Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa""gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁir;i;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A This return/report is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
IBEW LOCAL 716 PENSION PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
07/01/1965

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

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 74-6174676

BOARD OF TRUSTEES OF IBEW LOCAL 716 PENSION PLAN

8441 GULF FREEWAY, SUITE 304
HOUSTON, TX 77017

2C Plan Sponsor’s telephone
number
713-643-9300

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. 08/14/2025 STEPHEN GONZALES
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 08/14/2025 ALAN 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 5363
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) 2138
a(2) Total number of active participants at the end of the plan year ... 63_(2) 2163
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 1735
C Other retired or separated participants entitled to future benefits ..o 6C 1691
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 5589
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 5589
(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 50
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B 3H 2F
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 716 PENSION PLAN plan number (PN) S 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF IBEW LOCAL 716 PENSION PLAN 74-6174676
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
PRINCIPAL 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 804597 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



Schedule A (Form 5500) 2024 Page2—| 1

(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 7636509
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




Schedule A (Form 5500) 2024 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:

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

Specify nature of costs.

Part IV Provision of Information

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

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




OMB No. 1210-0110

SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Multiemployer Defined Benefit Plan and Certain
Money Purchase Plan Actuarial Information

2024

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

Retirement Income Security Act of 1974 (ERISA) and section 6059 of the
Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

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 716 PENSION PLAN plan number (PN) > 001

D Employer Identification Number (EIN)
74-6174676

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF
BOARD OF TRUSTEES OF IBEW LOCAL 716 PENSION PLAN

E Type of plan: (1) [X Multiemployer Defined Benefit (2) [ ] 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) 200598405
(2) Actuarial value of assets for funding standard account ..............ccoociiiiiiiii i 1b(2) 204329904
C (1) Accrued liability for plan using immediate gain methods 1c(1) 173851411
(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) 160294085
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) 264871673
(b) Expected increase in current liability due to benefits accruing during the plan year...................... 1d(2)(b) 8331936
(c) Expected release from “RPA ‘94" current liability for the plan year 1d(2)(c) 8371233
(3) Expected plan disbursements for the plan Year................c.ccooveieioceeeeeeeeeeeeeeeeeeeeeeeeeeeee. 1d(3) 9021233

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 10/13/2015
Signature of actuary Date

BEN KIRKLAND 23-07599

Type or print name of actuary

SEGAL

Most recent enrollment number

678-306-3100

Firm name

2727 PACES FERRY RD BUILDING 1,
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 Instru

ctions 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 200598405
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. 1647 87537215
(2) For terminated vested PartiCiPants ..............ccceviueerieerieeeieee s 1628 62069583
(3) For active participants:
(@) NON-VEStEd DENEFILS.......c.cvevieiiiiceceec et 4503093
(D) VeSted DENEFILS. ... ..o 110761782
(€) TOtAl CHVE ...ttt 2136 115264875
(4) 5411 264871673
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 4899675
Totals > | 3(b) 4899675 | 3(c)
(d) Total withdrawal liability amounts included in [N 3(D) tOtal ..........ccceviiiiiiiciecie ettt 3(d) 4899675
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)).....ccoocvviiiiiiiniiiniicieee 4a 1275 %
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...........oooiiiiiiii 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 % D 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 7.9 %
h Estimated investment return on current value of assets for year ending on the valuation date ............. 6h 15.7 %
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) 628305
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
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 .............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
. ) h B Yes D No
instructions for required attaChMENt. ............coo it
(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions). ..........cccccccevniiiiiinnenn, @ Yes D No
(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See E v
b . w ” es 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 @ No
prior to 2008) or section 431(d) Of the COAE? ... ittt e et e e et e e et ee e
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 COAE? .......co i
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
h h g 8d(4)
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 ............................ 8d(5)
(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates D Yes D No
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 8e
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
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiencCy, if @NY ........ocoiiiiiii e 9a
b Employer's normal cost for plan year as of valuation date..................ccccoeeeeveveveeeeceeeeeeeeeeees e 9b 2895477
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C Amortization charges as of valuation date: Outstanding balance
(1) All ba_ses_except_ funding waivers and certain bases for which the 9c(1)
amortization period has been extended ..............c.ccoeiiiiii
(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 188206
€ Total charges. Add lines 92 throUugh 9d..........c.ooiiiiiiiie e snee s 9e 3083683
Credits to funding standard account:
f Prior year credit Dalance, if @NY..........c.cciueeeieeie ettt of 144114484
g Employer contributions. Total from column (b) of line 3............cccooiiiiii 9g 4899675
Outstanding balance
h Amortization credits as of valuation date....................ccovovruereriririeeiiennns 9h
i Interest as applicable to end of plan year on lines 9f, 99, and 9N ............ocooveviiiiiieeeeeeeeeeeeen 9i 9513411
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL)......c.ooiiiiiiiiieiiieeeee e j 128080060
(2) “RPA ‘94" override (90% current liability FFL) 38028200
(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), @Nd K(2) ...ecvrvveverereeeeeeeeeeeeeceeeeeee e 9l 158527570
m Credit balance: If line 9l is greater than line 9e, enter the difference ..............ccociiiii i 9m 155443887
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.)......................... 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
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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 716 PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF IBEW LOCAL 716 PENSION PLAN 74-6174676

Part | | Service Provider Information (see instructions)

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

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

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

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

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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2024

Page3-[ 1 |

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

() Enter name and EIN or address (see instructions)
ULLICO 8403 COLEVILLE ROAD
SILVER SPRING, MD 20910
(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 92342
YesD No@ YesD NoD YesD NoB]
() Enter name and EIN or address (see instructions)
NECA SE 2825 WILCREST
HOUSTON, TX 77042
74-1003971
(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-.
15 50 NONE 24047
YesD No YesD NoD YesD No
(a) Enter name and EIN or address (see instructions)
VOYA 5780 POWERS FERRY ROAD NW
ATLANTA, GA 30327
(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 68685
YesD No YesD NoD YesD No@
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2.

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

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

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

526 WASHINGTON BLVD

HGK TRINITY
JERSEY CITY, NJ 07310
27-4114943
(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 204197
YesD No@ YesD NoD YesD NoB]
() Enter name and EIN or address (see instructions)
LOOMIS PO BOX 5493
BOSTON, MA 02206
(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 72004
YesD No YesD NoD YesD No
(a) Enter name and EIN or address (see instructions)
SEGAL MARCO 333 WEST 34TH STREET
NEW YORK, NY 10001
13-2646110
(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-.
27 50 NONE 65000
YesD No YesD NoD YesD No@
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2.

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

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

THE SEGAL CO

94-1503999

2018 POWERS FERRY RD
SUITE 850
ATLANTA, GA 30339

(h)

(b)
Service
Code(s)

(c)
Relationship to
employer, employee

organization, or  |by

compensation paid

(d)

Enter direct

the plan. If none,

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

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

Did the service
provider give you a
formula instead of

an amount or

estimated amount?

person known to be enter -0-. other than plan or plan
a party-in-interest sponsor) disclosures? compensation for which you
answered “Yes” to element
(f). If none, enter -0-.
1150 NONE 67548
YesD No@ YesD NoD YesD NoB]
() Enter name and EIN or address (see instructions)
PAT FLYNN 1225 N LOOP
HOUSTON, TX 77008
76-0040934
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
29 50 NONE 22827
YesD No YesD NoD YesD No
(a) Enter name and EIN or address (see instructions)
EDWARDS AND LEATHERS, P.C. PO BOX 860
BAYTOWN, TX 77521
20-8739519
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(). If none, enter -0-.
10 50 NONE 17500
YesD No YesD NoD YesD No@
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

BENEFIT RESOURCES, INC.

8441 GUL

F 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-.
14 50 NONE 210753
YesD No@ YesD NoD YesD NoB]
() Enter name and EIN or address (see instructions)

(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-.
YesD NoD YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(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?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE 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 716 PENSION PLAN plan number (PN) > 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES OF IBEW LOCAL 716 PENSION PLAN

D Employer Identification Number (EIN)

74-6174676

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:  PRIN U.S. PROPERTY SA-PG12
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

€ EIN-PN  42-0127290-027 code P 103-12 IE at end of year (see instructions) 7636509

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 716 PENSION PLAN plan number (PN) » 001

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES OF IBEW LOCAL 716 PENSION PLAN

D Employer Identification Number (EIN)
74-6174676

‘ 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 ............ccccoiiiiiiiiii
b Receivables (less allowance for doubtful accounts):
(1) Employer contribUtions ..........ccoooiiiiiiiiiiii e
(2) Participant contributions.............c.oooiviiiiiiie e

(B) OFNEI et

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
(o) f0 [T oo 1= 1 ) SRR OORPPR

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

(A) Preferred... ...

(=3 TN 1] g =Y SR
(4) Corporate stocks (other than employer securities):

(A) Preferred ...

(B) COMMON ..ottt ettt e e
(5) Partnership/joint venture interests ..........occveiiiiiiiiiii e
(6) Real estate (other than employer real property) ........ccocoeeiiiiniiieennns
(7) Loans (other than to participants)...........cccceiiiiiiiiiiiie e
(8) Participantloans ............ccccoeviiiiiiiienninnn.

(9) Value of interest in common/collective trusts....

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

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

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) oo

(14) Value of funds held in insurance company general account (unallocated
contracts)... .

(15) Other ... e et

1a

836099

497325

1b(1)

346975

352245

1b(2)

1b(3)

58646

114076

1c(1)

254577

466488

1¢(2)

1c(3)(A)

1¢(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1¢(6)

28178168

19306724

1¢(7)

1¢(8)

1¢(9)

1¢(10)

8427346

7636509

1¢c(11)

1¢(12)

1c(13)

162655147

191882217

1c(14)

1c(15)

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

Schedule H (Form 5500) 2024
v. 240311
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation .............ccccoeeviiiieeeeeenn. 1e 2355 688661
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 200759313 220944245
Liabilities
g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19
h Operating payables .............ccceueuiviieeeeeeeceeccee e 1h 160908 188839
i Acquisition INdebtednESS............ocoovivivieeeeeeee e 1i
J  Other HADIlIIES. ... ...eevuceeeeercei et 1j
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 160908 188839
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 200598405 220755406

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) 4012898

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

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C) 886777
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 4899675

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)  OMNEI oot 2b(1)(F) 669018

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 669018
(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) 2114728

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 2114728
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A) 37562267

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B) 33854946

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 3707321
(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




Schedule H (Form 5500) 2024

Page 3

Q 0

o

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

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

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

Benefit payment and payments to provide benefits:

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

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

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

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

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

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

18169312

2c

15000

2d

29575054

2e(1)

8272775

2e(2)

2e(3)

2e(4)

2f

29

2h

8272775

2i(1)

2i(2)

210753

2i(3)

24048

2i(4)

17500

2i(5)

567855

2i(6)

1699

2i(7)

67548

2i(8)

22827

2i(9)

2i(10)

1757

2i(11)

231291

2i(12)

1145278

2j

9418053

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

2k

20157001

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, P.C. (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 524514




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 716 PENSION PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF IBEW LOCAL 716 PENSION PLAN 74-6174676
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 Bl No D N/A
If the plan is a defined benefit plan, go to line 8.

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

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
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 BIG STATE ELECTRIC LTD

b EIN C  Dollar amount contributed by employer 235073

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box B
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _08 Day 31 Year 2027

€  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) 1.32

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

a Name of contributing employer BRITAIN ELECTRIC

(on

EIN C  Dollar amount contributed by employer 235547

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box B
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2027

€  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) 1.32

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

a  Name of contributing employer CF MCDONALD ELECTRIC

(o3

EIN C  Dollar amount contributed by employer 331062

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box B
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2027

€  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) 1.32

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

a Name of contributing employer CW HENDERSON ELECTRIC

o

EIN C  Dollar amount contributed by employer 221180

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box B
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2027

€  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) 1.32

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

a  Name of contributing employer FISK ELECTRIC COMPANY

o

EIN C __ Dollar amount contributed by employer 590706

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box B
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2027

€  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) 1.32

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

a  Name of contributing employer MELTON ELECTRIC

(on

EIN C  Dollar amount contributed by employer 483910

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box B
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _08 Day 31 Year ___2027

€  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) 1.32

(2) Base unit measure:@ Hourly D Weekly D Unit of production D Other (specify):
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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 MID-WEST ELECTRIC

b EIN C  Dollar amount contributed by employer 291192

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box B
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month _08 Day 31 Year 2027

€  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) 1.32

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

a  Name of contributing employer ROSENDIN

(on

EIN C  Dollar amount contributed by employer 304687

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box B
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2027

€  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) 1.32

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

a  Name of contributing employer WAYNE ELECTRIC

(o3

EIN C __ Dollar amount contributed by employer 203875

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box B
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month 08 Day 31 Year 2027

€  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) 1.32

(2) Base unit measure:]g 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
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 1665
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 1635
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: _87.0 % Private Equity: __ 0.0 % Investment-Grade Debt and Interest Rate Hedging Assets: _ 0.0 %
High-Yield Debt: __ 0.0 % Real Assets: __12.0 % Cash or Cash Equivalents: __ 1.0 % Other: _ 0.0 %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes 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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Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Schedule MB, line 3(d)

2024

This Form is Open to Public

Withdrawal Liability Amounts Inspection

Name of Plan

IBEW LOCAL 716 PENSION PLAN

Plan Year Begin

Date

01/01/2024

Plan Year End Date 12/31/2024

‘EIN | 74-6174676 ‘PN | 001

Payment Date Periodic Amounts Lump Sum Amounts Total Amounts
2024-07-15 4899675 4899675
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. v. 20240603



Structured Attachment - Schedule MB, line 3(d) — Withdrawal Liability Amounts Page 2

IBEW LOCAL 716 PENSION PLAN
Name of Plan

Plan Year Begin Date 01/01/2024 | Plan Year End Date 12/31/2024 IEIN ‘ 74-6174676 |PN ‘ 001

Payment Date Periodic Amounts Lump Sum Amounts Total Amounts
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EDWARDS AND LEATHERS
- Certified Public Accountants arry V. Edwards
;ich)a;:: I]{E.dLeat:ers

The GPA. Never Underestimate The Velue. = INDEPENDENT AUDITOR’S REPORT

To the Participants and the Board of Trustees of
IBEW Local Union No. 716 Pension Plan
Houston, Texas

Opinion

We have audited the accompanying financial statements of IBEW Local Union No. 716 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 the related statements of changes in net assets available for benefits for the
years then ended and the statements of accumulated plan benefits as of December 31, 2023 and
2022, and the related statement 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 accompanying financial statements present fairly, in all material respects, the
net assets available for benefits of IBEW Local Union No. 716 Pension Plan as of December 31,
2024 and 2023, and the changes in its net assets available for benefits for the years then ended,
and the accumulated plan benefits as of December 31, 2023 and 2022, and the 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. 716 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 No. 716 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,

o 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. 716 Pension Plan’s internal
control. Accordingly, no such opinion is expressed.

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

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about IBEW Local Union No. 716 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 Assets 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 Matter

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 accounting 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.

oyt O

Baytown, Texas Edwards and Leathers, P.C.
August 14, 2025 Certified Public Accountants



IBEW LOCAL UNION NO. 716 PENSION PLAN

Statements of Net Assets Available for Benefits
December 31, 2024 and 2023

Assets

Investments, at fair value:
Short-term investment funds
Real estate investment trust
Mutual funds

Total investments
Receivables:
Employers’ contributions
Reciprocal contributions

Total receivables

Other assets:
Prepaid expenses

Cash
Total assets

Liabilities:
Annuity Reserve after 5 years

Accounts Payable & Accrued Expenses

Total liabilities

Net assets available for benefits

2024 2023
466,488 254,577
26,943,233 36,605,514
191,882,217 162,655,147
219,291,938 199,515,238
352,245 346,975
114,076 58,646
466,321 405,621
628,575 2,355
557,412 836,099
220,944,246 200,759,313
115,908 115,908
72,932 45,000
188,840 160,908

$ 220,755,406

$ 200,598,405

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



IBEW LOCAL UNION NO. 716 PENSION PLAN

Statements of Changes in Net Assets Available for Benefits

December 31, 2024 and 2023

Investment income
Net appreciation (depreciation) in fair
value of investments

Interest
Dividends

Less investments expenses
Investment Income / (Loss)

Contributions

Employers’

Reciprocal

Total contributions
Miscellaneous
Total additions to Net Assets

Benefits paid directly to Participants:

Pension

Operating expenses

Total deductions from Net Assets

Net / (decrease) increase
Net assets available for benefits:

Beginning of year

End of year

7

2024 2023
$21,876,633 $ 25,674,084
669,018 509,353
2,114,728 1,882,658
24,660,379 28,066,094
(567,854) (647,843)
24,092,525 27,418,252
4,012,898 4,023,453
886,777 1,276,441
4,899,675 5,299,894
15,000 -0-
29,007,200 32,718,145
8,272,775 8,081,148
577,424 626,033
8,850,199 8,707,181
20,157,001 24,010,964
200,598,405 176,587,441
$220,755,406 $200,598,405

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



IBEW LOCAL UNION NO. 716 PENSION PLAN
Statements of the Actuarial Present Value of Accumulated Plan Benefits
December 31, 2023 and 2022

Actuarial Present Value of Accumulated
Plan benefits
Vested benefits
Participants currently receiving benefits
Other vested benefits

Total vested benefits

Actuarial Present Value of Non-Vested Accumulated
Plan benefits

Total Actuarial Present Value of Non-vested
Accumulated Plan Benefits

2023 2022
$67,365,147 $ 66,772,962
90,592,778 83,948,112
157,957,925 150,721,074
2,336,160 2,690,200

$ 160,294,085

$ 153,411,274

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



IBEW LOCAL UNION NO. 716 PENSION PLAN
Statements of Changes in the Actuarial Present Value
Of Accumulated Plan Benefits
December 31, 2023

2023
Actuarial present value of accumulated plan
Benefits at beginning of year $153,411,274
Increase (Decrease) during the year attributable to:
Plan Amendments -0-
Benefits Accumulated, net experience gain or loss 6,290,336
Benefits paid (8,081,148)
Changes in actuarial assumption (1,013,586)
Interest 9,687,209
Net Increase 6,882,811
Actuarial present value of accumulated plan
Benefits at end of year $ 160,294,085

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



IBEW LOCAL UNION NO. 716 PENSION PLAN
Notes to Financial Statements
December 31, 2024 and 2023

1. Organization and Purpose

The IBEW Local Union 716 Pension Plan was comprised of a defined-contribution annuity
feature, and a defined-benefit pension feature. The Trust was established on April 22, 1965,
for the purpose of providing retirement and death benefits to eligible and qualified
participants and their beneficiaries. The related Agreement and Declaration of Trust
Agreement (the “Trust Agreement”) was negotiated between the Southeast Texas Chapter
of the National Electric Contractors’ Association (the “Association™) and the Local Union
716 of the International Brotherhood of Electrical Workers, AFL-CIO (The Union), by
process of collective bargaining. The Agreement was created to comply with Section 302
(c) (5) of the Labor-Management Relations Act of 1947, as amended.

In August of 2004 the Trustees voted to remove the Annuity portion of the Trust Fund from
the Trust, and transferred to the respective balances to the same participants of the IBEW
Local Union 716 Retirement Plan “401(K) plan”. The Retirement Plan is reported in a
separate report.

Local Union 716 and the Association have designated individual persons as trustees to
administer the Trust. The trustees have engaged investment advisors to assist them in
making investment decisions. The Trust is to continue in existence until such time as its
purpose is accomplished or the Association or the Union serves notice to the trustees of its
desire to terminate the Trust.

As reflected in the accompanying financial statements, the Trust had an increase/ (decrease)
in net assets available for benefits of $20,157,001 and $24,010,964 in 2024 and 2023,
respectively.

At December 31, 2024 and 2023, the Trust had net assets available for pension benefits of
$220,755,406 and $200,598,405 respectively. The Trust’s actuarial present value of
accumulated vested benefits and total accumulated plan benefits as of the most current
valuation date January 1, 2024, is $160,294,085.

2. Significant Accounting Policies

The accounting policies followed by the Trust which materially affect the determination
of financial status and net assets available for plan benefits are summarized below.

Date of Management’s Review. Subsequent events were evaluated through August 14,
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 2024 Audit
Guide of Employee Benefit Plans as recommended by the American Institute of Certified
Public Accountants.




Notes to Financial Statements — Continued

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 3 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,

Employer Contributions. Contribution rates are determined by labor agreements negotiated
between the Association and The Union. The Trust is funded by employer contributions
which cover both normal and prior service costs. Contributions were based upon a
percentage of each participant’s gross wages until August 29, 1995. Subsequent to August
30, 1995, contributions are based upon a set dollar amount per hour worked for each
participant. Effective December 28, 2009, the Employers will forward to the Pension Plan
an amount equal to $1.32 per hour, for all hours worked within the geographical limits of
the Union’s jurisdiction when work is performed for any Employer operating under the basic
agreement. The minimum funding requirements of ERISA have been met. Contributions
receivable are contributions which were earned for hours worked in 2024, but the Plan did
not receive the money until January of 2025.

Pension Benefits. Pension benefits, as specified in the Plan, are disbursed monthly to
pensioners who have qualified under any of the following classifications: normal retirement,
early retirement, disability retirement, or spouse benefit. The Trust also disburses death
benefits under Pension Trust terms. Such benefits are paid after application to, and approval
by, the Board of Trustees of the Trust. Benefits are computed based upon Pension Trust
terms. Participants become fully vested after five years of Qualifying Service as defined by
the Plan.

Vesting Service. A Participant’s right to a Pension is vested when they earn 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.

Estimates. The preparation of financial statements requires Trustees to make estimates and
assumptions that effect the reported amount of assets and liabilities and disclosure of
contingent assets and liabilities at the date of the financial statements and reported amounts
of additions and deductions during the reporting period. The estimates presented in the
financial statements are those for investments. Actual results may differ from those
estimates. It is at least reasonably possible that a change in the estimate will occur in the
near term.

g



Notes to Financial Statements-Continued

3. 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.

December 31, 2024

Investments held at Fair Value
Mutual Funds
REIT
Cash Equivalent in Trust Accts.

Total

December 31, 2023

Investments held at Fair Value
Mutual Funds
REIT
Cash Equivalent in Trust Accts.

Total

Fair Value
Measurements
at Reporting
Data Using: Significan
In Active t Other Significant
Markets for Observabl Unobservable
Identical ¢ Inputs Inputs
Assets
(Level 1) (Level 2) (Level 3) Totals
$ 191,882,217 $ -0- 3 -0- $191,882,217
-0- -0- 26,943,233 26,943,233
466,488 -0- -0- 466,488
$ 192,348,705 $ -0- $ 26,943,233 $219,291,938
(Level 1) (Level 2) (Level 3) Totals
§ 162,655,147 $ -0- $ -0- $ 162,655,147
-0- -0- 36,605,514 36,605,514
254,577 -0- -0- 254,577
$ 162,908,654 -0- $ 36,605,514 $ 199,515,238




Notes to Financial Statements - Continued

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: Level 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 I Fair Value Measurements

The fair values of mutual funds and cash equivalents in trust accounts are based on quoted
market prices from active markets.

Level 2

None

Level 3

The investment in REIT is not actively traded and significant observable inputs are not
available. The fair value of the REIT is determined by the report provided by the custodian
of the REIT. The following table provides further details of the Level 3 fair value
measurements.

FAIR VALUE MEASUREMENTS USING SIGNIFICANT UNOBSERVABLE

INPUTS (LEVEL 3)
December 31, 2024
REIT
BEGINNING BALANCE 36,605,514
Total gains & losses (realized & unrealized)
Included in net assets available for benefits

Purchases & Sales (net) (9,662,281)
ENDING BALANCE 26,943,233




Notes to Financial Statements

December 31, 2023

BEGINNING BALANCE

Total gains & losses (realized & unrealized)
Included in net assets available for benefits
Purchases & Sales (net)

ENDING BALANCE

4. Investments Held in Trust

Continued

REIT

$ 36,211,669

393,845

$ 36.605.514

The Trust’s investments are bank-administered trust funds and are individually owned or

owned through participation units.

December 31,

2024 2023
Real estate investment trust $ 26,943,233 $ 36,605,514
Short term investment funds 466,488 254,577
Mutual Funds 191,882,217 162,655,147
Totals $219,291,938 $ 199,515,238

During 2024 and 2023, the Plan’s investments (including investments, bought, sold, and
held during the year) appreciated (depreciated) in value by $21,876,633 and $25,674,084

respectively as follows:

December 31, December 31,
2024 2023
Investments at Fair Value as
Determined by Quoted Market Price
Real estate investment trust $ 1,158,011 $ 5,449,641
Mutual Funds 20,718,622 20,224,443
Totals $ 21,876,633 $ 25,674,084

i 9



Notes to Financial Statements - Continued

5. Related Party Transactions

The Plan shared the cost of some operating expenses with the Retirement and the Electrical
Medical Trust. The Plan incurred 48.75% of these expenses. At December 31, 2024 and
2023, the Plan did not have a receivable or payable, for its shared expenses and expenses
directly attributable to the Plan. These transactions were consummated on terms equivalent
to those that prevail in arms-length transactions.

6. Party-In-Interest Transactions

Transactions with the Plan’s administrator were for administrative services. 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. Transactions with the Plan’s investment managers were for investment
management 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.

7. Accumulated Pension Plan Benefits

The calculations of the present value of vested and nonvested benefits under the Trust
Agreement and the actuarially determined unfunded prior service cost {estimated accrued
benefit cost arising from qualifying service before the establishment of or subsequent
amendments to the Plan) were made by consulting actuaries.

Significant methods and assumptions underlying the actuarial computations are as
follows:

Age Requirement is 65 for normal pension.

Mortality rates:
Healthy Pre-retirement Mortality: Pri-2012 Blue Collar Employee Mortality Table
with sex-distinct rates times .867, projected generationally with Scale MP-2019.

Healthy Post-retirement Mortality: Pri-2012 Blue Collar Healthy Annuitant Mortality

Table with sex-distinct rates, times .867, projected generationally with Scale MP-
2019.

Disabled: Pri-2012 Disabled Retiree Mortality Table, with sex-distinct rates,
projected generationally with Scale MP-2019

B



Notes to Financial Statements-Continued

The Pri-2012 family of 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. The resulting healthy and disabled
mortality tables were then adjusted to future years using generational projection to
anticipate future mortality improvement between the measurement date and those
years.

Net investment return 6.50% per annum
Contribution rate
We have assumed the contribution rate will be $1.32 per hour.

Future benefit levels

Future benefit accruals were determined using a 1.125 years of benefit service per year.

The future benefit accruals were based on historical and current demographic data, adjusted
to reflect advice from the Trustees, 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.

8. Changes in Assumptions

Based on past experiences and future expectations, the following actuarial assumptions were
changed as of January 1, 2024:

e There were no assumption changes from the prior valuation.

9, Income Tax Status

The Internal Revenue Service has ruled that the Trust Agreement qualifies under Section 401 (a)
of the Internal Revenue Code and therefore the Trust is not subject to tax under Section 501 (a)
of the Internal Revenue Code. The Trust obtained its latest determination letter on September 17,
2015 in which the Internal Revenue Service stated that the plan is in compliance with the
applicable requirements of the Internal Revenue Code.

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

-12-



Notes to Financial Statements-Continued

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 2021,

10. Funding Policy

Contributions to the Plan from employers are based on various amounts per hour worked for
various classes of journeymen and various classes of apprentices. Employers’ contributions to
the Plan totaled $4,012,898 and $4,023,453 for 2024 and 2023 respectively. The Plan is also
funded by reciprocal contributions which were $886,777 and $1,276,441 for 2024 and 2023,
respectively. The Plan is also funded by investment income. The Plan met the minimum funding
requirements of ERISA. The funding policy has not been changed since the previous audit report
was issued.

11. Reconciliation of Financial Statements and
Internal Revenue Service Form 5500 Amounts

December 31,

2024 2023
Statement of Changes in Net Assets
Available for Benefits
Per Report
Net appreciation {depreciation) $ 21,876,633 $ 25,674,084
Total Real & Unreal G/L Per Report $ 21,876,633 $ 25,674,084
Per 5500
Net appreciation (depreciation) $ 10,473,744 $ 20,837,302
Realized gain/(loss) 11,402,889 4,836,782
Total Real & Unreal G/L Per Report $ 21,876,633 $ 25,674,084
Difference $ -0- $ -0-
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Notes to Financial Statements-Continued

The realized gain or loss per the financial statements is calculated by subtracting the cost of the
investments 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 investments
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. Unrealized gain (loss) in the separate financial statements is calculated
by taking the difference between fair value at the end of the current Plan year and fair value at the
end of the previous Plan year. After obtaining the results, the results are compared to determine if
there is net appreciation or depreciation of investments.

December 31,
2024 2023

Statement of changes in net assets available

for benefits — total additions/(loss)
Add: Investment expense
Total income / (loss) per form 5500

Statement of changes in net assets available
for benefits — total deductions

Add: Investment expense

Total deductions per form 5500

11. Concentration of Risk

$ 29,007,200

567,854

$ 32,718,145

647,843

$ 29,575,054

$ 33,365,988

8,850,199 8,707,181
567,854 647,843
$ 9,418,053 $ 9,355,024

Most of the employers who contribute to the Plan are located in Houston, Texas. A
down tumn in the economy in this region of the country could adversely affect the

Plan.
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Notes to Financial Statements-Continued

12. 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
$234,881 and $586,099 for the years ended December 31, 2024 and 2023, respectively.

13. 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 participant’s account balances and the amounts reported
in the statement of net assets available for benefits.

13. Termination of the Fund and Trust

Currently, there are no intentions to terminate the plan, but the Trust herein created shall
continue until such time as its purposes are accomplished or until either the Association
or the Union serves written notice by registered mail upon the other and upon the
Chairman and the Secretary of the Trustees of its desire to terminate the Trust, in which
event this Trust Agreement and this Trust shall terminate in accordance with the Trust
Agreement.

In the event of termination of the Trust, the net assets of the Trust will be allocated as
prescribed by Article VIII of the Trust Agreement. The net assets generally will not be
available on a pro rata basis to provide participants’ benefits, Whether a particular
participant’s accumulated benefits will be paid depends on both the priority of those
benefits and the level of benefits guaranteed by the Pension Benefit Guaranty Corporation
(PBGC) at that time. Some benefits may be fully or partially provided for by the then-
existing assets and the PBGC guaranty while other benefits may not be provided for at all.

Upon the termination of the Trust by notice as herein provided, the Trust shall nevertheless
continue for the sole purpose of dissolution and the Trust Fund shall be used by the
Trustees for the sole purpose of administration and carrying on benefits then in effect until
such funds are completely exhausted, upon the occurrence of which event the Trust shall
be completely terminated.

-15-



SUPPLEMENTAL SCHEDULES



(A)

(B)

©

D)

(E)

(F)

@

IBEW LOCAL UNION NO. 716 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. 716 PENSION PLAN

Schedule H, Line 4i - Schedule of Assets {Held at End of Year)

*{a) {b) Identity of issue, borrower,
Jessor, similar panty

EIN # 74-6174676

December 31, 2024

{¢ ) Description of investment
including number of shares

CHEVY CHASE TRUST COMPANY - CH172679

ON AND COLLECTIVE FUND:!
IBEW-NECA EQUITY INDEX FUND

TOTAL COMMON AND COLLECTIVE FUNDS

TOTAL CHEVY CHASE TRUST COMPANY

STATE STREET - #1485 (Loomis)

MUTUAL FUNDS
NHIT; World Credit Asset Trust

TOTAL STATE STREET - #1485

US BANK - #001050987755

CASH & EQUIVALENTS
FIRST AM GOVT
TOTAL CA EQUIVALENTS

MUTUAL FUNDS & FIXED INCOME

VANGUARD EXTN MKT INSTL INDX FD #856
BLACKRQOCK STRATEGIC INCOME

JOHN HANCOCK DIVERSIFIED MACRG R6
PIMCO ALL ASSET FUND

KAYNE ANDERSON CORE REAL ESTATE
MERGANSER CORE BOND FUND 11 LLC
TOTAL MUTUAL FUNDS & FIXED INCOME

TOTAL US BANK - #001050987755

HGK TRINITY STREET INTERNATIONAL EQUITY

Total Equity

TOTAL HGK TRINITY STREET INTERNATIONAL EQUITY

BOYD WATTERSON GSA FUND, LP

BOYD WATTERSON Real Estate Inv

TOTAL BOYD WATTERSON

ULLICO - UIA9179

INFRASTRUCTURE Tax-Exempt Fund, LP

TOTAL ULLICO - UIA9179

7

i{d) Cost (e) Current
Value
3 5,835,236 5 88,041,316
5 8,835,236 5 88,0411316
$ 8,835,236 s 88,041,316
N/A 10,094,340
N/A 5 10,094,340
0 R
466,488 466,488
466,485 466,488
5 14,416,524 5 22.910,211
10,841,352 10,037,336
4,897,089 4,251,742
4937411 4,544 388
4,547,304 4,582,653
24,110,814 30,434,001
$ 63,750,494 3 76,760,331
s 64,216,982 3 76,760,331
N/A 21,568,883
NiA s 21,568,883
NiA 4,075,006
Nfa 3 4,075,006
N/A 5,846,690
N/A s 5,846,690




*(a) (b} Identity of issue, borrower,
lessor, similar party

IBEW LOCAL UNION NO. 716 PENSION PLAN
EIN # 74-6174676

Schedule H, Line 41 - Schedule of Assets (Held at End of Year)
December 31, 2024

(¢ ) Description of investiment (d) Ciost
including number of shares

GROSVENOR

INFRASTRUCTURE

TOTAL GROSVENOR

PRINCIPAL FINANCIAL GROUP

{15. PROPERTY SEPARATE ACCOUNT

TOTAL PRINCIPAL FINANCIAL GROUP

64,312

TOTAL 716 PENSION INVESTMENTS

(¢) Current
Value
NiA 4,802,375
N/A s 4,802,375
NiA 7,636,509
N/A 5 7,636,509
N/A $ 219,291,938
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[BEW LOCAL UNION NO. 716 PENSION PLAN
EIN # 74-6174676

Schedule H, Line 4i - Schedule of Assets {Held 22 End of Year)
December 31, 2023

*(a) (b} [denxity of issue, borrower, {c} Description of investment {d) Cosz (e} Current
lessor, similar party including number of shares Value
E TR! MP. - 7
MMON
1BEW-NECA EQUITY INDEX FUND 10,420,179 78,557,074
N AND COLLE $ 10,420,179 $ 78.557,074

TOTAL CHEVY CHASE TRUST COMPANY $ 10,420,179 $ 78,557,074
STATE STREET
MUTUAL FUNDS LOCMIS SALES MIA 9,566,038
TOTAL BNY MELLON L1l g 2266038
US BANK - VANGUARD ACCT. 001050987755

CASH & EQUIVALENTS NIA 254,577
MUTUAL FUNDS & FIXED INCOME
VANGUARD EXTN MKT INSTL INDX FD #856 N/A $ 19,837,972
BLACKROCK STRATEGIC INCOME N/A $ 9,534,294
JOHN HANCOCK DIVERSIFIED MACRO R6 N/A ] 4,139,812
PIMCO ALL ASSET FUND N/A s 4,364,458
KAYNE ANDERSON CORE REAL ESTATE N/A $ 4,876,085
TOTAL MUTUAL FUNDS & FIXED INCOME N/A ] 42,752,621
TQTAL US BANK - N/A $ 43,007,198
YOYA INVESTMENTS
‘Total Investment Rerurn NIA 23,305,456
TOTAL VOYA INVESTMENTS L2 BB

I e

WELLS FARGO BANK
Principal Real Estate Inv 0210% 3,853,103 8,427 346
TOTAL PRINCIPAL REAL ESTATR INV 5 3.853.103 $ 8,427,346
HGK TRINTIY. STREET. INTERNATIONAL EQUITY
Tetal Equity /A 21,854,313
TOTAL HGK TRINITY STREET INTERNATIONAL BEQUITY. N/A $

18
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TBEW LOCAL UNION NO. 716 PENSION PLAN
EIN # 74-6174676

Schedule H, Line 4i - $chedule of Assets (Held at End of Year)

December 31, 2023
*(a) (b} Identity of issue, borrower, {c ) Description of investment {d) Ciost {2} Current
lessor, similar party including number of shares Value
BOYD WATTERSON
BOYD WATTERSON Real Estate Inv N/A 4,587,666
YT WA N N/A 3 4,587,666

ULLICOQ
INFRASTRUCTURE N/A 5,524,779
TOTAL ULLICO N/A $ 5,524,779
GROSVENOR
INFRASTRUCTURE N/A 4,685,368
TQTAL GROSYENOR N/A 3 4,685,368

1 ION N/A $ 199,515,238




IBEW LOCAL UNION NO. 716 PENSION PLAN
SCHEDULE OF ADMINISTRATIVE EXPENSES
DECEMBER 31, 2024 and 2023

Administrative

Audit fee

Actuanial fee

Bank Fees

Data processing fee
General insurance
PBGC insurance
Office supplies

Postage
Printing
Legal

Miscellaneous expenses
Membership fees
Trustee Expense

ERTS Annual Fee

Total operating expenses

£

2024 2023
$210,754 $ 214,199
17,500 20,656
67,549 90,830
1,699 71
24,048 32,389
15,258 16,862
198,431 185,220
-0- 986
6,501 5,470
1,298 -0-
22,827 20,935
1,222 4,539
6,000 8,785
1,757 22,611
2,580 2,480
$ 577.424 $ 626,033
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Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA} and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

P Complete all entries in accordance with
the instructions to the Form 5500,

OMB Nos. 1210-0110
1210-0089

2024

This Form is Open to Public
Inspection

- Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning

and ending

A This returnfreport is for: a multiemployer plan

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

B This returnfreport is:

C Ifthe planis a collectively-bargained plan, check here . . . ......... ..

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

a DFE (specify)
D the final return/report
|:| a short plan year returnfreport (less than 12 months)

............................................. VX

D Check box if filing under:

Form 5558

D special extension (enter description)

|:| automatic extension

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

D the DFVC program

Basic Plan Information——enter all requested information

1a Name of plan 1b  Three-digit plan
IBEW LOCAL 716 PENSION PLAN number (PN} » |001
1c Effective date of plan
) 71111965
2a  Plan sponsor's name {employer, if for a single-employer plan) 2b Employer ldentification
Mailing address (in¢lude 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)
BOARD OF TRUSTEES OF | CAL . LY L. 74-6174676
revesonen - |@CH ronic Filin g Onl V[ ror s
number
8441 Gulf Freeway, Suite 304 713- 643-9300
HOUSTON X 77017 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 penaties of perjury and other penalfies set forth in the instructions, | declare that | have examined this retum/report, including accompanying schedules

statements and attaghments, as well as the electronic version of this return/report, and to the best of my knowledge and belief it is true, comrect, and complete

f
/’EZ B/14/2025 Stephen Gonzales
Date Enter name of individual signing as plan administrator
gL 8/14/2025 | Alan Grainey
Signature of em erlplan Sponsor Date Enter name of individual signing as employer or plan sponsor
ignature of DFE Date Enter name of individual signing as DFE

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

Form §500 (2024)
v. 240311



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110
(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 . . .
Employee Benefits Security Administration Internal yRevenue Cod(e (the 8ode)_ This Form is 0pen 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
IBEW LOCAL 716 PENSION PLAN plan number (PN) N 001
C Plan sponsor’'s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF IBEW LOCAL 716 PENSION PLAN 74-6174676
E Type of plan: 1) Multiemployer Defined Benefit (2) D Money Purchase (see instructions)
1a Enter the valuation date: Month Ol Day 01 Year 2024
b Assets
(1) CUITent Value OF @SSELS .......cociiiiiiiiieie ettt et st ee e e eesereeaeeas 1b(1) 200,598,405
(2) Actuarial value of assets for funding standard account..............ccocooiieiiiiiiie e 1b(2) 204,329,904
C (1) Accrued liability for plan using immediate gain Methods ...............cocoiiiiiiniiece e 1c(1) 173,851,411
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DaSES ............ccccveveiereceeeeieicceceeie e 1c(2)(a)
(b) Accrued liability under entry age normal Method...............ccovereueveieieieececeeeeeee e 1c(2)(b)
(c) Normal cost under entry age NOrmal MEthod ...............c.ccovevieeueveieiieeeceeee e 1c(2)(c)
(3) Accrued liability under unit credit cost method 1c(3) 160,294,085
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:
(@) CUITENt ALY ... o oo oo 1d(2)(a) 264,871,673
(b) Expected increase in current liability due to benefits accruing during the plan year ...................... 1d(2)(b) 8,331,936
(c) Expected release from “RPA ‘94" current liability for the plan year ............ccccccccoovevevercereccieeennn 1d(2)(c) 8,371,233
(3) Expected plan disbursements for the Plan YEar...................cccc.oveueveeeeueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen. 1d(3) 9,021,233

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 [Ben Kirkland BMK 10/13/2025
Signature of actuary Date
Ben Kirkland, FSA, FCA, MAAA, EA 2307599
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 Building 1, 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:

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

@ Current value of assets (SE€ INSTUCHONS) ...........c..oeuruiveeiiiceceeeeee et | 2a 200,598,405
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability

(1) For retired participants and beneficiaries receiving payment ................................. 1,647 87,537,215

(2) For terminated vested partiCiPants ............cccocoveueeveuereeeeeeeece e 1,628 62,069,583

(3) For active participants:

(@) Non-vested beNEfits ..........ccoeieiiicee e 4,503,093
(b) Vested beNEfits .........cooiiiiii e 110,761,782
(C) Total @CHVE.. ...ttt as 2,136 115,264,875

(4) 5,411 264,871,673
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢

PEICENTAGE ..ot et e e %

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 4,899,675

Totals > | 3(b) 4,899,675 3(c) 0
(d) Total withdrawal liability amounts included in line 3(b) total ..o 3(d)
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by lin€ 16(3))......cvoveveveiemeereieieeeeeeieienee 4a 127.4 %
b Enter code to in_dicate plan‘s.status (see instructions for attachment of supporting evidence of plan’s status). 4b N
If entered code is “N,” GO0 lINE 5 ... o et
C Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ... D Yes D 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
(TSI T LT o] 3T OSSR 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 ... s
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
. Iir:l?;gc(taéd to become insolvent within 30 years, enter the plan year in which insolvency is expected and af
CRECK NEIE. ... ..ottt et e e e e e e e eeae e e

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

e D Frozen initial liability f D Individual level premium g |:| Individual aggregate

i D Other (specify):

C |:| Accrued benefit (unit credit)

d D Aggregate
h [] shortfall

j Ifbox his checked, enter period of use of shortfall MEthod ...............coooooiuiiuiie e




Schedule MB (Form 5500) 2024 Page 3 -

K Has a change been made in funding method for this PIaN YEAIr? ..........coo oo D Yes No
| Ifline kis “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval?................ccccooooerorernncee. D Yes D No
M ifline 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 ......... ... e s
6 Checklist of certain actuarial assumptions:
a Interest rate for “RPA ‘94" cUIrent lI@bility............cooiiieeieee ettt st et e e e e e e e e e eneeneeeeeeenes | 6a | 3.29%
Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts ................ccccccoerunruncens D Yes |:| No N/A D Yes D No @ N/A
C Mortality table code for valuation purposes:
[ TR = L= SRS 6c(1) A A
(2) Females ..o 6c(2) A A
d Valuation liability interest rate............ccoccevecuerercueeceeeeeen. 6d 6.50 % 6.50 %
€ SalArY SCAIE ..ot 6e % D N/A
f withdrawal liability interest rate:
(1) TYPE OF INETESt FaLE orrrrrrreree oo 6f(1) [ singlerate || ERISA4044 [] Other [] N/A
(2) If “Single rate” is checked in (1), enter applicable single rate ...........cc.cooiiiieiiiiieicieee e 6f(2) 6.50 %
g Estimated investment return on actuarial value of assets for year ending on the valuation date........... 6g 7.9%
h Estimated investment return on current value of assets for year ending on the valuation date ............. 6h 15.7 %
i Expense load included in normal cost reported in IN€ 9B ...........c.o.cveuiicueeceeeececeeeeceeeeeee 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)
LT T=IRe o F S 628,305
(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

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..............cccoiiiiiiiii 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 attaChmeNnt. ... .o et e et e e et e e e e enneee s Yes D No
(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions). ............ccccooiiiiiiiiieneen. Yes D No
(3) Isthe plan required to provide a projection of employer contributions and withdrawal liability payments? (See 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 Igl No
prior to 2008) or section 431(d) of the COAE? ... ettt s
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 Code7 .........ei e
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
. h g 8d(4)
including the number of years iN liN€ (2)) ... ..o e e e
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ............................ 8d(5)
(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates D Yes D No

applicable under section 6621(b) of the Code for years beginning after 20077 ............cccccceeeeene



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). .........ccceeeiiieiiiiiiiiiie i,
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding deficiency, if @ny......... ..o 9a 0
b Employer's normal cost for plan year as of valuation date-..............c...ccevecueueeceeiececieeeceeeee oo 9b 2,895,477
C Amortization charges as of valuation date: Outstanding balance
(1) All ba'_ses_except_ funding waivers and certain bases for which the 9c(1) 0 0
amortization period has been extended..............cccooiiiiiiiiiiiiil
(2) Funding waivers 9c(2) 0
(3) Certain bases for which the amortization period has been extended ..... 9¢c(3) 0
d Interest as applicable on liNes 92, 90, ANA 9C ........c.cuvoiecuiceeececeeeecee e 9d 188,206
€ Total charges. Add lines 9a through 9d............ccoiiiiiiiii e 9e 3,083,683
Credits to funding standard account:
f Prior year credit DalanCe, if BNY ..........c.o.oi oo of 144,114,484
g Employer contributions. Total from column (b) of liNe 3 ...........ccoiiiiiiiiie e 9g 4,899,675
Outstanding balance
h Amortization credits as of valuation date...............cc.cccoeeveruereceeiercrereceen. 9h 0 0
i Interest as applicable to end of plan year on lines 9f, 9g, and 9N ...........ccovoiueierceereceecce e, 9i 9,513,411
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL).........ccooeieeieieieeeece e 9j(1) 128,080,060
(2) “RPA ‘94" override (90% current liability FFL) ........ccoooniiiiiciiene 9j(2) 38,028,200
[ ) T I =Y 1 TSRS 9j(3) 0
K (1) Waived funding defiGIBNCY ...........cooo oo 9k(1) 0
(7 T @ (g =T g (=T 1TSS 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), @Nd OK(2) ...vevereerreereceeeeeeeeeeeeeee e, 9l 158,527,570
m Credit balance: If line 9l is greater than line 9e, enter the difference ............ccccooiiiiiiiiiiiiiices 9m 155,443,887
N Funding deficiency: If line 9e is greater than line 9I, enter the difference .................c.ccccoi. 9n
O Current year’'s accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the current plan year .............occcccveunn.... 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 ..............cococooorueeereeceeceeeeeeceenee. 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance mMinus N 90(2)())......vvveveruereereeeeeeeeeeeeeeeeennn. 90(2)(b)
(3) Total as of VAIUAHION AAE ................o.covoiwooeoeeeeeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 90(3) 0
10 Contribution 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. 716 PENSION PLAN

Schedule H, Line 4i - Schedule of Assets (Held at End of Year}

*{a) {b) Identity of issue, borrower,
lessor, similar panty

EIN # 74-6174676

December 31, 2024

(¢ ) Description of investment
including number of shares

CHEVY CHASE TRUST COMPANY - CH172679

ION AND COLLECTIVE FUND:
IBEW-NECA EQUITY INDEX FUND

TOTAL COMMON AND COLLECTIVE FUNDS
TOTAL CHEVY CHASE TRUST COMPANY

STATE STREET - #1485 (Loomis)

MUTUAL F
NHIT, World Credit Asset Trust

TOTAL STATE STREET - #1485

US BANK - #001050987755

CASH & EQUIVALENTS
FIRST AM GOVT
TOTAL CA. EQUIVALENTS

MUTUAL FUNDS & FIXED INCOME

VANGUARD EXTN MKT INSTL INDX FD #856
BLACKROCK STRATEGIC INCOME

JOHN HANCOCK DIVERSIFIED MACRO R6
PIMCO ALL ASSET FUND

KAYNE ANDERSON CORE REAL ESTATE
MERGANSER CORE BOND FUND I1 LLC
TQTAL MUTUAL FUNDS & FIXED INCOME

TOTAL US BANK - #001050987755

HGK TRINITY STREET INTERNATIONAL EQUITY

Total Equity

TOTAL HGK TRINITY STREET INTERNATIONAL EQUITY

BOYD WATTERSON GSA FUND, LP

BOYD WATTERSON Real Estate Inv

TOTAL BOYD WATTERSON

ULLICO - UIA%179

INFRASTRUCTURE Tax-Exempt Fund, LP

TOTAL ULLICO - UIA9179

T

() Corst (e) Current
Value

5 8,835,236 3 88,041,316
$ 8,835,236 3 88,04l=316

$ 8,835,236 $ 88,041,316
N/A 10,094,340

N/A s 10,094,340

0 -

466,488 466,488

466,488 466,488

5 14,416,524 5 22,910,211
10,841,352 10,037,336

4,897,089 4,251,742

4937411 4,544,388

4,547,304 4,582,653

24,110,814 30,434,001

S 63,750,494 S 76,760,331
s 64,216,982 s 76,760,331
N/A 21,568,883

N/A $ 21,568,883

NIA 4,075,006

N/A S 4,075,006

NiA 5,846,690

N/A s 5,846,690




IBEW LOCAL UNION NO, 716 PENSION PLAN
EIN # 74-6174676

Schedule H, Line 41 - Schedule of Assets (Held at End of Year)
December 31, 2024

*{a) {b) ldentity of issue, borrower, (¢ ) Descnption of investment {d) Cost (¢) Current
lessor, similar party including number of shares Value

GROSVENOR

INFRASTRUCTURE NiA 4,802,375
TOTAL GROSVENCR N/A S 4,802,375
PRINCIPAL FINANCIAL GROUP

1S PROPERTY SEPARATE ACCOUNT 64312 N/A 7,636,509
TOTAL PRINCIPAL FINANCIAL GROUP N/A s 7,636,509
TOTAL 716 PENSION INVESTMENTS N/A $ 219,291,938

A



IBEW LOCAL UNION NO. 716 PENSION PLAN
EIN # 74-6174676

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)
December 31, 2023

*(a) (b) Identity of issue, borrower, (c ) Description of investment {d) Coan (=} Current
lessor, similar party including number of shares Value
E TR MP. - 7
MMON
IBEW: NECA EQUITY INDEX FUND 10,420,179 78.557.074
N AND COLLE $ 10,420,179 $ 78,557,074
S
TOTAL CHEVY CHASE TRUST COMPANY $ 10,420,179 $ 78,557,074
STATE STREET
MUTUAL FUNDS LOOMIS SALES A 9.566,038
TOTAL BNY MELLON —A 8 66058
US BANK - VANGUARD ACCT. 001050987755
‘CASH & EQUIVALENTS N/A 254,577
MUTUAL FUNDS & FIXED INCOME
VANGUARD EXTN MKT INSTL INDX FD #856 N/A s 19,837,972
BLACKROCK STRATEGIC INCOME N/A $ 9,534,294
JOHN HANCOCK DIVERSIFIED MACRO R6 N/A $ 4,139,812
PIMCO ALL ASSET FUND N/A $ 4,364,458
KAYNE ANDERSON CORE REAL ESTATE N/A $ 4,876,085
TOTAL MUTUAL FUNDS$ & FIXED INCOME N/A 3 42,752,621
TOQTAL US BANK - N/A $ 43,007,198
YOYA INVESTMENTS
Total Invesument Return NIA 23,305,456
TOTAL VOYA INVESTMENTS N/A $ 23,305,456
WELLS FARGO BANK
Principal Real Estate Inv 0210 3,853,103 8,427,346
TOTAL PRINCIPAL REAL ESTATR INV, $ 3,853,103 $ 8.427,346
HGK TRINTTY STREET. INTERNATIONAL EQUITY
Total Equity KA 21,854.313
TQTAL HGK TRINITY STREET INTERNATIONAL EQUITY. N/A_ $ 21854313

13




IBEW LOCAL UNION NO. 716 PENSION PLAN
EIN #74-6174676

Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

December 31, 2023
*(a) (b) Identity of issue, borrower, (¢ ) Description of investment {d) Cost fie} Current
lessor, similar party including number of shares Value
BOYD WATTERSON
BOYD WATTERSON Real Estate Inv N/A 4,587,666
YD WA' N N/A $ 4,587,666

ULLICO
INFRASTRUCTURE N/A 5,524,779
TOTAL ULLICO N/A $ 5,524,779
GROSVENOR
INFRASTRUCTURE N/A 4,685,368
TOTAL GROSVENOR N/A $ 4,685,368

1 IQN N/A $ 199,515,238
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