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 03/01/2024 and ending  02/28/2025
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
INTERNATIONAL LONGSHOREMENS ASSOCIATION PENSION PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
03/01/1975

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) 43-6199275

INTERNATIONAL LONGSHOREMENS ASSOCIATION

6025 CHIPPEWA ST STE 301
SAINT LOUIS, MO 63109-2114

2C Plan Sponsor’s telephone
number
314-752-5848

2d Business code (see
instructions)
423990

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. 11/07/2025 CARLOS BROWN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 11/07/2025 JEFF HAHNE
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 D Same as Plan Sponsor 3b Administrator’s EIN
43-6199275
INTERNATIONAL LONGSHOREMENS ASSOCIATION 3C Administrator's telephone
6025 CHIPPEWA ST STE 301 number
SAINT LOUIS, MO 63109-2114 314-752-6092
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 229
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) 37
a(2) Total number of active participants at the end of the plan year ... 63_(2) 27
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 73
C Other retired or separated participants entitled to future benefits ..o 6C 82
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 182
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............cccccvviiniiinnen. 6e 47
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 229
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
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 17
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 6
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1B
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

0

1) 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 D A (Insurance Information) — Number Attached
actuary 4) @ C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D ndividual Plan Information) — Number Attache inancial Transaction Schedules
CG (Individual Plan Inf i Number Attached 6 G (Fi ial Ti ion Schedul
(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

OMB No. 1210-0110

Multiemployer Defined Benefit Plan and Certain
Money Purchase Plan Actuarial Information

2024

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

Department of Labor

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

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

This Form is Open to Public

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

For calendar plan year 2024 or fiscal plan year beginning 03/01/2024 and ending 02/28/2025

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
INTERNATIONAL LONGSHOREMENS ASSOCIATION PENSION PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D
INTERNATIONAL LONGSHOREMENS ASSOCIATION

Employer Identification Number (EIN)
43-6199275

E Type of plan: 1) Multiemployer Defined Benefit

(2) D Money Purchase (see instructions)

1a Enter the valuation date: Month _ 03 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
(2) Actuarial value of assets for funding standard account ..............c.cooociiii i

c ()
(2)

Day

Accrued liability for plan using immediate gain methods
Information for plans using spread gain methods:

(a) Unfunded liability for methods with bases .............coooiiiiiiiiiiii e
(b) Accrued liability under entry age normal method
(c) Normal cost under entry age normal method ...
(3) Accrued liability under unit credit cost method
d Information on current liabilities of the plan:

(1) Amount excluded from current liability attributable to pre-participation service (see instructions) .......
(2) “RPA ‘94" information:
(@) CUITENT HADIlILY ...ttt ettt e et e et e e et e e e anb e e e aneeaeanns
(b) Expected increase in current liability due to benefits accruing during the plan year......................
(c) Expected release from “RPA ‘94” current liability for the plan year

(3) Expected plan disbursements for the plan year..............c.ccccoiiiiiiiiiiiiiiic e

1b(1) 5642217
1b(2) 5642217
1c(1)
1c(2)(a)
1¢(2)(b) 4013853
1c(2)(c) 132159
1¢(3) 3828829
[ 1d01)
1d(2)(a) 6520895
1d(2)(b) 156436
1d(2)(c)
1d(3) 271248

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 12/12/2025
Signature of actuary Date

KEITH KOWALCZYK, ASA 23-02812

Type or print name of actuary
EKON BENEFITS

Most recent enrollment number

314-367-6555

Firm name

4940 WASHINGTON BLVD.
ST. LOUIS, MO 63108-1621

Address of the firm

Telephone number (including area code)

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

instructions

]

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

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

a Current value of assets (SE€ INSIIUCHIONS) ........cc.oiuiiiiiiiieeece ettt eaeas | 2a 5642217
b “RPA ‘94’ current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment.................c.cccoevene.. 123 3642996
(2) Forterminated vested participants ............ccccooiiieiiiiie i 81 2105016
(3) For active participants:
(@) NON-VEStEd DENEFILS.......c.cvevieiiiiceceec et 12335
(b) Vested Benefits. ... ..o 760548
(5 I €= L= T V= USSR 37 772883
(4) 241 6520895
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
09/01/2024 56309 0
Totals > | 3(b) 56309 | 3(c)
(d) Total withdrawal liability amounts included in in@ 3(b) total ............cooiiiiiiiii e 3(d)
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3)).....ccoocvviiiiiiiniiiniicieee 4a 147.3 %
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 D Entry age normal C |:| Accrued benefit (unit credit) 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) 5m
approving the change in funding MEthod ...........c.oiiiiiiiii e
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA 94” current Iability...........oooiiiiiiii e

2.26 %

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) 9P21 9P21
(2) FEMAIES ..o 6c(2) 9FP21 9FP21
d Valuation liability interest rate ................cococeveeveeerieieeereen, 6d 7.00 % 7.00 %
€ SalAY SCAIE ..o 6e 0.00 % D N/A
f withdrawal liability interest rate:
(1) Type of interest rate ............ccoveveeveeeeeveeeeeeeeeeeeeeeeea 6f(1) D Single rate D ERISA 4044 Other D N/A
(2) If “Single rate” is checked in (1), enter applicable single rate ............cccccooiiiiiiini e, 6f(2) %
g Estimated investment return on actuarial value of assets for year ending on the valuation date............ 6g 11.8 %
h Estimated investment return on current value of assets for year ending on the valuation date ............. 6h 11.8 %
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) 120000
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 D v
. . h es @ 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 D v
b . w ” es @ 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 115744
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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 liNes 9a, 9B, AN OC.........c.ceuiveveveveieeeeeeeeceeee et eeeaen 9d 8102
€ Total charges. Add lines 92 throUugh 9d..........c.ooiiiiiiiie e snee s 9e 123846
Credits to funding standard account:
f Prior year credit Dalance, if @NY..........c.cciueeeieeie ettt of 1497632
g Employer contributions. Total from column (b) of line 3............cccooiiiiii 9g 56309
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 9 ...........cccoeverriceeeeeeeeeeeeeeeeeann 9i 104834
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL).......ccccooiiiiiiieiieeeeccnccece
(2) “RPA ‘94" override (90% current liability FFL) 3525553
(3) FFLcredit .....coooiiiiiiiiiecececee e 9j(3) 122319
K (1) Waived funding defiCIENCY ............c.evevereeeieieeeeeeeeieiesee e en e enenean 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 1781094
m Credit balance: If line 9l is greater than line 9e, enter the difference ..............ccociiiii i 9m 1657248
N Funding deficiency: If line 9e is greater than line 9, enter the difference............c.cccocoiiniine. 9n
O Current year’s accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the current plan year..............cocccceevenn... 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 ................ccccovveeiueeeeeeeeereseereeeeans 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance minus liNe 90(2)(2)) .......cvvveveveeeeeeeeeeeeeeeeeeeeee. 90(2)(b) 0
(3)  Total @S Of VAIUBHON TALE ..............oveeeeeeeeeeseeeeeeeeeeeee e e 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.)................c........ 10

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 03/01/2024 and ending  02/28/2025
A Name of plan B Three-digit
INTERNATIONAL LONGSHOREMENS ASSOCIATION PENSION PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INTERNATIONAL LONGSHOREMENS ASSOCIATION 43-6199275

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

6025 CHIPPEWA STREET, SUITE 301

ILA LOCAL 1765
ST. LOUIS, MO 63109
43-0681037
(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 COMMON 81390
MEMBERSHIP Yes D No E Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)
EKON BENEFITS 4940 WASHINGTON BLVD.
ST. LOUIS, MO 63108
43-1317863
(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-.
111516 NONE 26020 0
50 60 Yes No [ | Yes [| No [X Yes No [ ]

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

ANDERS MINKLER HUBER & HELM LLP

(h)

43-0831507
(b) (c)
Service Relationship to
Code(s) |employer, employee

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

(d)
Enter direct
compensation paid

enter -0-.

by the plan. If none,

(e)
Did service provider
receive indirect

other than plan or plan

compensation? (sources

sponsor)

(f)

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

(9)

Enter total indirect

Did the service
provider give you a

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

formula instead of
an amount or
estimated amount?

10 50

NONE

20740

Yes D No

Yes D No D

Yes D No D
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2.

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

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

SCHUCHAT, COOK & WERNER

1221 LOCUST, SUITE 250
ST. LOUIS, MO 63103

(h)

compensation? (sources

(e)
Did service provider
receive indirect

ther than plan or plan
sponsor)

®)

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

(9)

Enter total indirect

Did the service

compensation received by

compensation for which you

service provider excluding
eligible indirect

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

provider give you a
formula instead of
an amount or

estimated amount?

Yes D No E

Yes D No D

Yes D No D

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

(9)

(h)

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

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

Enter total indirect
compensation received by
service provider excluding

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

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

Yes D No D

Yes D No D

Yes D No D

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

(h)

(e)
Did service provider
receive indirect

43-0763010
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-. o)
a party-in-interest
29 50 NONE 11110
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
by the plan. If none,

organization, or

enter -0-.

compensation? (sources
other than plan or plan

(f)

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

person known to be
a party-in-interest

sponsor)

disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

Did the service

provider give you a

formula instead of
an amount or

estimated amount?

Yes D No D

Yes D No D

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 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  03/01/2024 and ending  02/28/2025
A Name of plan B  Three-digit
INTERNATIONAL LONGSHOREMENS ASSOCIATION PENSION PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
INTERNATIONAL LONGSHOREMENS ASSOCIATION

D Employer Identification Number (EIN)
43-6199275

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...............covevevrreueeeeeeeeeeeeeeeee e 1a 162374 67786
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtTDULIONS ..........coovovoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1b(1) 5417 12844
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) ONEI oottt 1b(3) 0 5693
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8)
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13) 5487271 5851371
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OtNET ...ttt 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 ..............ccccceeniiiennnee. 1e
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 5655062 5937694
Liabilities
g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19
h Operating payables .............ccceueuiviieeeeeeeceeccee e 1h 20254 395
i Acquisition INEbtedNESS...........c.c.cveveveeececececeeeeee et 1i
J  Other HADIlIIES. ... ...eevuceeeeercei et 1j
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 20254 395
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 5634808 5937299

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) 62970

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

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C) 25552
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 88522

b Earnings on investments:

(1) Interest:

(A) Inte_re_zst-bearing cas_h (including money market accounts and 2b(1)(A)

certificates of deposit)

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

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

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

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

(F)  OBNEI oo 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 0
(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) 271791

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 271791
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A)

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

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 0
(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) 0

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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Q 0

o

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

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

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

Benefit payment and payments to provide benefits:

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

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

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

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

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

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

367309

2c

2d

727622

2e(1)

260347

2e(2)

2e(3)

2e(4)

2f

29

2h

260347

2i(1)

81390

2i(2)

2i(3)

150

2i(4)

20740

2i(5)

8084

2i(6)

2i(7)

17936

2i(8)

11110

2i(9)

2i(10)

1624

2i(11)

23750

2i(12)

164784

2j

425131

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

2k

302491

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: ANDERS MINKLER HUBER & HELM LLP (2) EIN: 43-0831507

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

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

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 565341




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 03/01/2024 and ending 02/28/2025
A Name of plan B Three-digit
INTERNATIONAL LONGSHOREMENS ASSOCIATION PENSION PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INTERNATIONAL LONGSHOREMENS ASSOCIATION 43-6199275
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 0
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): 43-6199275

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 MIGHTY RIVER RECYCLING

b EIN 26-3552868 C  Dollar amount contributed by employer 9113

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 _10 Day 01 Year 2024

€  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) 0.76

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

a Name of contributing employer AZCON-STERLING

(on

EIN 13-2925766 C  Dollar amount contributed by employer 20190

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 10 Day 01 Year 2024

€  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) 0.60

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

a  Name of contributing employer SHAPIRO SALES

(o3

EIN 43-0836237 C  Dollar amount contributed by employer 7401

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 10 Day 01 Year 2024

€  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) 2.68

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

a Name of contributing employer PEORIA BARGE

o

EIN 37-0708647 C  Dollar amount contributed by employer 5355

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 10 Day 01 Year 2024

€  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) 3.20

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

a  Name of contributing employer RICHARDSON ELEVATOR

o

EIN 41-1478363 C  Dollar amount contributed by employer 14491

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 10 Day 01 Year 2024

€  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) 0.85

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

a_ Name of contributing employer ILA LOCAL 1765

(on

EIN 43-6199275 C  Dollar amount contributed by employer 6126

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 _10 Day 01 Year ___2024

€  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) 1.05

(2) Base unit measure:@ 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 177
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 171
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 175
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................ccccoeee. 15a 1.03

b The corresponding number for the second preceding plan Year ..............cccoucuiiiiiiiiiiiiieiiiieeeiee e 15b 1.01
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 ..........cccccoiiiiiiiiiiiiiieenen. 16a 1

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b 0

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 ... e e e e e e e et e e e e e e e et e e e e e e e e e abreeeaeeeananrraeeaens D

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

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

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

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes 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 [X No

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

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

X 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




INTERNATIONAL LONGSHOREMEN'S ASSOCIATION PENSION FUND

FINANCIAL STATEMENTS WITH SUPPLEMENTARY INFORMATION
AND ADDITIONAL INFORMATION
AND
INDEPENDENT AUDITORS' REPORT
YEARS ENDED FEBRUARY 28, 2025 AND FEBRUARY 29, 2024



Contents

Page
Independent Auditors' Report 1-3
Financial Statements
Statements of Net Assets Available for Benefits 4
Statements of Changes in Net Assets Available for Benefits 5
Statements of Accumulated Plan Benefits 6
Statements of Changes in Accumulated Plan Benefits 7
Notes to Financial Statements 8-16
Supplementary Information
Schedule H, Line 4i - Schedule of Assets (Held at End of Year) 17

Additional Information

Schedules of Administrative Expenses 18



. ;"anders

Independent Auditors' Report

Board of Trustees
International Longshoremen's Association Pension Fund
St. Louis, Missouri

Opinion

We have audited the accompanying financial statements of International Longshoremen's
Association Pension Fund (the "Plan"), an employee benefit plan subject to the Employee
Retirement Income Security Act of 1974 ("ERISA"), which comprise the statements of net
assets available for benefits and of accumulated plan benefits as of February 28, 2025 and
February 29, 2024, and the related statements of changes in net assets available for benefits
and of changes in accumulated plan benefits for the years then ended, and the related notes to
the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects,
the net assets available for benefits and accumulated plan benefits of the Plan as of February
28, 2025 and February 29, 2024, and the changes in its net assets available for benefits and
changes in its accumulated plan benefits for the years then ended, in accordance with
accounting principles generally accepted in the United States of America ("GAAP").

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the
United States of America ("GAAS"). Our responsibilities under those standards are further
described in the Auditors' Responsibilities for the Audit of the Financial Statements section of
our report. We are required to be independent of the Plan and to meet our other ethical
responsibilities, in accordance with the relevant ethical requirements relating to our audits. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial
statements in accordance with GAAP, 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.

® THE POWER TO DREAM BIG St. Louis Chesterfield p 314.655.5500
800 Market Street, Suite 500 16090 Swingley Ridge Road, Suite 220 f 314.655.5501
St. Louis, MO 63101-2501 Chesterfield, MO 63017-2064 anderscpa.com
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In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the Plan's
ability to continue as a going concern for one year after the date the financial statements are
available to be issued.

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

Auditors’ Responsibility 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
auditors' report that includes our opinion. Reasonable assurance is a high level of assurance
but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with GAAS will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error,
as fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the
override of internal control. Misstatements are considered material if, there is a substantial
likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the
audits.

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 include examining, on a test basis, evidence regarding
the amounts and disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the audits in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the Plan's internal control. Accordingly,
no such opinion is expressed.

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.

o Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Plan's ability to continue as a going
concern for a reasonable period of time.

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

Page 2



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 Schedule of Assets (Held at End of Year) is presented for purposes
of additional analysis and is not a required part of the financial statements but is supplementary
information required by the Department of Labor's ("DOL'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 audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying accounting and
other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with GAAS.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, including its form and content, is presented in conformity with the DOL's Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion, the information in the accompanying schedule 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 DOL's Rules and Regulations for Reporting and Disclosure
under ERISA.

Report on Additional Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as
a whole. The additional Schedules of Administrative 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 GAAS. In
our opinion, the additional information is fairly stated, in all material respects, in relation to the
financial statements as a whole.

/
/ / / L A
MNALEVO ] [ [te el 2/ N

Chesterfield, Missouri

December 12, 2025
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International Longshoremen's Association Pension Fund
Statements of Net Assets Available for Benefits
February 28, 2025 and February 29, 2024

Assets
2025 2024

Investments, at Fair Value $ 5851371 $ 5.487.271

Receivables
Employer contributions 12,844 5,417
Due from related parties 5,693 -
Total Receivables 18,537 5,417
Prepaid Benefit Payments 18,683 19,571
Cash - Noninterest Bearing 49,103 142,803
Total Assets 5,937,694 5,655,062

Liabilities

Accounts Payable and Accrued Expenses 395 395
Due To Related Parties - 19,859
Total Liabilities 395 20,254

(2

Net Assets Available for Benefits 5,937,299 $§ 5,634,808

See notes to financial statements Page 4



International Longshoremen's Association Pension Fund
Statements of Changes in Net Assets Available for Benefits
Years Ended February 28, 2025 and February 29, 2024

Additions to Net Assets:
Investment Income
Net appreciation in fair value of investments
Interest and dividend income

Less: investment expense
Net Investment Income

Employer Contributions
Administrative Reimbursements
Miscellaneous

Total Additions

Deductions from Net Assets:
Benefits Paid Directly to Participants
Administrative Expenses
Total Deductions
Net Increase

Net Assets Available for Benefits, Beginning of Year

Net Assets Available for Benefits, End of Year

2025 2024
$ 367,309 $ 565,760
271,791 184,516
639,100 750,276
(8.084) (4.870)
631,016 745,406
62,677 70,174
25,552 -
293 159
719,538 815,739
260,347 274,510
156,700 129,764
417,047 404,274
302,491 411,465
5,634,808 5,223,343
$ 5,937,299 $ 5,634,808

See notes to financial statements
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International Longshoremen's Association Pension Fund
Statements of Accumulated Plan Benefits
February 28, 2025 and February 29, 2024

2025 2024
Actuarial Present Value of Accumulated Plan Benéefits:
Vested Benefits
Participants currently receiving payments $ 2,327,960 2,376,879
Other participants 1,444,624 1,441,256
Total Vested Benefits 3,772,584 3,818,135
Non-Vested Benefits 2.660 4,118
Total Actuarial Present Value of Accumulated Plan Benefits $ 3,775,244 3,822,253

See notes to financial statements
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International Longshoremen's Association Pension Fund
Statements of Changes in Accumulated Plan Benefits
Years Ended February 28, 2025 and February 29, 2024

2025 2024
Actuarial Present Value of Accumulated Plan Benefits at
Beginning of Year $ 3822253 $§ 3,939,521
Increase (decrease) during the year attributed to:
Benefits accumulated (lost) (25,772) (128,629)
Benefits accrued 257,792 266,825
Benefits paid (279.029) (255,464)
Net Decrease (47,009) (117.,268)
Total Actuarial Present Value of Accumulated Plan Benefits at
End of Year $ 3,775,244 $ 3,822,253

See notes to financial statements Page 7



International Longshoremen's Association Pension Fund
Notes to Financial Statements
February 28, 2025 and February 29, 2024

Description of the Plan

The following description of International Longshoremen's Association Pension Fund
(the “Plan”) provides only general information. Participants of the Plan should refer to the
plan document and the summary plan description for a more complete description of the
Plan’s provisions.

General

The Plan is a multiemployer defined benefit pension plan. The Plan was established
effective March 1, 1975, pursuant to a collective bargaining agreement ("CBA") between
the International Longshoremen's Association ("ILA") which represents the participating
employers (the "Employers"), of the International Longshoremen Association Local No.
1765 (the "Union") to provide retirement, death, and disability benefits to eligible
participants and beneficiaries. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (“ERISA”), as amended.

Administration of the Plan is the responsibility of the Board of Trustees (the "Trustees")
and is governed by a joint board consisting of equal representation from the Employers
and the Union.

Eligibility

Employees automatically become a participant in the Plan as of their first day of
employment for which their Employer is obligated to contribute on their behalf to the Plan
under the terms of the CBA between the Employer and the Union or under the terms of a
written agreement requiring contributions to the Plan such as for employees of the Union
or another employee benefit plan.

Funding Policy

The Employers are required to make monthly contributions to the Plan on behalf of
covered employees in amounts determined by the CBA or such other agreements and is
subject to minimum funding requirements of ERISA and maximum deductibility of
contributions by Employers under the Internal Revenue Code ("IRC"). Contributions by
participants are not permitted under the Plan. The Plan's actuary has certified that the
minimum funding requirements of ERISA have been met as of February 28, 2025 and
February 29, 2024.
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International Longshoremen's Association Pension Fund
Notes to Financial Statements
February 28, 2025 and February 29, 2024

Pension Protection Act Funding Status

As required by ERISA under the Pension Protection Act of 2006 ("PPA"), the Plan's
actuary has completed the Plan's actuarial funding certification as of February 28, 2025,
in accordance with generally accepted actuarial principles and practices. The
certification was based on projections using the actuarial present value of accumulated
plan benefit obligations as of February 29, 2024, and financial information as of February
29, 2024, as well as other information, including estimated cash flows for the year ended
February 28, 2025 and the rate of market value return as reported by investment
consultants. The funded status provides an indication of the financial health of the Plan.
The actuary employed by the Plan calculated the funding status for the Plan and
determined that the Plan was neither critical nor endangered (green zone) for the 2025
Plan year beginning March 1, 2024.

Vesting

Participants who earns at least one hour of covered service on or after March 1, 1999
will be 100% vested in their accrued benefit when they have completed five years of
covered service. For each Plan year beginning on or after March 1, 1991, covered
service is determined for each year hours of service are 1,000 or more. Participants who
work over 250 hours but less than 1,000 hours are credited with quarterly fractions of a
year of vesting service. For Participants for Plan years prior to March 1, 1991, they
earned one year of covered service for each Plan year during which they completed
1,000 or more hours of service.

A participant acquires vested status after completion of five years of vesting service.
Benefits

The Plan provides the following types of monthly pensions for qualified employees who
retire from covered employment: 1) normal retirement, 2) early retirement, 3) late
retirement 4) death and disability retirement 5) vested deferred benefit. The monthly
pension amount is related to the number of pension credits earned by an employee.
Once an employee retires, benefits will be paid based on the employees election on the
application. At death, survivor benefits may be paid to the deceased employee's spouse.
In certain instances, a death benefit is also payable if an employee dies before
retirement. All participants are required to begin receiving benefits no later than April 1 of
the calendar year following the year in which age 72 is reached. A detailed description of
all available elections for the payment of benefits is available in the summary plan
description which is provided to each participant. The Trustees design the benefit
structure based on information from the actuarial consultants.
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International Longshoremen's Association Pension Fund
Notes to Financial Statements
February 28, 2025 and February 29, 2024

Summary of Significant Accounting Policies
Basis of Accounting

The financial statements of the Plan have been prepared in accordance with the
provisions of the Financial Accounting Standards Board (“FASB”), Accounting Standards
Codification (the “FASB ASC”), which is the source of authoritative, non-governmental
accounting principles generally accepted in the United States of America (“GAAP”). All
references to authoritative accounting guidance contained in our disclosures are based
on the general accounting topics within the FASB ASC.

Use of Estimates

The preparation of financial statements, in conformity with GAAP, requires management
to make estimates and assumptions that affect certain reported amounts of assets,
liabilities, and changes therein; disclosure of contingent assets and liabilities; and the
actuarial present value of accumulated plan benefits at the date of the financial
statements, and changes therein. Accordingly, actual results could differ from those
estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the amount 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.

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 in fair value of investments includes the Plan’s gains and losses on
investments bought and sold as well as held during the year.

Fair Value Measurements

The Plan follows guidance issued by the FASB on fair value measurements, which
establishes a framework for measuring fair value, clarifies the definition of fair value
within that framework, and expands disclosures about the use of fair value
measurements. This guidance applies whenever fair value is the applicable
measurement. The three general valuation techniques used to measure fair value are
the market approach, cost approach, and income approach.
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International Longshoremen's Association Pension Fund
Notes to Financial Statements
February 28, 2025 and February 29, 2024

Employer Contributions Receivable

Employer contributions receivable represents Employer contributions due to the Plan for
hours worked prior to the end of the Plan year, but not yet received by year-end.
Employer contributions receivables are reported at their outstanding balances, net of an
estimate for credit losses. Management estimates the allowance for credit losses by
regularly evaluating individual Employer receivables and considers an Employer's
financial condition, payment history, current economic conditions, and management's
expectations of conditions in the future. Employer contributions receivables are written
off when deemed uncollectible and collection enforcement efforts have failed to produce
payments and additional efforts are not warranted. Management is of the opinion that no
allowance for credit losses is necessary as of February 28, 2025 and February 29, 2024.

Assessed Withdrawal Liability Receivable and Income

The Plan is a multiemployer collectively bargained plan subject to the provisions of the
Multiemployer Pension Plan Amendments Act of 1980 ("the Act"). Under the Act, an
Employer that withdraws from the Plan after April 28, 1980, in either a complete or
partial withdrawal, shall owe and pay a withdrawal liability to the Plan, determined by a
formula adopted by the Trustees in accordance with the Act. The actuary has
determined there may be a withdrawal liability assessed against any Employer that
would terminate its participation in the Plan after February 28, 2025 and February 29,
2024. The Plan's policy is to recognize a receivable, if applicable, and income at the
present value, net of any allowance for uncollectibility, once a withdrawal liability has
been actuarially determined and formally assessed by the Plan.

During the year ended February 28, 2025, one employer incurred a withdrawal from the
Plan. The actuary calculated the employer's withdrawal liability in accordance with
ERISA. The resulting liability qualified for the statutory de minimis reduction under
ERISA Section 4209, reducing the payable amount to $0. As a result, no withdrawal
liability payments were required.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

Administrative Expenses

The Plan permits the payment of Plan expenses from Plan assets. Expenses incurred in
connection with the administration of the Plan are recorded as deductions in the
accompanying statements of changes in net assets available for benefits. The Plan
shares certain administrative expenses with other related plans. The computation of
these allocated costs is based on time spent.

Subsequent Events

The Plan has evaluated subsequent events through December 12, 2025 the date the
financial statements were available to be issued.
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International Longshoremen's Association Pension Fund
Notes to Financial Statements
February 28, 2025 and February 29, 2024
Fair Value Measurements

The framework for measuring fair value establishes a fair value hierarchy which
prioritizes the inputs to valuation techniques used to measure fair value into Level 1, 2,
and 3. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable
inputs (Level 3). The three levels of the fair value hierarchy are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for
identical instruments in active markets.

Level 2 Inputs to the valuation methodology include quoted prices for similar
instruments in active markets, quoted prices for identical or similar
instruments in inactive markets, inputs other than quoted prices that are
observable for the instrument, or inputs that are derived principally from
or corroborated by observable market data by correlation or other means.

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

The instrument’s fair value measurement level within the fair value hierarchy is based on
the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodologies used for instruments measured
at fair value.

Level 1 investments consist of registered investment companies ("mutual funds").
Mutual funds are recorded at the closing price reported by the fund. These are open-
ended mutual funds that are registered with the Securities and Exchange Commission.
These funds are required to publish its daily net asset value and to transact at that price.
The mutual funds held by the Plan are deemed to be actively traded.

The fair value of investments is measured as of February 28, 2025 and February 29,
2024 as follows:

2025
Fair Value Measurements
Total Level 1 Level 2 Level 3
Mutual funds $ 5,851,371 $ 5,851,371 $ - % -
Total assets in fair
value hierarchy $ 5,851,371 $ 5,851,371 $ -9 -
2024
Fair Value Measurements
Total Level 1 Level 2 Level 3
Mutual funds $ 5487271 $ 5487271 $ -3 -
Total assets in fair
value hierarcny $§ 5487271 § 5487271 $ - 9% -
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International Longshoremen's Association Pension Fund
Notes to Financial Statements
February 28, 2025 and February 29, 2024

Related Party Transactions

Most of the Plan's administrative expenses are based on percentages presented in the
annual common expense study under an agreement among the Plan, the Union, and the
Welfare Fund. Expenses relating to the operation of the office are allocated to and paid
by each participating plan. Each plan's shared expenses are computed based on the
study with reimbursements being made to the plans incurring too much expense through
the monthly agreement.

Related party balances at February 28, 2025 and February 29, 2024 are as follows:

2025 2024
Net amount due from (to) Union $ 5693 $ (19.859)
Total Due To Related Parties, Net $ 5693 $ (19,859)

Actuarial Present Value of Accumulated Plan Benefits

Accumulated plan benefits are those future periodic payments, including lump sum
distributions that are attributable under the Plan's provisions to the service employees
have rendered. Accumulated plan benefits include benefits expected to be paid to (a)
retired or terminated employees or their beneficiaries, (b) beneficiaries of employees
who have died, and (c) present employees or their beneficiaries. Benefits under the Plan
are accumulated based on participants' years of credited service. The accumulated plan
benefits of active employees will equal the accumulation, with interest, of the annual
benefit accruals as of the benefit information date. Benefits payable under all
circumstances-retirement, death, disability, and termination of employment—are
included, to the extent they are deemed attributable to employee service rendered to the
valuation date. The present value of accrued benefits is the sum of the present values of
payments to pensioners and survivors, vested accrued benefits of inactive employees,
vested accrued benefits of active employees, and non-vested accrued benefits of active
employees.

These values are determined on the assumption that each active participant will earn
one pension credit in each future year. Future service is recognized for purposes of
determining eligibility. Non-vested accrued benefits include potential benefits that may
become payable whether or not the employee is already vested in a normal retirement
benefit. These calculations are in accordance with Actuarial Standard of Practice No. 4
promulgated by the Actuarial Standards Board and also satisfy the requirements of
FASB ASC 960-20.

The actuarial present value of accumulated plan benefits is determined by the Plan's
independent actuary, as of February 28, 2025 and February 29, 2024 and is that amount
that results from applying actuarial assumptions to adjust the accumulated plan benefits
to reflect the time value of money (through discounts for interest) and the probability of
payment (by means of decrements such as for death, disability, withdrawal, or
retirement) between the valuation date and the expected date of payment.
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International Longshoremen's Association Pension Fund
Notes to Financial Statements
February 28, 2025 and February 29, 2024

The significant actuarial assumptions used in the valuations as of February 28, 2025 and
February 29, 2024 were:

Assumed rate of return on investments 7.00% for 2025 and 2024

Funding Method Aggregate Funding Method for 2025 and 2024

Mortality Table 2025 and 2024: PRI-12 Employee Blue Collar
Table with projected mortality based on Scale
MP 2021

Current Liability:
2025: 4.13% compounded annually
2024: 3.42% compounded annually

Assumed retirement age: Age 65

Expense Load: $120,000 is the assumed annual expense for
2025 and 2024

Were the Plan to terminate, different actuarial assumptions and other factors might be
applicable in determining the actuarial present value of accumulated plan benefits.

Plan Amendment

In May 2023, the Plan was amended to comply with SECURE Act 2.0.

In April 2024, the Plan was amended reflecting the current benefit accrual rates.

In April 2024, the Plan was amended to be in accordance with the SECURE Act 2.0.

In September 2024, the Plan was amended to reflect the end of the participant
agreements and the continuation of contribution rates in accordance with the new CBA
amendments.

Plan Termination

It is the intent of the Trustees to continue the Plan in full force and effect; however, the
right to discontinue the Plan is reserved by the Trustees. During termination, the Plan’s
assets should not be used for or diverted to purposes other than the exclusive benefit of
the pensioners, beneficiaries, and participants. In the event of termination, the net
assets of the Plan will be allocated, as prescribed by ERISA and its related regulations,
generally to provide the following benefits in the order indicated.
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International Longshoremen's Association Pension Fund
Notes to Financial Statements
February 28, 2025 and February 29, 2024

1. Monthly benefits that former employees or their beneficiaries have been
receiving for at least three years, or that employees eligible to retire for
that three-year period would have been receiving if they had retired with
benefits in the normal form of payment under the Plan. The priority
amount is limited to the lowest benefit that was payable (or would have
been payable) during those three years. The amount is further limited to
the lowest benefit that would be payable under plan provisions in effect at
any time during the five years preceding plan termination.

2. Other vested benefits insured by the Pension Benefit Guaranty
Corporation (“PBGC”) (a U.S. government agency) up to the applicable
limitations.

3. All other vested benefits (that is, vested benefits not insured by the
PBGC).

4. All non-vested benefits.

Certain benefits under the Plan are insured by the PBGC if the Plan terminates.
Generally, the PBGC guarantees most vested normal age retirement benefits, early
retirement benefits, and certain disability and survivors’ pensions. However, the PBGC
does not guarantee all types of benefits under the Plan, and the amount of benefit
protection is subject to certain limitations. Vested benefits under the Plan are
guaranteed at the level in effect on the date of the Plan’s termination.

Whether all participants receive their benefits should the Plan terminate at some future
time will depend on the sufficiency, at that time, of the Plan's net assets to provide for
accumulated plan benefit obligations and may also depend on the financial condition of
the Plan and the level of benefits guaranteed by the PBGC. For multiemployer plans, the
PBGC provides financial assistance to plans that are unable to pay basic PBGC
guaranteed benefits when due.

Tax Status

The Internal Revenue Service has determined and informed the Trustees by a letter
dated March 16, 2015, that the Plan and related trust are designed in accordance with
the applicable sections of the IRC. The Plan has been amended since receiving the
determination letter. Management believes that the Plan is designed and is currently
being operated in compliance with the applicable requirements of the IRC and therefore
believes that the Plan is qualified and the related trust is tax-exempt.
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International Longshoremen's Association Pension Fund
Notes to Financial Statements
February 28, 2025 and February 29, 2024

In accordance with GAAP, management is required to evaluate tax positions taken by
the Plan and recognize a tax liability if the Plan has taken an uncertain position that
more likely than not would not be sustained upon examination by the applicable taxing
authorities. Management has analyzed the tax positions taken by the Plan and has
concluded that as of February 28, 2025 and February 29, 2024, there were no uncertain
positions taken, or expected to be taken, that would require the recognition of a liability
or disclosure in the financial statements. Management believes the Plan is no longer
subject to income tax examinations prior to 2021. The Plan is also subject to routine
audits by the Department of Labor generally for six years after the statutory due date of
the fiscal information return. There are currently no audits in progress for any tax
periods.

Risks and Uncertainties
Investments

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 those
changes could materially affect the amounts reported in the statements of net assets
available for benefits.

Accumulated Plan Benefits

Plan contributions are made and the actuarial present values of accumulated plan
benefits are reported based on certain assumptions pertaining to interest rates, inflation
rates, and employee demographics, all of which are subject to change. Due to
uncertainties inherent in the estimations and assumptions process, it is at least
reasonably possible that changes in these estimates and assumptions in the near term
would be material to the financial statements and disclosures.
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International Longshoremen's Association Pension Fund
Employer Identification Number 43-6199275 Plan Number #001
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

February 28, 2025

Identity of Issuer,

Borrower, Lessor Description of Current
or Similar Party Investment Cost Value
@ (b) (c) (d) (e)
MUTUAL FUNDS
Vanguard:
Developed Markets Index Fund Adm 10,219 Shares $ 125129 $ 168,002
GNMA Fund Adm 24,060 Shares 245,596 224,235
Growth and Income Fund Adm 3,560 Shares 262,867 366,354
Growth Index Fund Adm 1,840 Shares 111,559 384,156
High Yield Corporate Fund Adm 51,895 Shares 283,996 283,867
Interm.-Term Investment-Grade Fund Adm 32,463 Shares 306,018 283,075
Intermediate-Term Treasury Fund Adm 22,465 Shares 241,300 222,857
International Explorer Fund 9,702 Shares 170,935 165,033
Mid-Cap Index Fund Adm 1,422 Shares 178,892 476,273
REIT Index Fund Adm 2,353 Shares 280,304 313,088
Small-Cap Index Fund Adm 1,520 Shares 46,699 173,101
Small-Cap Value Index Fund Adm 2,688 Shares 129,606 228,406
Strategic Equity Fund 12,962 Shares 380,509 466,895
Tax-Managed Small-Cap Fund Adm 1,836 Shares 93,719 167,571
Value Index Fund Adm 5,148 Shares 172,511 357,699
3,029,640 4,280,612
Fidelity:
Fidelity Overseas Fund 3,352 Shares 144,914 225,536
PIMCO:
PIMCO Funds Inst 37,051 Shares 430,203 397,558
American Funds:
AMCAP Fund-R6 9,500 Shares 294,552 418,865
American Mutual R6 6,248 Shares 257,279 363,305
New World R6 2,100 Shares 121,996 165,495
673,827 947,665
TOTAL MUTUAL FUNDS 4,278,584 5,851,371
TOTAL ASSETS HELD AT END OF YEAR $ 4278584 $ 5,851,371
See independent auditors' report Page 17



International Longshoremen's Association Pension Fund
Schedules of Administrative Expenses
Years Ended February 28, 2025 and February 29, 2024

2025 2024

Accounting fees $ 150 $ 2,894
Actuarial expense 17,936 15,888
Auditing fees 20,740 17,200
Common expenses 81,390 65,111
Dues and subscriptions - 598
Insurance 5,286 5,081
Legal 11,110 3,920
Miscellaneous - 1,064
Office supplies and expense 4,315 3,733
Outside trustee 1,624 1,722
Pension Benefit Guarantee Corporation premium 8,917 8,680
Rent 4,200 2,917
Telephone 1,032 956

Total Administrative Expenses $ 156,700 $ 129,764

See independent auditors' report Page 18



International Longshoremens Association
Pension Plan

EIN: 43-6199275

PN: 001

Schedule MB, Line 8b(2) - Schedule of Active Participant Data

Years of Credited Service

Age <1 0-4 5-9 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total

No. Avg.Ben| No. Avg.Ben| No. Avg.Ben| No. Avg.Ben| No. Avg.Ben | No. Avg.Ben | No. Avg.Ben | No. Avg.Ben| No. Avg.Ben| No. Avg.Ben| No. Avg.Ben
Under 25 2 - 2 28.75 | - - - - - - - - - - - - - - - - 4 14.38
25-29 | - - 3 44.97 | - - - - - - - - - - - - - - - - 3 44.97
30-34 | - - 3 18.07 | - - 2 90.95 | - - - - - - - - - - - - 5 47.22
35-39 | - - 4 26.36 | - - - - - - - - - - - - - - - - 4 26.36
40-44 | - - 7 28.01 | - - - - - - 1 153.73 | - - - - - - - - 8 43.72
45 - 49 1 - - - - - - - - - - - 1 489.02 | - - - - - - 2 244.51
50-54 | - - - - 2 78.48 1 186.25 | - - - - 1 594.46 | - - - - - - 4 234.42
55-59 | - - - - - - - - - - 1 161.24 1 537.62 1 1,161.50 1 1,289.27 | - - 4 787.41
60-64 | - - - - - - - - - - - - 1 256.15 | - - - - - - 1 256.15
65-69 | - - - - - - - - - - 1 164.73 | - - - - - - - - 1 164.73

70+ |- - |- - |- - |- - |- ] - [ 1 116584 - ] ] Y -

3 - 19 146.15 2 78.48 3 277.20 | - - 3 479.70 5  3,043.09 1 1,161.50 1 1,289.27 | - - 37 1.55 |




INTERNATIONAL LONGSHOREMEN'S ASSOCIATION
PENSION PLAN

EIN: 43-6199275 PN: 001

Schedule MB, line 6 - Statement of Actuarial Assump  tions/Methods

Funding Method:

Aggregate Funding Method — Under this method, the Present Value of Future Normal Costs equals the Present
Value of Benefits reduced by Plan Assets. These future costs are spread as a level percentage over current and
future expected pay. The portion attributable to current pay is the current year Normal Cost.

Experience gains and losses are included in the Present Value of Future Normal Costs, and therefore are spread
over future years as a level percentage of pay.

Valuation of Assets

All Assets are valued at Market Value

Mortality Rates

Pre-Retirement: Males: PRI-12 Employee Blue Collar Table for Males, with projected
mortality improvement based on Scale MP 2021

Females: PRI-12 Employee Blue Collar Table for Females, with projected
mortality improvement based on Scale MP 2021

Post-Retirement: Males: PRI-12 Annuitant Blue Collar Table for Males, with projected
mortality improvement based on Scale MP 2021

Females: PRI-12 Annuitant Blue Collar Table for Females, with projected
mortality improvement based on Scale MP 2021

Investment Earnings

Pre-Retirement: 7.00% per annum: compounded annually
Post-Retirement: 7.00% per annum: compounded annually

Current Liability

Interest Rate: 3.42% per annum: compounded annually

Salary Appreciation

Increase Rate: None Assumed
Assumed Retirement Age
Age 65

Termination prior to Retirement other than Death

T-6 Actuaries Table

Age Probability of Termination
20 0.07943
30 0.07403
40 0.06125
50 0.03639
60 0.00133
63 & over 0.00000

Expense Load
$120,000 is the assumed annual expense
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Form 5500 (2024) Page 2

3a Plan administrator's name and address |:| Same as Plan Sponsor 3b Administrator’'s EIN
INTERNATIONAL LONGSHOREMENS ASSOCIATION 43-6199275
3¢ Administrator’s telephone
6025 CHIPPEWA ST STE 301 number
314-752-6092
SAINT LOUIS MO 63109-2114
4 If the name and/or EIN of the plan sponsor or the plan hame 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 ‘ 229
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 ..............cccoooiriiiiic e 6a(1) 37
a(2) Total number of active participants at the end of the plan year ... 6a(2) 27
Retired or separated participants receiving benefits ............coo i e 6b 73
(o3 Other retired or separated participants entitled to future benefits...............co 6¢c 82
d Subtotal. Add lines 6a(2), 6b, aNd BC. ...............coooiii s 6d 182
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...............ccciiiiii 6e 47
f Total. Add INES B ANG BE. ............oiiiiiiiitii ittt a bbb et n s 6f 229
1 Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6a(1
a(1) COMPIETE TS IEEIM) ...ttt ettt ettt et e et e e e e aeeeaee e neeemseamseeemeeeseeeseaanseeneeanseaneeeneeanaenns g(1)
2 Number of participants with account balances as of the end of the plan year (only defined contribution plans
a(2) COMPIETE TS IEEIM) ...ttt ettt ettt et e et e e e e aeeeaee e neeemseamseeemeeeseeeseaanseeneeanseaneeeneeanaenns 29(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
€55 than 100% VESTEA .. ... oo oottt et oot es et eet et ee e et et eesessse et eeseessesseesemseesneensemseeeeenseesemsesensensemssensensenseesseaneans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

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

1B

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

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

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

a Pension Schedules

b General Schedules

1) R (Retirement Plan Information) 1) H (Financial Information)
. ) ) . (2) D | (Financial Information — Small Plan)

(2) MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan (3) D A (Insurance Information) — Number Attached
actuary (4) C (Service Provider Information)

3) |:| SB (Slngle-Emponer Defined Benefit Plan Actuarial (5) D 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)

G ]

MEP (Multiple-Employer Retirement Plan Information)



SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMS Na. 1210-01+0

(Form 5500) Money Purchase Plan Actuarial Information 2024
Department of the Treasury
fntemal Revenue Service This schedule is required 1o be filed under section 104 of the Employee
Department of Labor Retirement Income Security Act of 1874 {ERISA) and section 6059 of the N . R
Employee S:rgl’:ﬁt:;:cf:riw Administration IntemaltyRevenue Cod{e (the C).ode), This Form is Open to Public

inspection
Pension Benefil Guamnty Corporation Sp

b File as an attachment to Form $500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 03/01/2024 and ending 02/28/2025
» Round off amounts to nearest doltar.
P Caution: A penalty of $1,000 will be assessed for lale filing of this reporl unless reasonable cause is established.

A Name of plan B Three-diglt
INTERNATIONAL LONGSHOREMENS ASSOCIATION PENSION PLAN plan number (PN) b 001
€ Plan sponsar's name as shown on line 22 of Form 5500 or 5500-SF D  Employer Identification Number {(EIN}
INTERNATIONAL LONGSHOREMENS ASSOCIATION 43-619%275
E Type of plan: (1} Multiemployer Defined Benefit {2} D Money Purchase {see instructions)
14 Enter the valuation date: Month 03 Day 01 Year 2024
b Assets
{1} Current valie OF BSSEIS ... e seess et ne et et ettt e 1b{1) 5,642,217
(2} Actuarial value of assets for funding standard account. ... . 1b{2} 5,642,217
C {1) Accrued liability for plan using immediate gain methods 1ef1)
{2) Information for plans using spread gain methods:
{2) Unfunded liability for MENOES With BASES oo oo et eeeees et eesenesemrerenses e 1c(2){(a)
{b) Accrued liability under entry age normal Methog.................coooooeooivvoris e esreeoss oo | 16{23(0) 4,013,853
{¢) Normal cost under entry age Normal MEthOT ........c..oeeeiverivveee oo | VE{2HE) 132,159
(3) Accrued Eability under unit Credit Gost MEBHOG ... eeeee e reeeeeeeesrenesenennen 1 1€(3} 3,828,829
d Information on current liabilities of the plan:
{1} Amount excluded from current liabitity atfributable to pre-participation service (see instrugtions)........ 1 1d{1)
{2) “RPA'S4" information:
{21 CUITENE HEDIY .o..crvvvrteriesoveeotseee oo oo es oo s ee s eeseoe s eeereren s ees et ees s er e 1d{2)(a) 6,520,895
{b) Expected increase in current liability due fo benefits accruing during the pfan year .................... | 1d{2)(b) 156,436
{c} Expected release from “RPA ‘94" current fiability for the plan year ..o, | 18{23(c)
{3) Expecied plan disbursements for the PIan YEAI ..ot oeeecceevesrereereososiesseresesrosistroaes 1d(3) 271,248

Statement by Enrolled Actuary
To the best of my knowledge, the information supptied in this schedule and accompanying schedules, slalements and aRiachments, if any, is complete and accurate, Fach prescribed assumption was applied
in accordance with applicable law and reggiations. In my opinien, eachfolher assumption is reasonable (taking into accoun! the experience of the plan and reasonable expectations) and such other
assumptions, in onmhinatianﬁsr my}é?zsuma(e of anticipated %rience under the plan.

A2/12/72025
;/ Signature of actuary # ' Date
KEITH KOWALCZZYK, ASA 2302812
Type or print name of actuary Most recent enroliment number
EKCN BENEFITS 314-367-6555
Firm name Telephone number {inctuding area code)
4940 WASHINGTCON BLVD.
ST. LOUIS MO 63108-1621
Address of the firm
If the actuary has not fuily reflected any regulation or rufing promulgated under the statute in completing this schedule, check the box and see B
instructions
For Paperwork Reduction Act Notics, see the Instructions for Form 5500 or 5500-SF. Scheduie MB {Form $500) 2024

v, 240311



Schedule MB (Form 5500) 2024

Page 2 -

2 Operational information as of beginning of this plan year:

& Current value of assets (SEe INSIUCHONS] i er e csses s ats st bt e eeeseeeeeee e E 2a 5,642,217
b “RPA '94" current liability/participant count breakdown: {1) Number of participants {2) Current fiability

(1} For retired participants and beneficiaries receiving payment................... 123 3,642,896

(2) Forterminated vested participanis ... 81 2,145,016

{3) For aclive participants:

{a) Non-vested BENefitS . ... ..ot et 12,335
(B} Vested Benefils ... e et 760,548
(€ TolAl ACHVE. ... e ae ettt e en e v 37 772,883

4 Total... et A R e et e s oo ees e et eernene s aseaee 241 6,520,895
C i the percentage resultmg fram dividing line 2a by ling Zb{d) column {2}, is less than 70%. enter such 2c o

PETCENIAGR. .ottt st e et C e e £t et et £ ebes e o2 ens e eae s o s enn e Res ettt et b n bt aeenseneenern e

3 Contributions made to the plan for the plan year by employer{s) and employees:

{a} Date {b} Amount paid by {6} Amount paid by {a) Date {b) Amount paid by ¢} Amoeunt paid by
(MM/DDIYYYY) employer(s) emplayees (MM/DDIYYYY) employer(s) employees
03/01/2024 56,309

Totals b | 3(b) 56,309 3 0
(d} Total withdrawal Habifity amounts inciuded in fine 3{DY IOIEI ...ttt et ee e e e 3d) G
4 information on plan status:
@ Funded percentage for monitoring plan’s staius (line 1b({2} divided by line 1¢(3)}... 4a 147.3 %
b Enter code to indicate pian’s status {see instructions for attachment of suppamng evidence of pian s status). ab N

ffentered code is "N,"go to line & .

C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? .......coooeovoovceeceee e,

¢t Ifthe plan is in critical status or critical and declining status, does line 1{c) reflect any benefit reductions for the first time

B Yes U No

(S INSITUCIIONS)Y? ...ttt it ettt ettt e s e bee e s e e ee e teas e e eeeees 12 a7 e oot ente s ot e et et e e et e s eeemee e ee s eeeersmemes e e st 1o srmsese s remesee e e eeeer e seen I:i Yes D No
€ Iffine d Is “Yes.” enter the reduction in Hability resulting from the reduction in benefits (see instructions), de
measured as of the valuation dale ...
f If the plan is in critical status or critical and declining status, and is:
* Projected to emerge from criticat status within 30 years, enter the plan year in which it is projested to
emerge;
» Projected o become insolvent within 30 years, enter the plan year in which insolvency is expected and Af
ChaCK NBIE.. . e et et ete e e et et eeneaen
* Neither projected to emerge from crifical status nor become insolvent within 30 years, enter “9989."

B 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 D Enifry age normal

e D Frozen initiat liability f D Individuat level premium

D Other {specify):

-

[ D Accrued benefit {unit credit)

D individual aggregate

d @ Agoregate
h [ shonat

J 1f box his checked, enter period of use of SHOTHAR MEINOG ..........o..eviee oo eeeeeeseeeeeeeseecemseeeees e oo seemeenee e

KR




Schedule MB (Form 5500) 2024 Page 3 -l

K Has a change been made in funding method for this plan year? D Yes lg] No
! Iffine kis “Yes,” was the change made pursuant to Revenue Procedure 2000-40 ar other automatic APProval? ... D Yes D No
m lffine k is “Yes,” and Iir_:e lis "_No," enter the date (MM/DD/YYYY) of the ruling letter (individual or class) 5m
approving the change in funding METNOd ...t s et veeee s
8 Checkiist of certain actuarial assumptions:
8 INtErest rate f0r "RPA '94" GUITENE IEDIIY.....oo-....oore oo oeeree e esreses s ssos s oo e eoeeee oo | 6a | 2.26%
Pre-retirement Post-retirement
b Rates specified in insurance or ANNUILY CONraets ..o D Yes D No @ NA D Yes D No @ NIA
€ Mortality table code for valuation purposes:
(1) MRIBS......ii et 6e(1) 9p21 9p21
(2) FEmMAlas ..ottt 6c(2) arp2l SFp21
d Valuation liability interest rate.......c.coocvvoiee oo 8d 7.00 % 7,00 %
€ BaAlBOY SEAIB .oovvecie ettt Ge 0.009 D NIA
f Withdrawat liability interest rate:
(1) Type of IMerest 1ate ..o oo | BH1) {] singierate || ERisSA2044 [3] Omer [] NA
{2) If “Single rate” is checked in {1), enter applicabie SINGIE rA1& ..o 6f(2) %
g Estimated investment refurn on actuarial value of assets for year ending on the valuation date........... 6g 11.8 %
h Estimated investment return on current value of assets for year ending on the valuation date ............. &h 11.8%
i Expenseload included in normal Cost reparted i e OB ..o oeesses e esien 6i D NIA
{1} If expense load is described as a percentage of normal cost, enter the assumed percentage ... 8i{1) %
{2} If expense load is a doflar amount that varies from year 1o year, enter the dollar amount included 8i(2)
I TIIIE BB, ettt ettt ARt b1 eb oottt een e reeees 120,000
{3) 1 neither {1} nor {2) describes the expense load, check the BOX ..o, 6i{3) D

7 New amortization bases estabiished in the current pfan year:

{1) Type of base {2) Initial balance {3} Amaortization Charge/Credit

8 Misceilaneous information:

a If a waiver of a funding deficiency has been approved for this plan year, enter the date 8a
(MM/DDAYYYY) of the ruling letter granting 3he approval..... ...t e

b Demegraphic, benefif, and contribution information

{1} s the plan required to provide a projection of expected benefit payments? (See instructions) 1 “Yes,” see D Yes
instructions for required attEChMENT. ...

No

{2) s the plan required lo provide a Schedule of Active Participant Data? {See instructions). . ettt e e Yes No

(3} Is the plan required to provide a projection of employer contributions and withdrawal habl%lty paymems'P (See
u D Yes No
instructions) If “Yes,” attach a schedule.

PFOF 10 2008) OF SECHON 431(d) O € COUET ..o roooosoooeooooeoeoeoeoeoooeeeoeoeooee No

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 No

{2) ¥ line Bd(1)is “Yes" enter the number of years by which the amortization period was extendad.. 2d(2) {

(3} Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect B Yes
prior to 2008} or 431(d)(2) of the Code? ..............

€ Are any of the plan’s amortization bases operating under an extension of time under section 412(e) {as in effect D Yes @

{4} [ line Bd(3) is “Yes,” enter number of years by whlch the amomzatlon panod was exteﬂded (not

including the number of years in ine (2)}. ..o Bdid)

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

(6) Iiine Bd(3)is “Yes."” is the amortization base eligible for amortization using mierest rates B Yes I:l
appiicable under section 6621(b) of the Code for years beginning after 20072 ........cooceiveeiveenns
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€ i box Sh is checked or the plan received an amortization extension for this plan year under Code

seclion 431(d), enter the difference between the amount necessary to satisfy the plan's minimum e

funding standard for this ptan year and the amount that would have been necessary without using

the shortfall method or extending the amortization period{S). ........c.oooeeivii e eeeeeeeraer e

9 Funding standard account statement for this pian year:

Charges to funding standard account:
a Prior year funding defiGIEncy, ff @nY. ... e e r et er et are Sa
b Employer's normat cost for plan year as of vaISHoN 08 .........cooovv. v oo ereeseensorees b 115,744
C Amortization charges as of valuation date: Outslanding bafance

{1} Al bages.excepg funding waivers and certain bases for which the 3e(1)

amortization period has been extended..............oo,

{2} FUNGING WRIVBTS o iiiiee e et e s e e smte e ettt 9c(2)

{3) Certain bases for which the amonrtization period has been extended ... 8c(3)
d Interest as applicable 00 INeS B2, 8D, AN0 BC ...o..ivivroriecseeeeeee e oo ee e eeereneeeeessemresesseseess e, 9d 8,102
€ Total charges. Add fines 9a thiotgh Bt ... e Se 123,846
Credits to funding standard account;
T PriOr yEar oredit DAIANGE, I AIY coveee oo et of 1,497,632
g Employer contributions, Total from column (B o e 3 .o 9g 56,309

Outstanding batance

h Amortization credits as of valuation date. ..., 9h
i Interest as applicable to end of plan year on Fnes B, 88, and BN ..o ai 104,834
} Fuli funding fimitation (FFL) and credits:

{1} ERISAFFL (accrued Bability FFLY oo 9j{1)

{2) "RPA 04" averride {90% current liability FFL) 9j{2) 3,525,553

(3) FFL CrBAIL oo ettt et ettt et r s et s een 9j{3) 122,319
K (1) Waived funding deficiency......cocveiveenereereeoeee. 9k(1}

{2} OHEr Cr@dits ..o e et ettt s et b en e b etene 9k(2)
I Total credits. Add fines B through 8i, 9{3), SK{1), ANG SK{Z) coovvverevr oo eeesee s e essemsereeeon, 9l 1,781,094
M Credit balance: If line 9i is greater than line 9e, entar the difference ..., 9m 1,657,248
N Funding deficiency: ¥ line Qe is greater than fine 91, enter the difference ... 9n
O Current year's accumutated reconcifiation account:

{1} Due to waived funding deficiency accumulated prior to the current plan year ..., 901} 0

{2) Due to amortization bases extended and amoerlized using the interest rate under section 6621(b) of the Code:

(a) Recongcifiation oulstanding balance as of valuation date ..., 90(2)a)
{b} Reconciliation amount (fine 9(3) balance minus line So(2Ka))......... 80(2}{b}
(3) Totalas of VaIUAHON date ..........cooivrereie oo eeeee e eveens 9a(3)
10 Contribition necessary to avoid an accumulated funding deficiency. (see INStructions.)..cc..cocoveeevevevnn. 10

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

D Yes @ No




INTERNATIONAL LONGSHOREMEN'S ASSOCIATION

PENSION PLAN

EIN: 43-6199275 PN: 001

Schedule MB, line 6 - Summary of Plan Provisions

Credited Service

Normal Pension

Hours of Service Credited
In a Plan Year Service

Beginning March 1, 1995:

1,800 or more 1.00 year
1,350 to 1,799 0.90 year
900 to 1,349 0.65 year
500 to 899 0.45 year
Less than 500 No credit

Beginning March 1, 1991:

1,800 or more 1.00 year
500 to 1,799 Hours/1,800
Less than 500 No credit

March 1, 1975 through February 28, 1991

2,000 or more 1.00 year
Less than 2,000 Hours/2,000

Prior to March 1, 1975:

Any Hours Complete years of
Employment excluding
The first year

a) Eligibility requirements: Age 65 or the fifth anniversary
of the Date of Participation.

b) Benefit: For each full year of employment before Plan
participation, a monthly Past Service Benefit of $8.00;
plus for each Year of Credited Service after Plan
participation, a monthly benefit equal to:

1. $12.90 for Employees of:
Azcon Sterling Plant

2. $20.00 for Employees of:
Mighty River
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INTERNATIONAL LONGSHOREMEN'S ASSOCIATION
PENSION PLAN

EIN: 43-6199275 PN: 001

Schedule MB, line 6 - Summary of Plan Provisions

3. $30.00 for Employees of:
Italgrani

4. $38.00 for Employees of:
ILA Pension Plan

5. $81.60 for Employees of:
Shaprio Sales Company

6. $96.80 for Employees of:
Peoria Barge Terminal

Note: For contribution rate changes beginning on or after March 1, 1999, the benefit increases (or
decreases) will only apply to the years of Credited Service for which the increased (or decreased)
contributions are earned.

Early Pension a) Eligibility requirements: Age 62 and 5 Years of
Covered Service.

b) Benefit: The Accrued Benefit payable at Normal
Retirement Date reduced by %% for each month by
which the early retirement date precedes the normal
retirement date.

Disability Pension a) Eligibility requirements: Age 55 and 5 Years of
Covered Service.

b) Benefit: Accrued Benefit at date of Disability.
Normal Form of Benefit The Normal Form of payment of the Normal Pension

Benefit is a Life Annuity with guaranteed payments for the
first five years.
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INTERNATIONAL LONGSHOREMEN'S ASSOCIATION
PENSION PLAN

EIN: 43-6199275 PN: 001

Schedule MB, line 6 - Summary of Plan Provisions

Termination Pension a)
b)
Death Benefit a)
b)

Eligibility requirements: 5 Years of Covered Service.
One Year of Covered Service is earned for each Plan
Year in which the Participant complete 1,000 Hours of
Service. Starting March 1, 1991, partial years of
Covered Service will be granted as follows:

Hours of Service Covered
In a Plan Year Service
1,000 or more 1 year
750 to 999 Yayear
500 to 749 2 year
250 to 499 Yayear
Less than 250 0 year

Benefit: Accrued Benefit as of date of termination,
payable at Normal Retirement Date.

Eligibility Requirement: 5 Years of Covered Service.

Benefit: The surviving spouse will receive the monthly
pension for life such spouse would have received had
the Employee elected Early Retirement under the 50%
Joint and Survivor option on the day before his death. If
the Employee died prior the Early Retirement eligibility,
the spouse’s benefit will be reduced to take into
account its starting date on the month after the date of
death of the Participant.
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International Longshoremen's Association Pension Fund
Employer Identification Number 43-6199275 Plan Number #001
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

February 28, 2025

Identity of Issuer,

Borrower, Lessor Description of Current
or Similar Party Investment Cost Value
@ (b) (c) (d) (e)
MUTUAL FUNDS
Vanguard:
Developed Markets Index Fund Adm 10,219 Shares $ 125129 $ 168,002
GNMA Fund Adm 24,060 Shares 245,596 224,235
Growth and Income Fund Adm 3,560 Shares 262,867 366,354
Growth Index Fund Adm 1,840 Shares 111,559 384,156
High Yield Corporate Fund Adm 51,895 Shares 283,996 283,867
Interm.-Term Investment-Grade Fund Adm 32,463 Shares 306,018 283,075
Intermediate-Term Treasury Fund Adm 22,465 Shares 241,300 222,857
International Explorer Fund 9,702 Shares 170,935 165,033
Mid-Cap Index Fund Adm 1,422 Shares 178,892 476,273
REIT Index Fund Adm 2,353 Shares 280,304 313,088
Small-Cap Index Fund Adm 1,520 Shares 46,699 173,101
Small-Cap Value Index Fund Adm 2,688 Shares 129,606 228,406
Strategic Equity Fund 12,962 Shares 380,509 466,895
Tax-Managed Small-Cap Fund Adm 1,836 Shares 93,719 167,571
Value Index Fund Adm 5,148 Shares 172,511 357,699
3,029,640 4,280,612
Fidelity:
Fidelity Overseas Fund 3,352 Shares 144,914 225,536
PIMCO:
PIMCO Funds Inst 37,051 Shares 430,203 397,558
American Funds:
AMCAP Fund-R6 9,500 Shares 294,552 418,865
American Mutual R6 6,248 Shares 257,279 363,305
New World R6 2,100 Shares 121,996 165,495
673,827 947,665
TOTAL MUTUAL FUNDS 4,278,584 5,851,371
TOTAL ASSETS HELD AT END OF YEAR $ 4278584 $ 5,851,371
See independent auditors' report Page 17



International Longshoremens Association
Pension Plan
EIN: 43-6199275 PN: 001

Schedule MB, line 6f(1)
Description of Withdrawal Liability Interest Rate

For calculting the amount of withdrawal liability, the Trustees will use an interest rate based on currently
available interest rates for purchasing annuities.



