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 06/01/2024 and ending  05/31/2025
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

1b Three-digit plan

INT'L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268 PENSION TRUST & PLAN AGREEMENT number (PN) » oot

1c Effective date of plan
07/01/1960

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) 37-0557803

SHEET METAL WORKERS LOCAL UNION NO. 268

2727 NORTH 89TH STREET
CASEVYVILLE, IL 62232-2316

2C Plan Sponsor’s telephone
number
618-397-1443

2d Business code (see
instructions)
238220

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

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

SIGN |Filed with authorized/valid electronic signature. 02/17/2026 JEFF BAUER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 02/17/2026 JEFF BAUER
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




Form 5500 (2024) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 847
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) 361
a(2) Total number of active participants at the end of the plan year ... 63_(2) 377
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 262
C Other retired or separated participants entitled to future benefits ..o 6C 140
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 779
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 88
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 867
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 S
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 61
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

(@) R (Retirement Plan Information) 1)

B H (Financial Information)

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

® (]

MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2024) Page 3

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

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information OMB No. 12100110
(Form 5500) '

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

Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 06/01/2024 and ending  05/31/2025
A Name of plan B Three-digit
INT'L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268 PENSION TRUST & PLAN plan number (PN) 3 001
AGREEMENT
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SHEET METAL WORKERS LOCAL UNION NO. 268 37-0557803
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
THE LINCOLN NATIONAL LIFE INSURANCE CO.

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
35-0472300 65676 GA-347 867 06/01/2024 05/31/2025

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

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

Fees and other commissions paid

(b) Amount of sales and base

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

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

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

(b) Amount of sales and base
commissions paid

Schedule A (Form 5500) 2024

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
v. 240311



Schedule A (Form 5500) 2024 Page2—| 1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2024 Page 3

Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) D deposit administration 2) D immediate participation guarantee
(3) D guaranteed investment (4) B other » GROUP VARIABLE ANNUITY CONTRACT
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns 7b 8345905
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2) 206929
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6) 206929
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d 8552834
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 3081351
(2) Administration charge made by carrier 17575
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5) 3098926
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 5453908




Schedule A (Form 5500) 2024 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:

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

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2024 or fiscal plan year beginning 06/01/2024 and ending  05/31/2025
A Name of plan B Three-digit
INT'L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268 PENSION TRUST & PLAN plan number (PN) 3 001
AGREEMENT
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SHEET METAL WORKERS LOCAL UNION NO. 268 37-0557803
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
LINCOLN NATIONAL LIFE INSURANCE COMPANY, INC.

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
35-0472300 65676 GA-08938 867 06/01/2024 05/31/2025

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

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

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

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

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

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

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

v. 240311



Schedule A (Form 5500) 2024 Page2—| 1

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2024 Page 3

Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5 6522988
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns 7b 0
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6) 0
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOtAl AEAUCHONS ........vveeeeeeeeeee et e e e st e e e e en s en et neneneneen 7e(5) 0
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 0




Schedule A (Form 5500) 2024 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:

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

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE MB
(Form 5500)

Department of the Treasury
Internal Revenue Service

OMB No. 1210-0110

Multiemployer Defined Benefit Plan and Certain

Money Purchase Plan Actuarial Information
y 2024

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

Department of Labor

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

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

This Form is Open to Public

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

For calendar plan year 2024 or fiscal plan year beginning 06/01/2024 and ending 05/31/2025

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
INT'L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268 PENSION TRUST & PLAN plan number (PN) > 001

AGREEMENT

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D
SHEET METAL WORKERS LOCAL UNION NO. 268

Employer Identification Number (EIN)
37-0557803

E Type of plan: 1) Multiemployer Defined Benefit

(2) D Money Purchase (see instructions)

1a Enter the valuation date: Month __06 Day _ 01 Year _ 2024
b Assets
(1) CUITENt VaIUE Of @SSEES ... .uviiiiiiiiiiiie e e et e e e e e e e e e e e st e e e e e e e eaaraeeeas 1b(1) 59972043
(2) Actuarial value of assets for funding standard account ..............ccoociiiiiiiii i 1b(2) 55270426
C (1) Accrued liability for plan using immediate gain methods 1c(1)
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With Dases ..............c.cceeveeiieuieeeeeceeeeeee e 1c(2)(a)
(b) Accrued liability under entry age normal method ..............cc.oovoieuiiieeeeeeeee e 1¢(2)(b) 62582088
(c) Normal cost under entry age Normal MEthod ............cccueeveiieeeeeeeeeeeeeeeeeee e 1c(2)(c) 735351
(3) Accrued liability under unit credit cost method 1c(3) 55471678
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) ....... | 1d(1)
(2) “RPA ‘94" information:
(@) CUMTENE TIADIIILY. ......c.eoeeiieteeeei ettt b st s s es s s s s senes 1d(2)(a) 82777745
(b) Expected increase in current liability due to benefits accruing during the plan year...................... 1d(2)(b) 2671102
(c) Expected release from “RPA ‘94" current liability for the plan year 1d(2)(c) 2906331
(3) Expected plan disbursements for the plan YEar................c.coeeeuevecieeiiieeeeeeeeeeeeeeeeeeee e 1d(3) 2906331

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 02/04/2026
Signature of actuary Date

KEITH KOWALCZYK 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

Address of the firm

Telephone number (including area code)

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

instructions

]

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

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

@ Current value of assets (SE€ INSITUCHIONS) ........ccueuiiiieiiiieieieeiee ettt ettt | 2a 59972043
b “RPA ‘94’ current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment.............c.cccevevevenee.e. 346 35402843
(2) For terminated vested PartiCiPants ..............ccceviueerieerieeeieee s 140 8424000
(3) For active participants:
(@) NON-VEStEd DENEFILS.......c.cvevieiiiiceceec et 653368
(D) VeSted DENEFILS. ... ..o 38297534
(€) TOtAl CHVE ...ttt 361 38950902
(4) 847 82777745
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
01/01/2025 2544530 0
Totals > | 3(b) 2544530 | 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 99.6 %
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)
approving the change in funding MEthOd ............oooiiiiiiiiie e e e e e e e e e e ennnes

5m




Schedule MB (Form 5500) 2024

6 Checklist of certain actuarial assumptions:

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

3.63 %

Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts..............c.cccceveveveveuenne. D Yes No D N/A D Yes Bl No D 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) Single rate D ERISA 4044 D Other D N/A
(2) If “Single rate” is checked in (1), enter applicable single rate ............cccccooiiiiiiini e, 6f(2) 5.42 %
g Estimated investment return on actuarial value of assets for year ending on the valuation date............ 6g 4.1 %
h Estimated investment return on current value of assets for year ending on the valuation date ............. 6h 16.7 %
i Expense load included in normal cost reported in N 9 .........cccveuiieeieeieeieee e 6i D N/A
(1) If expense load is described as a percentage of normal cost, enter the assumed percentage........ 6i(1) %
(2) !f expense load is a dollar amount that varies from year to year, enter the dollar amount included 6i(2) 200000
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 0
b Employer's normal cost for plan year as of valuation date..................ccccoeeeeveveveeeeceeeeeeeeeeees e 9b 2222407
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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 ...t 9¢c(2)

(3) Certain bases for which the amortization period has been extended..... 9¢(3)
d Interest as applicable on [iNes 92, 9D, ANA 9C...........ovouiieeeeeeeeeeeeeee et 9d 155568
€ Total charges. Add lines 92 throUugh 9d..........c.ooiiiiiiiie e snee s 9e 2377975
Credits to funding standard account:
f Prior year credit Dalance, if @NY..........c.cciueeeieeie ettt of 5053228
g Employer contributions. Total from column (b) of line 3............cccooiiiiii 9g 2544530

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 427413
j Full funding limitation (FFL) and credits:

(1) ERISA FFL (accrued liability FFL).......ccccooiiiiiiieiieeeeccnccece

(2) “RPA ‘94" override (90% current liability FFL)

(3) FFLCredit . ccoeeeeeeecc e 9j(3)
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 8025171
m Credit balance: If line 9l is greater than line 9e, enter the difference ..............ccociiiii i 9m 5647196
N Funding deficiency: If line 9e is greater than line 9l, enter the difference.............ccccociiiiiiiii s 9n

O Current year’s accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the current plan year..............cocccceevenn... 90(1)
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date ................ccccovveeiueeeeeeeeereseereeeeans 90(2)(a)
(b) Reconciliation amount (line 9¢(3) balance minus liNe 90(2)(2)) .......cvvveveveeeeeeeeeeeeeeeeeeeeee. 90(2)(b) 0
(3)  Total @S Of VAIUBHON TALE ..............oveeeeeeeeeeseeeeeeeeeeeee e e 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.)......................... 10

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions ................ D Yes B] No
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SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee B:r?:ﬁt;ngczrilyaAg:ninistra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 06/01/2024 and ending  05/31/2025
A Name of plan B Three-digit
INT'L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268 PENSION TRUST & PLAN plan number (PN) 2 001
AGREEMENT
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SHEET METAL WORKERS LOCAL UNION NO. 268 37-0557803
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).. .. ............ B Yes D
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

EKON BENEFITS 4940 WASHINGTON BLVD.
ST. LOUIS, MO 63108

75-3068596
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
GREAT GRAY TRUST COMPANY, LLC 6725 VIA AUSTI PARKWAY
SUITE 260
LAS VEGAS, NV 89119
(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



Schedule C (Form 5500) 2024 Page2-| 1

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

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

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

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

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

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

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

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

() Enter name and EIN or address (see instructions)
SHEET METAL WORKERS LOCAL 268 2727 NORTH 89TH STREET
CASEVYVILLE, IL 62232
(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-.
1599 AFFILIATE 69346
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
EKON ADVISORS 4940 WASHINGTON BLVD
ST. LOUIS, MO 63108
47-4491266
(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-.
27 50 NONE 61625
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
LINCOLN FINANCIAL
35-0472300
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(). If none, enter -0-.
28 51 NONE 44885
YesD No YesD NoD YesD NoD
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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)

EKON BENEFITS

4940 WASHINGTON BLVD
ST. LOUIS, MO 63108

43-1317863
(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-.
1117 50 NONE 39627
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
WEST & COMPANY 102 ROTTINGHAM CT
EDWARDSVILLE, IL 62025
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
10 NONE 22000
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
MATRIX TRUST P.O. BOX 52129
PHOENIX, AZ 85072
75-3182674
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

by the plan. If none,

enter -0-.

sponsor)

other than plan or plan

plan received the required
disclosures?

eligible indirect

compensation for which you

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

estimated amount?

2150

NONE

14347

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)

SHEET METAL WORKERS 268 H&W FUND

2727 NORTH 89TH STREET
CASEYVILLE, IA 62232

(h)

compensation? (sources

(e)
Did service provider
receive indirect

ther than plan or plan
sponsor)

compensation, for which the
plan received the required

®)
Did indirect compensation
include eligible indirect

disclosures?

(9)

Enter total indirect

Did the service

compensation received by

provider give you a

compensation for which you

service provider excluding
eligible indirect

answered “Yes” to element

formula instead of
an amount or
estimated amount?

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

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

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

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

Yes D No D

Yes D No D

Yes D No D

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

(h)

37-0842910
(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
1599 AFFILIATE 6806
(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
person known to be
a party-in-interest

enter -0-.

(e)

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

(f)

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

(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




Schedule C (Form 5500) 2024 Page4 -| 1

Part | | Service Provider Information (continued)

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal plan year beginning  06/01/2024 and ending 05/31/2025
A Name of plan B Three-digit
INT'L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268 PENSION TRUST & PLAN [ 001
AGREEMENT plan number (PN)

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500

SHEET METAL WORKERS LOCAL UNION NO. 268

D Employer Identification Number (EIN)

37-0557803

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)
a Name of MTIA, CCT, PSA, or 103-12 IE:  LVIP DIMENSIONAL CORE EQUITY 1 SA11
b Name of sponsor of entity listed in (a): LINCOLN NATIONAL LIFE INSURANCE CO.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
€ EIN-PN 35-0472300-111 code P 103-12 IE at end of year (see instructions) 6522988
a Name of MTIA, CCT, PSA, or 103-12 IE:  AFL-CIO BUILDING INVESTMENT TRUST
b Name of sponsor of entity listed in (a): GREAT GRAY TRUST COMPANY, LLC
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
N - - C ' ' ’ 2865648
€ EIN-PN  52-6328901-001 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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




Schedule D (Form 5500) 2024 Page3-| 1

Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  06/01/2024 and ending  05/31/2025
A Name of plan B  Three-digit
INT'L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268 PENSION TRUST & PLAN plan number (PN) > 001

AGREEMENT

C Plan sponsor’s name as shown on line 2a of Form 5500
SHEET METAL WORKERS LOCAL UNION NO. 268

D Employer Identification Number (EIN)
37-0557803

‘ 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 150070 150977
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) OtNBT oottt 1b(3) 0 0
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) 831206 1042099
(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) PrEfEITE ..o 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) 2791484 2865648
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10) 4574820 6522988
(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) 43226287 48751098
(14) Zngi?aZI;;Tds held in insurance co.r'T.1pany genere.lyaccount (u-rTfallocat?-d 1c(14) 8345905 5453908
(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 .............ccccoeeviiiieeeeeenn. 1e 4138 2733
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 59923910 64789451
Liabilities
g Benefit claims payable ...........co.o.ovoiiiuiuiiiieeeeee s 19
h Operating payables .............ccceueuiviieeeeeeeceeccee e 1h
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 0 0
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 59923910 64789451

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) 2487001

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

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C)
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 2487001

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) 41893

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

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

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

(F)  OMNEI oot 2b(1)(F) 201316

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 243209
(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) 1712778

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 1712778
(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)

74164

2b(7)

481091

2b(8)

2b(9)

2b(10)

3262033

2c

2d

8260276

2e(1)

3081351

2e(2)

2e(3)

2e(4)

2f

29

2h

3081351

2i(1)

76152

2i(2)

2i(3)

2i(4)

22000

2i(5)

120857

2i(6)

2i(7)

39627

2i(8)

4554

2i(9)

2i(10)

2i(11)

50194

2i(12)

313384

2j

3394735

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

2k

4865541

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) [ | 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: WEST & COMPANY INC. (2) EIN: 37-0980065

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

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

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

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

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

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

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

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

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

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

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

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

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 566753




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 06/01/2024 and ending 05/31/2025
A Name of plan B Three-digit
INT'L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268 PENSION TRUST & PLAN AGREEMENT plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SHEET METAL WORKERS LOCAL UNION NO. 268 37-0557803
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): 35-0472300

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 ICON MECHANICAL

b EIN 37-1339546 C Dollar amount contributed by employer 256730

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 _06 Day _30 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) 3.62

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

a  Name of contributing employer WALTERS METAL FABRICATION

(on

EIN 37-1170212 C  Dollar amount contributed by employer 250954

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 06 Day 30 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) 3.62

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

a  Name of contributing employer K & K METALWORKS

(o3

EIN 37-1402056 C  Dollar amount contributed by employer 134949

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 06 Day 30 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) 3.62

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

a Name of contributing employer BEL-O COOLING & HEATING

o

EIN 37-0793421 C Dollar amount contributed by employer 135920

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 06 Day 30 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) 3.62

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

a  Name of contributing employer HOCK MECHANICAL

o

EIN 20-0474552 C  Dollar amount contributed by employer 126612

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 06 Day 30 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) 3.62

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

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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




Schedule R (Form 5500) 2024 Page 3

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 0
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 0
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 0
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

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

a The corresponding number for the plan year immediately preceding the current plan year 15a 1.00

b The corresponding number for the second preceding plan year 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

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

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

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

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

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

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

INDEPENDENT AUDITORS’ REPORT

To the Participants, Management, and Plan Committee
of the Int’l Assoc. of S.M.A.R.T. Workers Local Union 268
Pension Trust & Plan Agreement

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of Int’l Assoc. of SM.A.R.T. Workers
Local Union 268 Pension Trust & Plan Agreement, an employee benefit plan subject to the
Employee Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA Section
103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements comprise the
statements of net assets available for benefits (modified cash basis) as of May 31, 2025 and
2024, and the related statements of changes in net assets available for benefits (modified cash
basis) for the years then ended, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the
audit of Int’l Assoc. of S.M.A.R.T. Workers Local Union 268 Pension Trust & Plan Agreement’s
financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29
CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need not
extend to any statements or information related to assets held for investment of the plan
(investment information) by a bank or similar institution or insurance carrier that is regulated,
supervised, and subject to periodic examination by a state or federal agency, provided that the
statements or information regarding assets so held are prepared and certified to by the bank or
similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department
of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA (qualified
institution).

Management has obtained certifications from qualified institutions as of and for the years ended

May 31, 2025 and 2024, stating that the certified investment information, as described in Note 4
to the financial statements, is complete and accurate.

Member of Private Companies Practice Section



Opinion

In our opinion, based on our audits and on the procedures performed as described in the
Auditor’s Responsibilities for the Audit of Financial Statements section

e the amounts and disclosures in the accompanying financial statements, other than those
agreed to or derived from the certified investment information, are presented fairly, in all
material respects, in accordance with the modified cash basis of accounting described in
Note 2.

e the information in the accompanying financial statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects,
the information prepared and certified by an institution that management determined
meets the requirements of ERISA Section 103(a)(3)(C).

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 Auditor’s Responsibilities for the Audit of the Financial Statements section of our report. We
are required to be independent of Int’l Assoc. of S.M.A.R.T. Workers Local Union 268 Pension
Trust & Plan Agreement 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 ERISA Section 103(a)(3)(C)
audit opinion.

Emphasis of Matter — Basis of Accounting

We draw attention to Note 2 of the financial statements, which describes the basis of accounting.
The financial statements are prepared on the modified cash basis of accounting, which is a basis
of accounting other than accounting principles generally accepted in the United States of
America. Our opinion is not modified with respect to this matter.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with the modified cash basis of accounting described in Note 2, and for determining
that the modified cash basis of accounting is an acceptable basis for the preparation of the
financial statements in the circumstances. Management is also responsible 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. Management’s election of the ERISA Section 103(a)(3)(C) audit does not affect
management’s responsibility for the financial statements.

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 Int’l Assoc.
of SM.A.R.T. Workers Local Union 268 Pension Trust & Plan Agreement’s ability to continue
as a going concern for one year after the date that the financial statements are 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,
2.



including maintaining sufficient records with respect to each of the participants, to determine the
benefits due or which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the
section of our report, our objectives are to obtain reasonable assurance about whether the
financial statements as a whole are free from material misstatement, whether due to fraud or
error, and to issue an auditor’s report that includes our opinion. Reasonable assurance is a high
level of assurance but is not absolute assurance and 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
audit.

e 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 Int’l Assoc. of S.M.A.R.T. Workers
Local Union 268 Pension Trust & Plan Agreement’s internal control. Accordingly, no
such opinion is expressed.

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

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Int’l Assoc. of S.M.A.R.T. Workers Local
Union 268 Pension Trust & Plan Agreement’s ability to continue as a going concern for a
reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and
reading the certification, comparing the certified investment information with the related
information presented and disclosed in the financial statements, and reading the disclosures
relating to the certified investment information to assess whether they are in accordance with the
presentation and disclosure requirements of modified cash basis of accounting described in
Note 2.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion

about whether the financial statements as a whole are presented fairly, in all material respects, in
accordance with the modified cash basis of accounting described in Note 2.
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We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.

Other Matter — Supplemental Schedule Required by ERISA

The supplemental schedule of assets (held at end of year) (modified cash basis) as of and for the
year ended May 31, 2025 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 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 included
in the supplemental schedule, other than that agreed to or derived from the certified investment
information, has been subjected to 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 the financial statements themselves, and other additional procedures in accordance
with GAAS. For information included in the supplemental schedule that agreed to or is derived
from the schedule that agreed to or is derived from the certified investment information, we
compared such information to the related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment
information, including its form and content, is presented in conformity with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion

e the form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to or is derived from the certified investment
information, are presented, in all material respects, in conformity with the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

e the information in the supplemental schedule related to assets held by and certified to by
a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets
the requirements of ERISA Section 103(a)(3)(C).

14/@{; &(‘W%,LLC

Effingham, Illinois
February 10, 2026



INT’L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268

PENSION TRUST & PLAN AGREEMENT

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
(MODIFIED CASH BASIS)

MAY 31,

Investments at fair value:
Matrix Trust Company mutual funds
Repurchase agreement
Total investments at fair value

Investments at contract value:
Lincoln National Life Insurance Co.
Pension Investment Fund - Guaranteed Investment
Contract (unallocated contracts)

Investments at net asset value:
Lincoln National Life Insurance Co.
Focus Funding Accounts - pooled separate accounts
AFL - CIO Building Investment Trust - bank collective
trust - equity real estate
Total investments at net asset value

Total investments
Cash in bank - checking

Total cash in bank
Property and Equipment:

Office equipment
Less, accumulated depreciation

Total property and equipment

Net assets available for benefits

2025 2024
$ 48,751,098  $ 43,226,287
1,042,099 831,206
49,793,197 44,057,493
5,453,908 8,345,905
6,522,988 4,574,820
2,865,648 2,791,484
9,388,636 7,366,304
64,635,741 59,769,702
150,977 150,070
150,977 150,070
18,842 17,438
(16,109) (13,300)
2,733 4,138

$ 64,789.451  $ 59,923,910

See notes to financial statements
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INT’L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268
PENSION TRUST & PLAN AGREEMENT

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
(MODIFIED CASH BASIS)
FOR THE YEARS ENDED MAY 31,

2025 2024
Additions:
Investment income:
Interest - Lincoln National Pension Investment Fund $ 201,316 $ 283,458
Interest - repurchase agreements 41,893 31,069
Dividends - Matrix Trust mutual funds 1,712,778 912,439
Capital gain distributions - Matrix Trust mutual funds 994,356 256,707
Sales of investment gain (loss) - Matrix Trust mutual funds (389,708) 529,458
Net appreciation (depreciation) in fair value investments:
Lincoln National Focus Funding Account PSAs 481,091 822,831
Matrix Trust mutual funds 2,657,385 6,941,734
AFL-CIO Building Investment Trust collective trust 74,164 (1,138,842)
Total investment income 5,773,275 8,638,854
Less investment expenses:
Pension Fund administrative expense 8,734 35,875
Actuarial and other fees 39,627 39,211
Funds management fees 112,123 93,122
Total investment expenses 160,484 168,208
Net investment income 5,612,791 8,470,646
Contributions from employing contractors 2,487,001 2,464,038
Total additions 8,099,792 10,934,684

See notes to financial statements.
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INT’L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268

PENSION TRUST & PLAN AGREEMENT

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
(MODIFIED CASH BASIS) (CONTINUED)

FOR THE YEARS ENDED MAY 31,

Deductions:
Benefits paid to participants:
Annuity payments
Disability payments
Death benefit payments
Total benefits paid to participants

Administrative expenses:
Legal
Accounting
Computer support fees
National Pension Fund administrative fee
National Pension Fund data access fee
Office supplies and bank fees
Depreciation
Pension Benefit Guaranty Corp. insurance
Fidelity bonding and fiduciary liability insurance
Admin expense reimbursement - Local 268
Admin expense reimbursement - Local 268 Welfare Fund

Total administrative expenses

Total deductions
Net increase (decrease)

Net assets available for benefits:
Beginning of year

End of year

See notes to financial statements.
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2025 2024
3,036,839 2,767,235
40,203 55,739
4,309 31,301
3,081,351 2,854,275
4,554 5,280
22,000 9,745
- 2,294

6,000 ;
4,000 4,000
506 1,575
1,404 1,404
31,339 29,050
6,945 7,395
69,346 66,162
6,806 20,834
152,900 147,739
3,234,251 3,002,014
4,865,541 7,932,670
59,923,910 51,991,240
$ 64,789,451 $ 59,923,910




INT’L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268
PENSION TRUST & PLAN AGREEMENT

NOTES TO FINANCIAL STATEMENTS

PLAN DESCRIPTION

The following description of the Int’l Assoc. of S.M.A.R.T. Workers Local Union 268
Pension Trust & Plan Agreement (the “Plan”) is provided for general information
purposes only. Participants should refer to the Plan document for a more complete
description of the Plan’s provisions. In addition, the Int’l Assoc. of SSM.A.R.T. Workers
Local Union 268 Pension Trust & Plan Agreement has a report on actuarial valuation,
funding standards, actuarial assumptions and methods, summary of principal plan
provisions, participant data, withdrawal liability information and plan accounting, and
calculation and reconciliation of unfunded actuarial liability. Such information is available
in the annual report and has not been reproduced here.

General

The Plan is a defined benefit plan negotiated under a collective bargaining agreement
between the Sheet Metal, Air, Rail and Transportation Workers International Association
Local 268 Southern Illinois and Southern Illinois Sheetmetal Contractors Organization
and Independent Contractors of Southern Illinois. The Plan covers all members of the
union working at least 400 hours per year who have one full year of service. It is subject
to the provisions of the Employee Retirement Income Security Act of 1974 (ERISA).

Administration

Sheet Metal Workers Local Union No. 268 (“the Company”) is the plan sponsor. The
Plan Trustees, including the Managing Trustee, have overall responsibility for the
operation and administration of the Plan.

Contributions and Funding Policy

Under the terms of the collective bargaining agreement, each sheet metal contractor
employing member sheet metal workers contributes $3.62 per each hour worked to the
plan. The Company’s funding policy is to make contributions to the Plan in amounts that
are determined by the actuary to comply with minimum funding standards established by
the DOL and IRS. The Company’s contributions for the years ended May 31, 2025 and
2024 exceeded the minimum finding requirements of ERISA.

Participant Credits

Each participant working at least 1,800 hours earns the maximum annual credit for that
year. Smaller credits are earned on a scale between 400 and 1,799 hours. Benefits at
retirement are computed based on credits earned.



INT’L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268
PENSION TRUST & PLAN AGREEMENT

NOTES TO FINANCIAL STATEMENTS

PLAN DESCRIPTION (Continued)

Benefits

Retirement benefits are determined based on the type of benefit and the dollar multiplier
in effect on the date of termination, death, disability, or retirement. A complete summary
of the benefit formulas are listed in the Plan provisions.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The Company has chosen to maintain its accounting records on the modified cash basis.
Accordingly, revenue is recorded when cash was received and expenditures are recorded
when checks are written. Only assets representing a right to receive cash arising from a
previous payment of cash and purchased of property and equipment are recorded as assets.
In that same manner, only liabilities resulting from previous cash transactions are recorded
as liabilities. Investments and income or loss on appreciation or depreciation of
investments are presented at fair value or changes in fair value.

Use of Estimates

The preparation of financial statements in conformity with the modified cash basis of
accounting requires the Plan administrator to make estimates and assumptions that affect
the amounts reported in the financial statements and accompanying notes. Accordingly,
actual results may differ from those estimates.

Investment Valuation and Income Recognition

The Plan’s investments are reported at fair value (except for the fully benefit-responsive
investment contract, which is reported at contract value and the investments reported at
net asset value). Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the
measurement date. Plan management determines the Plan’s valuation policies utilizing
information provided by the custodian and investment advisors. See note 5 for discussion
of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on an accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation (depreciation) in fair value of investments includes the Plan's gains and
losses on investments bought and sold as well as held during the year.



INT’L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268
PENSION TRUST & PLAN AGREEMENT

NOTES TO FINANCIAL STATEMENTS

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Payment of Benefits

Benefit payments to participants are recorded when paid.

Expenses

Expenses of maintaining the Plan are paid by the Plan. Investment related expenses are
included in net appreciation (depreciation) of fair value of investments.

Depreciation
Depreciation is provided on a straight-line basis computed at annual rates intended to
amortize the various classes of property and equipment, carried at historical cost, over the

period on their average estimated useful lives.

Life Insurance Policies

Prior to July 1, 1993, the Plan annually purchased an $8,000 face value life insurance
policy on each participant covered by the Plan. The current values of these contracts are
not reflected in the financial statements.

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those estimated future payments, including lump-sum
distributions, attributable under the Plan’s provisions to the services that 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 based on
employee hours worked during their years of credited service (see Participant Credits in
Note 1). 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 as of the valuation date.

The actuarial present value of accumulated plan benefits was determined by the Plan’s
actuary, Ekon Benefits 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. The computations of the actuarial present value of accumulated plan
benefits were made as of June 1, 2024 and 2025. Had the valuations been performed as of
May 31, 2024 or 2025, there would be no material differences.
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INT’L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268
PENSION TRUST & PLAN AGREEMENT

NOTES TO FINANCIAL STATEMENTS

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (Continued)

The actuarial present value of accumulated plan benefits as of June 1, 2024 is as follows:

Vested benefits
Participants currently receiving benefits $ 27,282,121
Active participants 22,431,731
Deferred vested 5,275,002
Total vested benefits 54,988,854
Non-vested benefits 232,579

Total actuarial present value of
accumulated plan benfits $ 55,221,433

The change in the actuarial present value of accumulated plan benefits is as follows:

Actuarial present value of accumulated plan
benefits as of June 1, 2023 $ 53,393,476

Increase (decrease) during the year attributable to:

Benefits accumulated and losses 879,292

Passage of time 3,802,939

Benefits paid (2,854,274)
Net increase 1,827,957

Actuarial present value of accumulated plan
benefits as of June 1, 2024 $ 55,221,433
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INT’L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268
PENSION TRUST & PLAN AGREEMENT

NOTES TO FINANCIAL STATEMENTS

ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS (Continued)

The actuarial present value of accumulated plan benefits as of June 1, 2025 is as follows:

Vested benefits
Participants currently receiving benefits $ 29,509,628
Active participants 21,860,794
Deferred vested 5,521,417
Total vested benefits 56,891,839
Non-vested benefits 350,283

Total actuarial present value of
accumulated plan benfits $ 57,242,122

The change in the actuarial present value of accumulated plan benefits is as follows:

Actuarial present value of accumulated plan
benefits as of June 1, 2024 $ 55,221,433

Increase (decrease) during the year attributable to:

Benefits accumulated and losses 1,302,485

Passage of time 3,802,939

Benefits paid (3,084,735)
Net decrease 2,020,689

Actuarial present value of accumulated plan
benefits as of June 1, 2025 $ 57,242,122

The significant actuarial assumptions used in the valuations as of June 1, 2024 and 2025
were (a) utilize mortality table that applies to distributions with annuity starting date and,
(b) interest rate adjusted by segments. The June 1, 2024 and 2025 valuations included
assumed average rates of return of 7.00% for both years. The foregoing actuarial
assumptions are based on the presumption that the Plan will continue. Were the Plan to
terminate, different actuarial assumptions and other factors might be applicable in
determining the actuarial present value of accumulated plan benefits.
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INT’L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268

PENSION TRUST & PLAN AGREEMENT

NOTES TO FINANCIAL STATEMENTS

INFORMATION CERTIFIED BY THE TRUSTEES

The following information included in the accompanying financial statements and
supplemental schedule was obtained and derived from information supplied to the plan

administrator and certified as complete and accurate by the trustees.

information has not been audited by independent accountants.

5/31/2025

Matrix Trust Company

Investments at fair value $ 48,751,098

Investment income, net of expenses 4,974,811
Lincoln National Life Insurance Company

Investments at contract value 5,453,908

Investments at net asset value 6,522,988

Investment income, net of expenses 682,407

FAIR VALUE MEASUREMENTS

This certified

5/31/2024

$ 43,226,287
8,640,338

8,345,905
4,574,820
1,106,289

The framework for measuring fair value provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets and liabilities
(Level 1) and 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 assets or liabilities in active markets that the Plan has the ability
to access.

Level 2 Inputs to the valuation methodology include:

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

markets;

e inputs other than quoted prices that are observable for the asset or

liability;

e inputs that are derived principally from or corroborated by
observable market data by correlation or other means.
If the asset or liability has a specified (contractual) term, the level 2 input
must be observable for substantially the full term of the asset or liability.
Level 3 Inputs to the valuation methodology are unobservable and significant to

the fair value measurement.
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INT’L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268
PENSION TRUST & PLAN AGREEMENT

NOTES TO FINANCIAL STATEMENTS

FAIR VALUE MEASUREMENTS (Continued)

The asset or liability’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 assets measured at fair
value. There have been no changes in the methodologies used at May 31, 2025 and 2024.

Mutual funds: Valued at quoted market prices, which represent net asset values
of the shares held by the Plan at year end. The mutual funds held by the Plan
are deemed to be actively traded.

Repurchase agreement: Valued at the market value of the securities subject to
repurchase, determined daily. The following information pertains to the
repurchase agreement with FCB Bank at May 31, 2025. The investment was
held until the maturity date.

Trade Date Rate Maturity Date Basis
5/31/2025 3.49% 6/1/2025 $§ 1,042,099
Collateral:
Par Value Security Maturity Date Price Market Value
$ 600,000 FHLB 3130ALWV2 4/21/2026 0.550 $ 584,262
$ 600,000 FHLB 3130AP3P8 3/30/2026 0.750 $ 582,084

The preceding methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although
the Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value
of certain financial instruments could result in a different fair value measurement at the
reporting date.
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INT’L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268
PENSION TRUST & PLAN AGREEMENT

NOTES TO FINANCIAL STATEMENTS

FAIR VALUE MEASUREMENTS (Continued)

The following tables set forth by level, within the fair value hierarchy, the fair values of
the Plan’s investments at May 31, 2025 and 2024:

Investments at Fair Value as of May 31, 2025

Level 1 Level 2 Level 3 Total
Matrix Trust Co.
Mutual funds $ 48,751,098 % - $ - $ 48,751,098
FCB Bank
Repurchase agreement - 1,042,099 - 1,042,099
Total investments in the
fair value hierarchy $ 48,751,098 $ 1,042,099 § - $ 49,793,197

Investments at Fair Value as of May 31, 2024

Level 1 Level 2 Level 3 Total
Matrix Trust Co.
Mutual funds $ 43226287 % - $ - $ 43,226,287
FCB Bank
Repurchase agreement - 831,206 - 831,206
Total investments in the
fair value hierarchy $ 43,226,287 § 831,206 § - $ 44,057,493

Changes in Fair Value Level: The availability of observable market data is monitored to
assess the appropriate classification of financial instruments within the fair value
hierarchy. Changes in economic conditions or model-based valuation techniques may
require the transfer of financial instruments from one fair value level to another. In such
instances, the transfer is reported at the beginning of the reporting period. For the years
ended May 31, 2025 and 2024, there were no significant transfers in or out of levels 1, 2
or 3.

The Plan did not have any assets or liabilities measured at fair value on a non-recurring
basis at May 31, 2025 and 2024.
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INT’L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268
PENSION TRUST & PLAN AGREEMENT

NOTES TO FINANCIAL STATEMENTS

INVESTMENTS VALUED AT NET ASSET VALUE

Private Equity Funds

Investments were held by Lincoln National Life Insurance Company in pooled separate
accounts. These accounts held investment portfolios that are actively managed by an
investment advisor and are based on the values of the underlying assets owned by the
accounts.

Real Estate Fund

With regard to the investment in the AFL-CIO Building Investment Trust, the net asset
value of each unit is computed on a quarterly basis by dividing the net asset value of the
Trust, determined in accordance with generally accepted accounting principles, by the
total number of outstanding units at the end of the quarter. The Trust agreement provides
that; exchange listed securities will be valued at the closing sale price on the valuation
date; U.S. government securities will be valued at closing bid price on the valuation date;
real estate will be valued at published market price and, in the absence of published
market price, third party appraisals by a qualified independent real estate appraiser
obtained on a quarterly basis; equity investments will be valued at appraised value less
any capital reserves established to cover ongoing requirements; mortgage investment will
be values based upon the present value of projected cash flow.

Provisions for the redemption of the investment in the AFL-CIO Building Investment
Trust, as provided in the Trust agreement, are summarized as follows: a unitholder may, at
any time, request the Trust to redeem all or any portion of its units as of the valuation date
by delivering written notice, at least one year prior to a requested withdrawal date, to the
Trustee. The Trustee is not required to liquidate or encumber assets or defer investments
in order to make redemption payments; therefore the Trustee is not required to complete
requested redemptions within the one year period.
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INT’L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268
PENSION TRUST & PLAN AGREEMENT

NOTES TO FINANCIAL STATEMENTS

GUARANTEED INVESTMENT CONTRACT

The Plan has a traditional fully benefit-responsive guaranteed investment contract with
Lincoln National Life Insurance Company totaling $5,453,908 for 2025 and $8,345,905
for 2024. Lincoln National Life Insurance Company maintains the contributions in a
general account. The account is credited with earnings on the underlying investments and
charged for participant withdrawals and administrative expenses. The guaranteed
investment contract issuer is contractually obligated to repay the principal and a specified
interest rate that is guaranteed to the Plan. The crediting rate is based on a formula
established by the contract issuer. The crediting rate is reviewed on a quarterly basis for
resetting. The guaranteed investment contract does not permit the insurance company to
terminate the agreement prior to the scheduled maturity date.

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

The Plan’s ability to receive amounts due is dependent on the issuer’s ability to meet its
financial obligations. The issuer’s ability to meet is contractual obligations may be
affected by future economic and regulatory developments.

Certain events limit the Plan’s ability to transact at contract value with the issuer. Such
events include (1) amendments to the Plan documents (including complete or partial
termination or merger with another plan), (2) changes to the Plan’s prohibition on
competing investment options or deletion of equity wash provisions, (3) bankruptcy of the
Plan sponsor or other Plan sponsor events (for example, divestitures or spin-offs of a
subsidiary) that cause a significant withdrawal from the Plan, or (4) the failure of the trust
to qualify for exemption from federal income taxes or any required prohibited transaction
exemption under ERISA (5) premature termination of the contract. No events are probable
of occurring that might limit the ability of the Plan to transact at contract value with the
contract issuer and that also would limit the ability of the Plan to transact at contract value
with the participants.

In addition, certain events allow the issuer to terminate the contract with the Plan and
settle at an amount different from contract value. Such events include (1) an uncured
violation of the Plan’s investment guidelines, (2) a breach of material obligation under the
contract, (3) a material misrepresentation, (4) a material amendment to the agreement
without the consent of the issuer.
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INT’L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268
PENSION TRUST & PLAN AGREEMENT

NOTES TO FINANCIAL STATEMENTS

PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the
Plan to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA.

Certain benefits under the Plan are insured by the Pension Benefit Guaranty Corporation
(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. If the Plan terminates,
vested benefits under the Plan are guaranteed at the level in effect on the date of the Plan’s
termination, subject to a statutory ceiling on the amount of an individual’s monthly
benefits, payable at age 65.

Whether all participants receive the benefits should the Plan be terminated at some future
time will depend on the sufficiency, at that time, of the Plan’s net assets to provide these
benefits, the priority of those benefits to be paid, and the level and type of benefits
guaranteed by the PBGC at that time. Some benefits may be fully or partially provided for
by the existing assets and the PBGC guaranty, while other benefits may not be provided
for at all.

TAX STATUS

The Plan obtained its latest determination letter dated August 10, 2015, in which the IRS
stated the Plan, as then designed, was in compliance with the applicable requirements of
the IRC. The Plan has been amended since receiving the determination letter. However,
the Plan’s administrators and tax counsel believe that the Plan is currently designed and
being operated in compliance with the applicable requirements of the IRC. Therefore, no
provision for income taxes has been included in the Plan’s financial statements.

Accounting provisions generally accepted in the United States of America require the
Plan’s administrator to evaluate tax positions taken by the Plan and recognize a tax
liability if the organization has taken an uncertain tax position that more likely than not
would not be sustained upon examination by the IRS. The Plan administrator has analyzed
the tax positions taken by the Plan and has concluded that as of May 31, 2025, there are no
uncertain positions taken or expected to be taken that would require recognition of a
liability (or asset) or disclosure in the financial statements. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress.
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INT’L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268
PENSION TRUST & PLAN AGREEMENT

NOTES TO FINANCIAL STATEMENTS

RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to
various risks such as interest rate, market, and credit risks. Due to the level of risk
associated with certain investment securities, it is at least reasonably possible that changes
in values of investment securities will occur in the near term and that such changes could
materially affect the amounts reported in the statement of net assets available for benefits.

Plan contributions are made and the actuarial present value of accumulated Plan benefits
are reported based on certain assumptions pertaining to interest rates, inflations 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 the estimates and assumptions in the near term would be material to the financial
statements.

RELATED-PARTY AND PARTY-IN-INTEREST TRANSACTIONS

Annually, Sheet Metal Workers Local 268 has an independent time and cost study
conducted in conjunction with the local’s Pension, Health and Welfare, and Vacation
funds. Cost incurred by each of the funds on behalf of any of the other funds are allocated
to and charged to the appropriate fund based upon actual cost incurred or upon time spent
by employees.

As a result of the 2024 study, the Pension Plan owed $4,056 to the Union and $73,059 to
the Health and Welfare Fund. These amounts were not paid as of May 31, 2025.

Under the modified cash basis of accounting, these liabilities are not reported on the
financial statements presented. Once paid, these payments will be reported as
administrative fee expenses on the Statement of Changes in Net Assets Available for
Benefits.

Certain Plan investments are held by trustees at May 31, 2025 and 2024. The trustees and
investment managers are the custodians of the Plan. These investments and the payment
of trustee and investment management fees to the service providers constitute transactions
with parties-in-interest under ERISA. The Plan also transacts with certain parties who may
perform services to the Plan. Such parties qualify as parties-in-interest under ERISA.

SUBSEQUENT EVENTS

The Fund has evaluated subsequent events and transactions for potential recognition or
disclosure in the financial statements through February 10, 2026, the date which the
financial statements were available to be issued.
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SCHEDULE H, LINE 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
(MODIFIED CASH BASIS)

(b) Identity of Issuer,

MAY 31, 2025

(c) Description of

INT’L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268
PENSION TRUST & PLAN AGREEMENT
EIN NO.: 37-0557803
PLAN NO. 001

(e) Current

(a) Borrower, Lessor or Similar Party Investment (d) Cost Value
Mutual funds:

American Funds High Income Trust R6 33,185.502 shares $ 317,635 $ 321,568
American Funds Washington Mutual R6 94,036.690 shares 5,416,171 6,032,454
Fidelity Growth Strategies K6 91,244.756 shares 1,752,812 1,753,724
JPMorgan Large Cap Growth R6 76,204.781 shares 3,692,554 6,400,440
PIMCO Income Institutional Fund 596,637.521 shares 6,311,121 6,336,290
Vanguard Growth Index Admiral 30,247.948 shares 3,554,101 6,437,368
Vanguard Mid-Cap Value Index Admiral 32,977.705 shares 2,472,384 2,757,596
Vanguard Small Cap Growth Index Adm 16,943.654 shares 1,755,199 1,573,557
Vanguard Small Cap Value Index Admiral 46,559.091 shares 3,536,132 3,780,598
Vanguard Total Bond Market Index Adm 515,416.622 shares 4,919,821 4,927,383
Vanguard Total Stock Market Index Adm 25,444.423 shares 2,710,538 3,594,788
Vanguard Value Index Admiral 72,287.818 shares 3,987,481 4,835,332

Total mutual funds: 48,751,098

* Lincoln National Life Insurance Company contract GA-00347 5,453,908
* Great Gray Trust Company 517.703266 units 2,865,648
* LVIP Dimensional Core Equity 1 Fund 58,264.83 units 6,522,988
* FCB Bank non-interest bearing cash 150,977
* FCB Bank interest bearing repurchase agreement 1,042,099
* Equipment, net of accumulated depreciation 2,733

$

* Represents a party-in-interest to the Plan
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INT'L ASSOC. OF S.M.A.R.T. WORKERS
LOCAL UNION 268 PENSION TRUST & PLAN AGREEMENT

EIN: 37-0557803

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 Avg. Ben | No. Avg.Ben| No. Avg.Ben| No. Avg.Ben| No. Avg.Ben
Under 25 2 51.40( 20 160.08 | - - - - - - - - - - - - - - - 22 150.20
25-29 1 51.40( 22 171.89 9 489.62 | - - - - - - - - - - - - - 32 257.49
30-34 1 66.20 [ 16 157.37 | 14 480.22 3 703.20 | - - - - - - - - - - - 34 335.79
35-39 2 44.00 [ 11 20248 ( 10 510.31 9 867.66 | 11 965.20 | - - - - - - - - - 43 601.04
40 - 44 1 51.40 5 224.74 9 525.43 7 926.00 | 20 1,001.67 8 1,243.78 - - - - - - - 50 847.39
45 - 49 1 51.40 6 150.90 2 411.82 6 787.07 | 16 1,043.15( 18 1,465.71 1,667.57 | - - - - - - 55 1,083.30
50 - 54 - - 5 99.42 3 371.45 4 875.38 7 875.97 | 10 1,379.66 1,651.15 4 1,77843| - - - - 52 1,221.67
55 -59 - - - - 2 449.02 2 578.70 2 977.38 1,292.28 1,605.52 9 1,765.68 1 1,653.65 | - - 28 1,379.59
60 - 64 - - - - 1 452.81 2 671.01 1 808.85 8 1,388.32 1,474.30 4 1,912.34 9 1,978.33 1 2,014.86| 36 1,553.40
65 - 69 - - - - - - 1 493.65 | - - - - - 1 1,570.03 1 2,114.02 6 2,095.23 9 1,861.01

70 + - - - - - - - - - - - - - - - - - - - -
8 31580 85 1,166.88 | 50 3,690.67 | 34 5,902.67| 57 5,672.22| 51 6,769.74 6,398.55| 18 7,026.48 | 11 5,746.00 7 4,110.09 | 361 9,290.87




INT'L ASSOC. OF S.M.A.R.T. WORKERS
LOCAL UNION 268 PENSION TRUST & PLAN AGREEMENT
EIN: 37-0557803 PN: 001

Schedule MB, line 6 - Statement of Actuarial Assumptions/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 service. The portion attributable to current service 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.

Valuation of Assets

The Actuarial Value of Assets equals the Market Value, reduced/(increased) by two-thirds of the
preceding year’s recognized and unrecognized gain/(loss), further reduced by one-third of second
preceding year’s recognized and unrecognized gain/(loss). In no event will the Actuarial Value of Assets
be greater than 120% or less than 80% of the Market Value of Assets.

Mortality Rates
Pre-Retirement: Males: PRI-12 Employee Blue Collar Table for Males, with projected mortality

improvement based on the most recent improvement Scale published (Scale
MP 2021).

Females: PRI-12 Employee Blue Collar Table for Females, with projected
mortality improvement based on the most recent improvement Scale
published (Scale MP 2021).

Post-Retirement: Males: PRI-12 Annuitant Blue Collar Table for Males, with projected mortality
improvement based on the most recent improvement Scale published (Scale
MP 2021).

Females: PRI-12 Annuitant Blue Collar Table for Females, with projected
mortality improvement based on the most recent improvement Scale
published (Scale MP 2021).

Investment Earnings

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

Current Liability

Interest Rates: 3.63% per annum: compounded annually

Salary Appreciation

Increase Rate: None Assumed



INT'L ASSOC. OF S.M.A.R.T. WORKERS
LOCAL UNION 268 PENSION TRUST & PLAN AGREEMENT
EIN: 37-0557803 PN: 001

Schedule MB, line 6 - Statement of Actuarial Assumptions/Methods

(continued)
Assumed Retirement Age

Age 62

Termination prior to Retirement other than Death
T-2 Actuaries Table

Age Probability of Termination
20 0.05441
30 0.05072
40 0.03510
50 0.00407
60 & over 0.00000

Expense Load
$200,000 added to the Normal Cost

Pre-Retirement Death Benefit Load for Terminated Vesteds

5% of Liability

Amortization Methods for Contribution Alternatives

The Minimum Required, Maximum Deductible, and the Recommended Contribution are all based on the
Aggregate Cost Method, under which there is no Unfunded Accrued Liability.
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Form 5500 (2024) Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 847
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 ............ccco.cooriiiciiccecce e 6a(1) 361
a(2) Total number of active participants at the end of the plan year ... 6a(2) 377
Retired or separated participants receiving bENEfits ..o 6b 262
[ Other retired or separated participants entitled to future benefits............ccoiiii e 6¢C 140
d Subtotal. Add lines 6a(2), 6b, aNd BC. ............cooiiiiiiiii i 6d 779
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........c.ccccoiiiiiiiiiinnns 6e 88
f Total. Add lINES B NG BO. ........cviviiieiiieieieieteict ettt ettt ettt ettt ae e e e e et s et ese et es e e e es s et a et ese s e s e s s s aenne 6f 867
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 COMPIELE TS TEEIM) ...ttt h et e h bt e bt e h bt e bt e s bt e b e e h bt e bt e ea b e e bt e enbeeneeenbeesnneenteeanee g
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TS TEEIM) ...ttt ettt h et ekt e bt e h bt ettt ea e e b e e s bt e be e ea bt e bt e embe e bt e e beesaneenbeeanee 29(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEEA ......eu ittt ieit it sttt eet ettt et et et eseseesseeestes et et eeesscsshesessescsee et et et es e sesches et et en e e eses et et esasannansesan s sesnscsssenas 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) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor

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

a Pension Schedules

b General Schedules

(1) R (Retirement Plan Information) (1) E{] H (Financial Information)
2 I (Financial Information — Small Plan

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

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

(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.) wooovermeeieeeinerese e [] Yes [] No

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

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

11¢ Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 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 Multiemployer Defined Benefit Plan and Certain OMB No. 1210-6110

(Form 5500) Money Purchase Plan Actuarial Information 2024
Deparimeni of the Freaswry
Internal Revenue Service This schedule is required to be filed under section 104 of the Employes
employse nggﬁﬁ‘éﬁl 351 ?;’Kﬁ; sation Retirement Income’ gﬁfrt}sglt\& .2528 2:1 ; %;d(eﬁmiﬁg :;g ‘sectlon G050 of the This Form is Op en to Public
Pension Barefit Guaranty Corporation Inspection
P File as an attachment to Form 5500 or §500-3F.
For calendar plan year 2024 or fiscal plan year beginning 06/01/2024 and ending 05/31/2025
¥ Round off amounts to nearest dollar.
b Caution: A penalty of $1,000 will be assessed for late fifing of this repost uniess reasonable cause is established.
A Name of plan B Three-digit
Int'l Assoc. of S.M.A.R.T. Workers Local Union 268 Pension plan number (PN) b ool
Trust & Plan Agreement :
C Plan sponsor's name as shown on iine 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Sheet Metal Workers Local Union No. 268 37-0557803
E Type of plan: {1} E Multiemnployer Defined Benafit {2} D Money Purchase (see instructions)
1a Enter the valuation date: Month 08 Day___ 01 Year 2024
b Assets
(1) Cumrent value of SS8IS ..o ie e 1b{1) 59,572,043
{2} Actuariaf value of assets for funding standard account................ 1h{2} 55,270,426
C (1) Accrued liability for plan using immediate gain MEOS ..o et 1e{t)
{2} Information for plans using spread gain methods;
{a) Unfunded liability for methods with DESES ... saere et sms s e cene e nees 1¢{2)(a)
{b) Accrued fiability under entry age NOFMEl MO .....co...o.ooor e iescs s eesoeneees s enens 1c(2)(b) 62,582,088
(¢} Normal cost under entry age normal methad ... 1e{2)(c) 735,351
{3) Accrued liabifity under Uit Credit COBEMBINGH .o.coo.. oo srese s esere et venesnseesneennenne 1 1€{3) 55,471,678
d Information on current liabilities of the plan:
{1} Amount excluded from current liability attributable to pre-participation service {see instructions)........ l 1d{1}
{2y "RPA 94" information:
(8 CUITEAL HBLILY ..o vt s e sssnrs s tesssss st oeeeeereseeeeeeeeeeernee | 1E(ZH) 82,777,745
{b) Expected increase in current liability due to benefits accruing during the plan year ... fd{2){h) 2,671,102
(c)} Expected release from "RPA ‘84" current liability for the plan year ... vvicineeeenineneenn.. | 18{2){€) 2,906,331
{3} Expected plan disbursements for 1he PIan Year ......c...o..oe..cereeerivereecemercensesevecenenscenoeoeeereesine v 4 AG(3) 2,906,331

Staternent by Enrolled Actuary
To the bes{ of my knowledge, the information supplied in this schedule and accompanying schedules, statemenls and attachmeats, if any, is complete and acourate. Each prescribed assumption was applied
in accordance with applicable law and regudatians. In my opinion, each other assumption is reasonable (laking into accouns the experience of the plan and raasonable expectations) and such ofher
assumplions, in combination, offer my best estimate of anlicipated experience under the plan,

T v 2
SIGN < ){Zﬁ VA
HERE /%,%7/ ’ WQ;/{ 02/04/2026
—

Signature of aoi‘t?gry Date
KEITH KCOWALCZYK 2302812
Type or print name of acluary Most recent enrolimant number
EKON BENEFITS 314-367-6555
Firm name Telephone number {including area code)
4940 WASHINGTON BLVD
ST. LOUIS MO 63108
Address of the firm
If the actuary has not fully reffected any regulation or rufing promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the instructions for Form §500 or §500-SF. Schedule MB (Form 5500) 2024

v. 240311



Schedule MB (Form 5500) 2024

2 Operational information as of beginning of this plan year:

8 Curren! value of assets ($8E MSITUTHONSY ..ot ese et seesscese et enmssserasesseereersensresssennes | 2a 59,872,043
b “RPA 94" current liability/participant count breakdown: {1} Number of participants (2} Current Jiability
(1) For retired participants and beneficiaries receiving payment...........cccoovverrrenenan. 346 35,402,843
{2) For terminated vested PartiCiPaniS ..ot ettt 1490 8,424,000
{3) For active participants:
{8) Nonvestad benefils ... s 653,368
{B} VESIEE BEABTILS ... oot e 38,297,534
{C) TOtal BOHVE ..t e eee sttt e e es s s e bttt 361 38,850,002
{4} Totat.. e er ettt ee e sr st aeern e s 847 82,777,745
C ifihe percemage resu%hng from dlwdmg line 2a by line 2b(4) column (2), is fess than 70%, enter such 20 .
percentage... vt r b a2 o3 etn et v n et ire e e ea e r pen s eeananenn et Yo
3 Contributions made to the plan for the plan year by employer(s) and employees;
{a) Date {b}y Amouni paid by {c} Amount paid by {a) Date {b} Amount paid by <) Amount paid by
{MMIDDIYYYY) employer{s} employees {MM/DLYYYYY) employer(s) employees
01/01/2025 2,544,530 0
Totals » | 3(g) 2,544,530 3e) 0
{d} Total withdrawai liability amounts included in e 3(bY tO1AE ... s e 3(d} ¢
4 nformation on plan status:
a Funded percentage for monitoring plan's status {ine 16(2) divided by i 16{31 e cvrrceievnsriinons | 48 9.6 %
b Enter code to indicate plan’s status (see instructions for attachment of supportmg avidence of plan's status}, 4b -
if entered code is “N," go te fine 5 .
¢ s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? D Yes [] No

d If the plan is In critical stalus or critical and declining status, does line 1{c) reflect any benefit reductions for the first time

T LT (08 To: oY ) OO USROS PSS RUBPRRP TN

e Ifline ¢ is "Yes,” enter the reduction in liability resulting from the reduction in benefits (see insiructions),
measured as of the valuation date ...

f if the plan is in critical status or criticat 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

CRECK NBIG. ... e et e e e mb b e e bbb b b
- Neither projected fo emerge from critical status nor become inscivent within 30 years, enter "8999."

[l Yes D No

40

4f

5 Actuarial cost method used as the basis for this plan year's funding standard account computations (check ali that appiy):
C D Accrued benefit (unit credit)

a D Attained age normal b D Entry age normal

e D Frazen initiat lability f D Individual jevel premium

i D Other {specify):

D Individual aggragate

d E’f] Agaregate
h [} shortall

| tf box his checked, enter period of use of shorlfall MEthed ...

[ s |




Schedule M8 (Form 5500} 2024 Paga 3 -

k Has a change been made in funding method for this plan WEAIT ottt ettt s st b et ket e e e e tee£erae s et trane eeerentarten

| Kline kis “Yes,” was the change made pursuani to Revenue Procedure 2000-40 or other automalic APProvalT ...

D Yes @ No
D Yes D Mo

mifline kis “Yes,” and fine | is *No,” enter the dale (MM/DD/YYYY} of the ruling fetter (individual or class} &m
approving the change in funding method .. e b E e bkt c e em b2 st E e aant e st ek re e st eae e ebrae e
6 Checklist of certain actuarial assumptions:
a Irterest rate for "RPA '94" curment HabBity......cocoreri e e s eaee e , l 6a | 3.639
Pre-retirement Post-retirement
Iy Rates specified in insurance or annuity CORTACES oo D Yes @ No D NIA, D Yes @ Ne D N/A
C Mortality table code for vaiuation purposes:
(1) MAleS.... s et} 9p21 9P21
{2} FEMAIES oot rrire et bttt e et s am e e 6c{2) 9Fp2l 9Fp21
¢ Valuation liability iNterest fate. ..o e B 7.00% 7.00%
© SaIANY SCAIE ..ot ee et een ettt e et aens 6e 0.00y D NiA
T withdrawal liabifity interest rate:
(1} TYP@ OF INETBSL IBIE oevvveves s rerereseseessensrenes s 61(1) I Singlerste | ] ERISA4D44 [ ] Other [ ] NiA
(2) If “Single rate” is checked in {1}, enter applicable single 1318 ... 66(2) 5.42 %
O Estimaled invesiment return on actuarial value of assets for year ending on the valuation date........... 8g 4.1 %
h Estimated investment refurn on cuirent value of assets for year ending on the vaiuation date ............ Bh 16.7%
I Expense load included in normal cost reported N ENE 9D e e 6i D NIA
{1) i expense load is described as a percentage of normal cost, enler the assumed percentage ....... SH1) %
{2) Ifexpense load is a doliar amaunt that varies from year to year, enter the dellar amount included a2
VHNE OB oo oo oo oo e oo e i2) 200,000
(3) i neither (1) nor {2) describes the expense load, check the box ..., 6i{3} f]
7 New amortization bases established in the current plan year;
{1} Type of base {2} Initiat balance (3} Amortization Charge/Credit
8 Miscellansous information:
a If a waiver of a funding deficiency has been approved for this plan year, enter the date da
{(MM/DD/YYYY} of the ruling letter granting 1he @pproval......... e
b Demographic, benefl, and contdbution information
{1} s the plan required to provide a pro;ectlon ofexpected benefit paymenis" {See instructions) If “Yes " see D Yeos @ No
instructions for required attachment. . ettt caat e aA e e eeate e ates saaeean enee et e ean easaeastaaanbnntaneebeeran
{2} Is the plan required to provide a Schedule of Active Parlicipant Data? (See instructions}. . @ Yes D No
{3) s the plan required to provide a projection of employer confributions and withdrawat habllliy payments” {See D Yes @ No
instructions) if “Yes,” atfach a schedule,
¢ Are any of the plan's amortization bases operating under an exiension of fime under section 412{e) (as in effect D Yes @ No
prior to 2008) or section 431H{d) 6F 1the COUB7 . i i e bt sr e b a b e g aers st
d Ifline cis “Yes," provide the following additional information:
{1) Was an extension granted automatic appraval under section 431{d}(1) of the Code?.....ooc....... D Yes D No
{(2) Ifiine Bd(1)}is "Yes,” enter the number of years by which the amortization period was exfended.. 8d{2}
{3} Was an extension approved by the Internal Revenue Service under section 412(@) (as in effect B Yes D Ne
prior 1o 2008) or 431{d}{2} of the Code?..........c.c..
{4} [fline 8d{(3) is "Yes," enter number of years by whn:h the amortlzaéaon period was extended (nat
8d{4)
including the number of years in line {2})...
{5) ifline 8d{3)is "Yes," enter the date of the ruling lelter appraving the extension ....... Bd{S)

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

D Yes D No
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€ If box Shis checked or the plan received an amortization exlension for this plan year under Code
section 431(d), enter the difference between the amount necessary to satisfy the plan’s minirmum 8e
funding standard for this plan year and the amount thal would have been necessary without using
the shortfali method or extending the amortization period{s). .......c.oocveeiv i e

9 Funding standard account statement far this plan year:

Charges to funding standard account:

A Prior year funding deflGiEnCy, I BN ...t et r e enr e 9a ¢
b Employers normal cost for plan year 25 of valuaion date ... iv e e 9b 2,222,407
¢ Amortization charges as of valuation date: Outstanding balance
{1} Ali balses‘except. funding walivers and certain bases for which the 8c(1)
amortization period has been extended ..o
{2) Funding Waivers ... ovrmenvneenn 9c(2}
{3) Certain bases for which the amortization period has been extended ... Scid}
¢ Interest as applicable on iNeS 98, 90, BN 98 ..o eree et se v ae s 9d 155,548
€ Total charges. ADd HNES 88 hIOUGN G0 oot ra e ceeae s st sen et reeaeas 9e 2,377,975
Credits to funding standard account:
f Prior year credit DAIANCE, If 1Y ... sveas e e b en e st et eis 9f 5,053,228
g Employer contributions. Total from column {B) 0f BNe 3 et 9g 2,544,530
) Chastanding balance
h Amortization credits as of valuation date ... eeeeceeeeee e gh
i Inierest as applicable to end of plan year on lnes 9, 8a, ARG G5 oot 8 427,413
J  Fult funding limitation (FFL) and credits:
{1} ERISA FFL {accrued Hability FFL) ... i 9j{1)
{2) “RPA '94" averride (90% current Hability FFLY oo | 85(2)
3] FFL OFBEHL 1ottt vt et a e s e e b b e s e e e e ea s R e e e ens e r e e a3
K (1) Walved fUNGING QefiCiBOey. . oo oo es et eeee e e st s e see st s eesaetereee et eamseeseseeee s k()
(2] OB SIS it e e et raa e e rra et b s ber e b e b baae 9k(2}
I Total credits. Add lines 97 through 91, 8i(3), OK{1), BN FK{2) ovrerrcerieen s e reees ol 8,025,171
M Credit balance: If line 91 is greater than line 9e, enter the difference ...t om 5,647,196
N Funding deficiency: If line Se is greater than fine 91, enter the difference ... 8n
O Current year's accumuiated reconciliation account:
{1} Due to waived funding deficiency accumulated prior 1o the current plan year ....coccoivvnvcecn e, go(t)
{2} Due to amortizaticn bases extended and amortized using the interest rate under section 6621(b} of the Code:
{a} Reconcitiation outstanding balance as of valuation date ... So(2)(a)
(b} Reconciliation amount {line 9c(3} halance minus §ne Bo{2Ha) o oo e go{2){b}
{3)  T01al @5 OF VAILAHOR GBS .........ovcveceieveseeivececeeees s semsssseesaerass s seesssessessoeeetensess s smasssssssaersseses %0{3}
10 Contribution necessary to avoid an accumuiated funding deficiency. {see Instructions.}.........ccenns 19

11 Has a change been made in the actuarial assumptions for the current plan year? if *Yes,” see instrucons ...,....cc.....

D Yes @ No




INTL ASSOCIATION OF S.M.A.R.T. WORKERS
LOCAL UNION 268 PENSION TRUST AND PLAN
EIN: 37-0557803 PN:001

Schedule MB, line 6 — Statement of Plan Provisions

Year of Service 12 months of elapsed time. For benefit accrual purposes,
a minimum of 400 hours per year is required.

Accrued Benefit $7 times 1 Year of Service (for the one year period prior to
date of entry), plus a Benefit based on Hours Worked, as
shown in the following table:

Effective January 1, 2022: For Participants who have at
least 1 Hour of Service on or after June 1, 2021 and a
Retirement Date after April 1, 2022

Benefit Level for Accredited Future Service

Upto  7/1/84-  7/1/92-  7/1/93-  7/1/95- 7/1/95- 7/1/99- 7/1/00- 6/1/07 6/1/14 After

Hours** 7/1/84  6/30/92  6/30/93 6/30/95 6/30/99  6/30/99'  6/30/00> 5/31/07° 5/31/14  5/31/20 6/1/20

1800+ 16.68 20.70 26.16 30.48 32.20 41.75 46.00 55.20 69.00 75.90 82.23
1600-1799 16.68 20.70 26.16 30.48 32.20 37.95 41.69 50.03 62.10 68.31 74.00
1200-1599 1248 16.56 20.93 24.38 25.76 30.36 33.35 39.96 49.68 54.65 59.20
800-1199 8.28 1242 1570 18.29 19.32 22.77 25.01 29.90 37.26 40.99 44.40
400-799 4.14 8.28 1047 1219 12.88 15.18 16.68 20.13 2484 27.32 29.60

1 Applies if at least one hour worked after 7/1/1998. **Hours requirement is reduced for
2 Applies if at least one hour worked after 7/1/1999. short Plan Year 07/01/2003-05/31/2004
3 Applies if at least one hour worked after 7/1/2000.

Effective April 1, 2022, all Retirees with a Retirement
Date on or before April 1, 2022 will receive a 10%
increase to their monthly annuity.

Date of Entry The June 1 or December 1 following completion of 1 Year
of Service
Normal Pension a) Eligibility requirements: Age 65 and 5 Years of

Participation

b) Benefit: The Accrued Benefit at Normal Retirement Date



INTL ASSOCIATION OF S.M.A.R.T. WORKERS
LOCAL UNION 268 PENSION TRUST AND PLAN
EIN: 37-0557803 PN:001

Schedule MB, line 6 — Statement of Plan Provisions

Early Pension

Late Pension

Disability Pension

Normal Form of Benefit

Termination Pension

Death Benefit

(continued)

a) Eligibility requirements: Age 60 and 10 Years of Service

b) Benefit: The Accrued Benefit payable at Age 65.
Alternatively, an active participant may elect to receive an
immediate reduced benefit equal to no reduction to age
62 and 6.0% per year from age 62 to age 60.

Greater of actuarial equivalent or continued accrual of benefits

a) Eligibility requirements: After 6 months of disability — determined
as long-term by medical opinion, not self-inflicted and Social
Security disabled.

b) Benefit: The lesser of the Accrued Benefit or $500, but not less
than $200, payable from the date of disability. At Normal
Retirement the participant elects a retirement benefit.

The Normal Form of payment of the Normal Pension Benefit is a Life
Annuity with guaranteed payments for the first ten years.

a) Eligibility requirements: 100% vesting upon completion of 5 Years
of Service, or at Normal Retirement Date.

b) Benefit: Benefit accrued for each year as above, payable at the

Normal Retirement Date or a reduced benefit at Early Retirement
Date with same reductions as active participant.

a) Eligibility Requirement: Death prior to retirement, completed 5
Years of Service, and married for at least 1 Year prior to death.

b) Benefit: 50% Qualified Pre-retirement Survivor Annuity.



SCHEDULE H, LINE 4i
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
(MODIFIED CASH BASIS)

(b) Identity of Issuer,

MAY 31, 2025

(c) Description of

INT’L ASSOC. OF S.M.A.R.T. WORKERS LOCAL UNION 268
PENSION TRUST & PLAN AGREEMENT
EIN NO.: 37-0557803
PLAN NO. 001

(e) Current

(a) Borrower, Lessor or Similar Party Investment (d) Cost Value
Mutual funds:

American Funds High Income Trust R6 33,185.502 shares $ 317,635 $ 321,568
American Funds Washington Mutual R6 94,036.690 shares 5,416,171 6,032,454
Fidelity Growth Strategies K6 91,244.756 shares 1,752,812 1,753,724
JPMorgan Large Cap Growth R6 76,204.781 shares 3,692,554 6,400,440
PIMCO Income Institutional Fund 596,637.521 shares 6,311,121 6,336,290
Vanguard Growth Index Admiral 30,247.948 shares 3,554,101 6,437,368
Vanguard Mid-Cap Value Index Admiral 32,977.705 shares 2,472,384 2,757,596
Vanguard Small Cap Growth Index Adm 16,943.654 shares 1,755,199 1,573,557
Vanguard Small Cap Value Index Admiral 46,559.091 shares 3,536,132 3,780,598
Vanguard Total Bond Market Index Adm 515,416.622 shares 4,919,821 4,927,383
Vanguard Total Stock Market Index Adm 25,444.423 shares 2,710,538 3,594,788
Vanguard Value Index Admiral 72,287.818 shares 3,987,481 4,835,332

Total mutual funds: 48,751,098

* Lincoln National Life Insurance Company contract GA-00347 5,453,908
* Great Gray Trust Company 517.703266 units 2,865,648
* LVIP Dimensional Core Equity 1 Fund 58,264.83 units 6,522,988
* FCB Bank non-interest bearing cash 150,977
* FCB Bank interest bearing repurchase agreement 1,042,099
* Equipment, net of accumulated depreciation 2,733

$

* Represents a party-in-interest to the Plan

-20 -

64,789,451



