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 07/01/2024 and ending  06/30/2025
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

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

INTERNATIONAL ASSOCIATION OF FIREFIGHTERS STAFF REPRESENTATIVES PENSION PLAN number (PN) » 002

1c Effective date of plan
10/21/1977

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) 53-0088290

INTERNATIONAL ASSOCIATION OF FIREFIGHTERS

FRANK LIMA

1750 NEW YORK AVE NW
WASHINGTON, DC 20006-5301

2C Plan Sponsor’s telephone
number
202-737-8484

2d Business code (see
instructions)
813930

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. 04/09/2026 FRANK LIMA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311




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 177
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) 64
a(2) Total number of active participants at the end of the plan year ... 63_(2) 57
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 93
C Other retired or separated participants entitled to future benefits ..o 6C 18
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 168
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 10
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 178
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 3
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:
1A 3H
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

0

a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl

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

3) B SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary

4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

® (]

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

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

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

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

Receipt Confirmation Code




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . R
Employee Benefits Security Administration Retirsment |nCOmeIr?tZ(;rL:;IIt}éé\(;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(?tie:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning 07/01/2024 and ending  06/30/2025

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
INTERNATIONAL ASSOCIATION OF FIREFIGHTERS STAFF REPRESENTATIVES plan number (PN) > 002

PENSION PLAN

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
INTERNATIONAL ASSOCIATION OF FIREFIGHTERS 53-0088290
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: |:| 100 or fewer B 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 07 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 103976460
D ACHUBIAI VAIUE ... s 2b 103940562
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 96 71546669 71546669

b For terminated vested participants 18 10284174 10284174
66 21714400 23437029
180 103545243 105267872
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.42 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 2917845
b Expected plan-related EXPENSES .............oovew oot 6b 327000
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 3244845

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 04/08/2026
Signature of actuary Date
JAMES E. RITCHIE 26-05961
Type or print name of actuary Most recent enroliment number
BOLTON PARTNERS, INC. 410-547-0500
Firm name Telephone number (including area code)

1 W. PENNSYLVANIA AVENUE
SUITE 600
TOWSON, MD 21204

Address of the firm

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311
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Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
PBAI) ottt ettt ettt ettt ettt f ettt EeEeh R R e £ £ R Eeh oAttt et Rk R eR ettt et et ettt et n et enenens 2125656 12240547
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
YEB) ottt ettt e et et e ettt s e eaeh e h ke e st et ea ettt st en e eneaeea ] 1672061 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 453595 12240547
10 Interest on line 9 using prior year’s actual return of 5.65 %oueieeiiiiieiee) 25628 691591
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 1829347
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 536 % ............. 8431
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 94471
C Total available at beginning of current plan year to add to prefunding balance 1932249
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 1932249
12 Other reductions in balances due to elections or deemed elections ...........................| 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 479223 14864387
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 84.16 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 84.16 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 86.23 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 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
10/23/2024 157491 0 06/23/2025 400000 0
11/22/2024 673110 0
12/26/2024 602982 0
01/24/2025 51860 0
03/27/2025 18079 0
04/25/2025 300000 0
Totals » | 18(b) 2203522 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 2136754
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s @ Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0
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PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: Ist seir_ggn;o 2nd Seg_r;gn‘; 3rd seg_'gg”ot/; []N/A, full yield curve used
b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 63

23 Mortality table(s) (see instructions) D Prescribed - combined B Prescribed - separate D Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
= L= 010 0 =Y o | OO PRSP EPURN Yes D No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccco.o....... D Yes B No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... Yes D No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes Bl No
27 |If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

E= L= 010 0 =T o | PP PPPPPPON

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 28 0

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP

30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0

Part VIII | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 3244845
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment .............cccoiiiiiii 16670920 1809762
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 5054607
Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIFEMENT L...eiiiiiiiiiei e 479223 2438620 2017853
36 Additional cash requirement (line 34 MINUS INE 35) ........c.oiioe oo 36 2136754
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 2136754
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 0

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  [{2020 [ ]2021




SCHEDULE C Service Provider Information OMB No. 1210-0110
(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).
Employee anp:rﬁ?gltcﬁﬁifyaf\ﬁ?nmisxranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2024 or fiscal plan year beginning 07/01/2024 and ending  06/30/2025
A Name of plan B Three-digit
INTERNATIONAL ASSOCIATION OF FIREFIGHTERS STAFF REPRESENTATIVES plan number (PN) > 002
PENSION PLAN

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

INTERNATIONAL ASSOCIATION OF FIREFIGHTERS 53-0088290

Part | | Service Provider Information (see instructions)

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2024
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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)

INVESTMENT PERFORMANCE SERVICES

(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?

(9)

Enter total indirect

(h)

Did the service

compensation received by

service provider excluding

eligible indirect

provider give you a
formula instead of
an amount or

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

estimated amount?

Yes No D

Yes D No E

Yes No D

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

(h)

58-2432390
(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
2751 NONE 97750
GREAT LAKES ADVISORS
36-3153396
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

enter -0-.

by the plan. If none,

(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?

(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?

2751

NONE

40425

Yes D No

Yes D No D

Yes D No D

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

MESIROW FINANCIAL INVESTMENT MANAGE

11-2814158

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

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

(d)

Enter direct

compensation paid
by the plan. If none,

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

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by

enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

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

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

2751

NONE

35108

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)

WCAP - SP INFRASTRUCTURE FUND IV F

(h)

86-1680526

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

organization, or by
person known to be

a party-in-interest

compensation paid

(d)

Enter direct

the plan. If none,
enter -0-.

(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?

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

2751

NONE

20864

Yes D No E

Yes D No D

Yes D No D

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

GCM GROSVENOR PRIVATE CREDIT FUND

900 NORTH MICHIGAN AVENUE

SUITE

1100

CHICAGO, IL 60611

(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-.
2751 NONE 16222
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
SEGALL BRYANT & HAMILL LLC
41-1788385
(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

enter -0-.

by the plan. If none,

other than plan or plan
sponsor)

plan received the required
disclosures?

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

estimated amount?

2751

NONE

11787

Yes D No

Yes D No D

Yes D No D
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Schedule C (Form 5500) 2024

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

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

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

WEDGE CAPITAL MANAGEMENT L.L.P.

(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?

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

Yes D No E

Yes D No D

Yes D No D

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

(h)

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan

sponsor)

()

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

(9)
Enter total indirect
compensation received by

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

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

Yes D No D

Yes D No D

Yes D No D

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

(h)

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

56-1557450
(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
2751 NONE 8083
(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

enter -0-.

by the plan. If none,

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

compensation? (sources

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

e

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

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

DFE/Participating Plan Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA).

2024

P File as an attachment to Form 5500.

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2024 or fiscal plan year beginning  07/01/2024 and ending 06/30/2025
A Name of plan B Three-digit
INTERNATIONAL ASSOCIATION OF FIREFIGHTERS STAFF REPRESENTATIVES PENSION PLAN plan number (PN) 3 002

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

D Employer Identification Number (EIN)
53-0088290

Part |

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

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

a Name of MTIA, CCT, PSA, or 103-12 [E: GOLDENTREE MULTI-SECTOR FUND OFFSHO

b Name of sponsor of entity listed in (a): GOLDENTREE ASSET MANAGEMENT

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN 98-1018819-002 code E 103-12 IE at end of year (see instructions) 5722673
a Name of MTIA, CCT, PSA, or 103-12 IE: LAZARD/WILMINGTON INTERNATIONAL EQU
b Name of sponsor of entity listed in (a): WILMINGTON TRUST, NATIONAL ASSOCIATION
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
N . - ’ ’ ’ 9464548
C EIN-PN  46-3944954-187 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LONGVIEW LARGECAP 1000 GROWTH INDE
b Name of sponsor of entity listed in (a): AMALGAMATED BANK
C EIN-PN 42-2032992-019 d Entity C € Dollar value of interest in MTIA, CCT,.PSA, or 10881454
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: COMMINGLED PENSION TRUST FUND
JP MORGAN CHASE BANK, N.A.
b Name of sponsor of entity listed in (a): '
C EIN-PN 13-7120490-001 d Entity c € Dollar value of interest in MTIA, CCT,.PSA, or 8132358
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LONGVIEW LARGECAP 1000 VALUE INDEX
b Name of sponsor of entity listed in (a): AMALGAMATED BANK
C EIN-PN 46-2026448-018 d Entity C € Dollar value of interest in MT|P.\, CCT,‘PSA, or 10644846
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE;  ULLICO INFRASTRUCTURE TAX-EXEMPT
b Name of sponsor of entity listed in (a): ULLICO INVESTMENT ADVISORS, INC.
C EIN-PN 90-0622302-001 d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 3433837
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

C EIN-PN
code

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  07/01/2024 and ending  06/30/2025
A Name of plan B  Three-digit
INTERNATIONAL ASSOCIATION OF FIREFIGHTERS STAFF REPRESENTATIVES PENSION PLAN plan number (PN) > 002

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

D Employer Identification Number (EIN)
53-0088290

‘ 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 19568 1098874
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1) 0 0
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) ONEI oottt 1b(3) 402137 642009
C General investments:
1) Ir;tfe(;:ztc;gﬁfring cash (include money market accounts & certificates 1c(1) 282677 1152833
(2) U.S. Government securities 1¢(2) 3183573 10491414
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) Al OtNET ... 1¢(3)(B) 2668295 5071202
(4) Corporate stocks (other than employer securities):
(A) PrEfEITE ..o 1c(4)(A)
(B) COMMON ... 1c(4)(B) 8133038 6370415
(5) Partnership/joint VeNture iNterests ..............ocooweeeeeeeeeeeeeeeeeeeeeseeeenen 1¢(5) 30941012 29835191
(6) Real estate (other than employer real property) ............ccceeveveveeeeeenne. 1¢(6) 0 148142
(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) 37881407 39123206
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12) 8466353 9156510
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13) 10071176 7073022
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OtNET ...ttt 1c(15)

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

Schedule H (Form 5500) 2024
v. 240311
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1d

> Q

(S

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

(2) Employer real property

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

102049236

110162818

19

1h

1i

1j

1k

102049236

110162818

Part Il [Income and Expense Statement

2

a

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

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

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

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

(B)  OtNEI ...t

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

(a) Amount

(b) Total

2a(1)(A)

4145518

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

4145518

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

985147

2b(2)(C)

2b(2)(D)

2b(3)

985147

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

8448325

2b(S)(C)

8448325
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Q 0

o

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

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

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

Benefit payment and payments to provide benefits:

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

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

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

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

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

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

13578990

2e(1)

5215214

2e(2)

2e(3)

2e(4)

2f

29

2h

5215214

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

232115

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

18079

2i(12)

250194

2j

5465408

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

2k

8113582

21(1)

21(2)
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Partlll Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: CALIBRE CPA GROUP, PLLC (2) EIN:  47-0900880

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 1000000
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 567842




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 07/01/2024 and ending 06/30/2025
A Name of plan B Three-digit
INTERNATIONAL ASSOCIATION OF FIREFIGHTERS STAFF REPRESENTATIVES PENSION PLAN plan number
(PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INTERNATIONAL ASSOCIATION OF FIREFIGHTERS 53-0088290
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): 52-1079201

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

b EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

[

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

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

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

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

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

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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INDEPENDENT AUDITOR'S REPORT

To the Trustees of the
International Association of Fire Fighters
Staff Representatives' Pension Plan

Opinion

We have audited the accompanying financial statements of the International Association
of Fire Fighters Staff Representatives' Pension Plan (the Plan), an employee benefit plan
subject to the Employee Retirement Income Security Act of 1974 (ERISA), which comprise
the statements of net assets available for benefits as of June 30, 2025 and 2024, the related
staterments of changes in net assets available for benefits for the years then ended, and
the related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material
respects, the net assets available for benefits of the International Association of Fire Fighters
Staff Representatives' Pension Plan as of June 30, 2025 and 2024, and the changesin its net
assets available for benefits for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in
the United States of America (GAAS). Ourresponsibilities 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 International Association of Fire
Fighters Staff Representatives' Pension Plan and to meet our other ethical responsibilities in
accordance with the relevant ethical requirements relating to our audits. We believe that
the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Responsibilities of Management for the Financial Statements

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

Wonhington, DT | Chicago, IL | Mew York, NY | Los Angelas, CA
calibrecpa.cam
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In preparing the financial statements, management is required to evaluate whether there
are conditions or events, considered in the aggregate, that raise substantial doubt about
International Association of Fire Fighters Staff Representatives’ Pension Plan's ability to
continue as a going concern for one year after the date that the financial statements are
available to be issued.

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

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements
as awhole are free from material misstatement, whether due to fraud or error, and toissue
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, including omissions,
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:

» Exercise professional judgment and maintain professional skepticism throughout the
audit.

« |dentify and assess the risks of material misstatement of the financial statements,
whether due fo 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 audit in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose
of expressing an opinion on the effectiveness of the Plan's internal control.
Accordingly, no such opinion is expressed.

« Evaluate the appropriateness of accounting policies used and the reasonableneass
of significant accounting estimates made by management, as well as evaluate the
overall presentafion of the financial statements.

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




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

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial
statements as a whole. The supplemental schedules of assets (held at end of year) and of
reportable transactions are presented for purposes of additional analysis and are not a
required part of the financial statements but are supplemental information required by the
Department of Labor's [DOL's) Rules and Regulations for Reporting and Disclosure under
ERISA. Such information is the responsibility of management and was derived from and
relates directly to the underlying accounting and other records used to prepare the
financial statements. The information has been subjected to the auditing procedures
applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial
staternents themselves, and other additional procedures in accordance with GAAS.

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

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

A atitne CPA Gyrp, PLiL

Bethesda, MD
March 23, 2024




INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS
STAFF REPRESENTATIVES' PENSION PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

JUNE 30, 2025 AND 2024

2025 2024
Assets
Investments - at fair value
Short-term investments % 1,152,833 % 282,677
5. Government and agency
obligations 9,268,069 2,890,145
Corporate notes and bonds 5,071,202 2,668,295
Common stock £6,370,415 8,133,038
Real estate investment frusts 148,142 -
hMunicipal bonds 1,223,345 293,428
Hedge fund 5,475,785 10,071,174
Registered investment companies 1,397,237 -
Limited partnerships 29,835,191 30,241,012
Common collective trusts 39,123,206 37,881,407
103-12 investment entity 2,156,510 8,466,353
Total investments - at fair value 108,421,935 101,627,531
Receivables
Accrued investment income 102,174 73,927
Due from |AFF 532,175 320,712
Total receivables 634,349 394,639
Prepaid expenses 7,660 7,498
Cash and cash eguivalents 1,098,874 19,568
Total assets 110,162,818 102,049,234
Net assets available for benefits 3 110,162,818 3 102,049,234

See accompanying notes to financial statements.




INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS
STAFF REPRESENTATIVES' PENSION PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED JUNE 30, 2025 AND 2024

2025 2024
Additions
Investment income
Inferest and dividends F 985,147 F 594,654
MNet appreciation in fair value
of investments 8,448,325 4,908,837
9,433,472 5,503,491
Less: investment expenses (232.115) [233,243)
Investment income - net 9,201,357 5,270,248
Confributions 4,145,518 3,331,742
Transfer of assets from |IAFF Employees’ Pension
Plan due to employment changes - 140,510
Total additions 13,346,875 8,742,500
Deductions
Benefits paid 5215214 4,808,529
Pension Benefit Guaranty Corporation
insurance premiums 18,079 130,200
Total deductions 3,233,293 4,939,429
Net change 8,113,582 3,803,071
MNet assets available for benefits
Beginning of vear 102,049,234 98,244,185
End of year £ 110,142,818 £ 102,049,238

See accompanying notes to financial statements.




INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS
STAFF REPRESENTATIVES' PENSION PLAN

NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2025 AND 2024

NOTE 1. DESCRIPTION OF THE PLAN

The following brief description of the International Associafion of Fire Fighters Staff
Representatives' Pension Plan (the Plan) is provided for general information purposes only.
Farticipants should refer to the Plan document for a more complete description of the
Flan's provisions.

The Plan was established on August 1, 1975, The Plan's sponsor is the Infernational
Association of Fire Fighters (IAFF), a labor union. The Plan is a defined benefit plan and is
currently designed to be qualified under the applicable requirements of the Internal
Revenue Code (IRC), as amended, and the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA), as amended.

Effective October 1, 2021, IAFF amended the Plan to clarify the “Early Retirement
Age/Date™ and add language to the Plan Document to provide for a reduction of a
participant's accrued benefit earned after September 30, 2021, if the Participant
terminates employment with the Employer before satisfying all requirements for reaching
their Early Retirement Date.

The employees eligible to participate under the Plan are all employees of the IAFF or the
IAFF's wholly owned subsidiaries who have (1) reached age 20 1/2 and (2) completed the
first to occur (A) one year of service or (B) 6 consecutive calendar months of service.
Employees covered by a collective bargaining agreement with the Office and
Professional Employees International Union Local No. 2, and Canadian District Vice
Presidents are not eligible and are not covered under this Plan.

Pension benefits are provided to participants under several types of retirement options
based upon years of service and age. Retirement benefits are paid to participants in
various forms of life annuities, including with periods certain, and joint and survivor
annuities. A lump-sum payment option may also be available. Participants should refer to
the Plan's Summary Plan Description for more information.

Farticipants will have a nonforfeitable vested interest in their accrued benefit on and after
their early retirement date, disability retirement date, death while employed by IAFF, or
satisfaction of the requirement of normal retirement age. Participants shall have a
nonforfeitable vested interest in their accrued benefit after the completion of five years of
service or, for participants with an hour of service on or after July 1, 2020, after the
completion of four years of service.




NOTE 1. DESCRIPTION OF THE PLAN (CONTINUED)

If an active participant dies, a death benefit equal to the value of the participant's
accumulated pension benefits is paid to the participant's beneficiary. Active participants
who become totally disabled receive annual disability benefits that are equal to the
narmal refirement benefits they have accumulated as of the time they become disabled.
Disability benefits are paid until normal retirement age at which time disabled participants
begin receiving normal retirement benefits computed as though they had been employed
to normal retirement age with their annual compensation remaining the same as at the
time they became disabled.

Amalgamated Bank serves as the custodian of the Plan assets. The Plan's trustees are
responsible for monitoring and controlling the activities of the Plan in accordance with the
provisions of ERISA and the IRC.

NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting - The financial statements have been prepared using the accrual
basis of accounting in accordance with accounting principles generally accepted in the
United States of America (U.S. GAAP). Under this basis, revenue is recognized when earned
and expenses are recognized when incumred.

Cash and Cash Equivalents - Cash and cash equivalents include amounts available for
immediate withdrawal from bank accounts and amounts held as shorf-term investments
with maturities of three months or less at the date of acquisition. Cash and cash
equivalents also include cash held by investment managers that is pending investment
and available for immediate reinvestment. Cash and cash equivalents are recorded at
cost, which approximates fair value.

Investments - Investments are carried at fair value. The fair value of a financial instrurment is
the amount that would be received to sell that asset (or paid to transfer a liability) in an
orderly fransaction between market participants at the measurement date (the exit price).
The Plan's Board of Trustees determines the Plan's valuation policies utilizing information
provided by its investment custodian and investment advisor.

Purchases and sales of investments are recognized on a trade-date basis. Interestincome
is recognized on the accrual basis. Dividend income is recognized on the ex-dividend
date. Net appreciation in fair value of investments includes the Plan's gains and losses on
investments bought and sold, as well as held during the year.

Actuarial Present Value of Accumulated Plan Benefits - Accumulated plan benefits are
those future periodic payments including lump-sum distrioutions that are atfributable under
the Plan's provisions to the service which 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.

Payment to Pensioners - Payments to pensioners are recorded when paid.

A



NOTE 2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)
Administrative Expenses - The Plan expenses are paid either by the Plan or IAFF, as
provided by the Plan document. Expenses that are paid directly by |AFF are excluded from
these financial statements. Administrative expenses incured to administer the Plan that are
paid out of the Plan assets are recorded as deductions in the accompanying statements
of changes in net assets available for benefits. The Plan pays for investment management
and advisory expenses and the Pension Benefit Guaranty Corporation (PBGC) premiums
itself. Actuarial, auditing and legal expenses are paid by the |IAFF on behalf of the Plan.

Estimates - The preparation of financial statements in accordance with accounting
principles generally accepted in the United States of America requires management to
make estimates and assumptions that affect reported amounts of plan assets and the
actuarial present value of accumulated plan benefits at the date of the financial
statements. Actual results could differ from those estimates. The fair value of certain
investments is estimated primarily by investment managers and consultants. Those
estimated values may differ from the values that would have been used had readily
determinable market values existed, and it is at least reasonably possible that these values
may prove, even in the near term, to not represent the actual market value.

NOTE3. TAXSTATUS

The Internal Revenue Service (IRS) has determined that the Plan is a qualified pension plan
under Section 401 (b) of the IRC.

The Flan obtained its latest determination letter on January 292, 2017, in which the IRS stated
that 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 administrator believes that the Plan is currently designed and being operated in
compliance with the applicable requirements of the IRC.

The Plan follows the authoritative guidance relating to accounting for uncertainty in
income taxes included in Accounting Standards Codification (ASC) Topic Income Taxes.
These provisions provide consistent guidance for the accounting for uncertainty inincome
taxes recognized in an entity's financial statements and prescribe a threshold of “*more
likely than not™ for recognition and derecognition of tax positions taken or expected to be
taken in a tax return. The Plan performed an evaluation of uncertain tax positions for the
year ended June 30, 2025, and determined that there were no matters that would require
recognition in the financial statements or that may have an effect on its tax exempt status.

As aresult of ifs investment in cerfain partnerships, the Plan is subject to unrelated business
income tax requirements on certain partnership income.

NOTE4. FUNDING POLICY

The Plan is funded through employer contributions which are based upon calculations

prepared annually by the Plan's actuary. The calculations are designed to determine the
amounts necessary to fund the target normal cost of pension benefits and the 7-year




NOTE 4. FUNDING POLICY (CONTINUED)
amortization of the Plan's funding shortfall. The Plan met the minimum funding requirements
of ERISA for the years ended June 30, 2025 and 2024,

Although it has not expressed any intention to do so., IAFF has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions
set forth in ERISA.

NOTES.  PRIORITIES UPON TERMINATION

It is the intent of the Executive Board of the |IAFF to continue the Plan in full force and
effect. However, the Plan may be discontinued by action of the Executive Board of the
IAFF. In the event the Plan terminates, its net assets will be allocated in accordance with
the law and as stated in the Plan document,

Whether all participants receive their benefits should the Plan terminate at some future
time will depend on the sufficiency, at that time, of the Plan’s net assets to provide those
benefits and may also depend on the level of benefits guaranteed by the PBGC. Certain
benefits under the Plan are insured by the PBGC if the Plan terminates.

The PBGC provides financial assistance to plans to help them avoid insolvency. Should a
plan become insolvent, the PBGC guarantees certain benefits to participants; however,
the benefits guaranteed are generally only a portion of the normal pension benefit. In
addition, no benefit increases as a result of plan amendments in effect for less than five
years are guaranteed.

NOTE6.  ACTUARIAL INFORMATION

An actuarial valuation of the Plan was made by the Plan’s actuary as of July 1, 2024,
Information shown in the report, which was prepared using the entry age normal actuarial
cost method, included the following:

Actuarial present value of accumulated plan benefits
Vested benefits

Participants curently receiving payments 3 &0,0055468

Other participonts 24,510,795

84,516,353

Nonvested benefits 1,240,322
Total actuarial present value of accumulated

plan benefits 3 85756.685

As reported by the actuary, the changes in the actuarial present value of accumulated
plan benefits during the year ended June 30, 2024 were os follows on the next page:

A



NOTE6.  ACTUARIAL INFORMATION (CONTINUED)

Actuarial present value of accumulated plan benefits

at beginning of year 3 81,944,050
Change during the year aftributable fo

Flan experience L 3,053,379

Benefits paid (4,808,529)

Interest 5,567,785

MNet change 3,812,635

Actuarial present value of accumulated plan benefits

at end of year 3 85756685

Some of the significant actuarial assumptions and changes used in the determination of
the actuarial valuation as of July 1, 2024, were as follows:

Administrative Expense - The administrative expense assumption included in the Target
Normal Cost was updated to $327,000 in 2024 from $316,000 for 2023.

Investment Rate of Return - 7.00% interest assumption.

Traditional Unit Credit Cost Method - For determining the Target Liability, the present value
of the benefits accumulated as of the valuation date is calculated by projecting future
benefit payments of the accrued benefit, adjusted for the probability of payment
according to the demographic assumptions, and discounting the payments to the
valuation date using the segment interest rates.

Rate of Retirement - It is assumed that all eligible employees will refire in accordance with
annual rates as shown below based on age:

Probability
Age _Less than 10 years  More than 10 years

Younger than 53 0% 0%
53 0 33

54 0 15

55 0 25

56 0 10

57 - 59 0 )
60 0 10

61 0 S

62 0 15

63 0 5

&4 5 5

65 - 66 10 10

67 20 20

68 40 40

69 60 60
70 and older 100 100




NOTEé. ACTUARIAL INFORMATION (CONTINUED)

The above 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.
Pension benefits in excess of the assets of the Plan are dependent upon contributions
received under collective bargaining agreements with employers and income from
investments.

Since information on the accumulated plan benefits of the Plan at June 30, 2025 and the
changes therein for the year then ended are not included, these financial statements do
not purport to present a complete presentation of the financial status of the Plan as of
June 30, 2025 and the changes in ifs financial status for the year then ended, but a
presentation of the net assets available for benefits and the changes therein as of and for
the year ended June 30, 2025. The complete financial status of the Plan is presented as of
June 30, 2024,

NOTE7. INVESTMENTS AND FAIR VALUE MEASUREMENTS

Accounting standards provide the framework for measuring fair value which provides a fair
value hierarchy that prioritizes the inputs to valuation techniques used to measure fair
value. The hierarchy gives the highest priority 1o unadjusted quoted prices in active markets
for identical assets (Level 1) and the lowest priority to unobservable inputs (Level 3). The
three levels of the fair value hierarchy are described as follows:

Level 1  Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include other significant observable inputs
including:

« Qluoted prices for similar assets or liabkilities in active markets;

» Quoted prices for identical or similar assets or liabilities in inactive markets;

» Inputs other than quoted prices that are observable for the asset or liability:
and

» |Inputs that are derived principally from or corroborated by cbservable
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 ferm of the asset or liability.

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

The asset's 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 maximize the use of observable inputs and minimize the use of uncbservable
inputs.




NOTE 7.

The following tables set forth by level, within the fair value hierarchy. the Plan's assets at fair

value as of June 30, 2025 and 2024:

INVESTMENTS AND FAIR VALUE MEASUREMENTS (CONTINUED)

Quoted Market  Significant Other Significant
Prices far Chbservable Uncbservable
June 30, 2025 Assefs Inputs Inputs
Description Total [Level 1] [Level 2] [Level 3)
Short-term investments % 1,152,833 1.152833 % $ :
5. Govemnment and agency
obligations 2,268,069 3,286,260 2,781,807 -
Corporate notes and bonds 5071202 - 5.071.202
Common stock 6,370,415 6,370,415 - -
Real estate investment trusts 148,142 148,142 - -
Municipal bonds 1,223,345 - 1,223,345 -
23,234,006 10,257,650 % 12,276,356 % -
Investments measured ot
net asset value® 85,187,927
Total investments § 108,421,932
Quoted Market  Significant Other Significant
Prices far Chservable Unchbservable
June 30, 2024 Assets Inputs Inputs
Description Total [Level 1] [Level 2] [Level 3)
Short-term investments % 282,677 282677 % - $ e
.5 Govemnment and agency
obligafions 2,890,145 2,655,685 234,440 -
Corporate notes and bonds 2,668,295 - 2,648,295
Common stock 8,133,038 8,133,038 - -
Municipal bonds 293,428 - 293,428 -
14,247,583 11,071,400 % 3196183 %
Investrments measured at
net asset value® 87,359,948
Total investments g 101,627,531

*In accordance with Accounting Standard Codification, investments that were measured
at net asset value (NAV) per share (or its equivalent) have not been classified in their fair
value hierarchy. The fair value amounts presented in these tables are infended to permit
reconciliation of the fair value hierarchy to the line items presented in the statements of net
assets available for benefits.

Following are the descriptions of the valuation methodologies used for assets measured at
fair value, There have been no changes in methodologies used at June 30, 2025 and 2024.

Short-term investments: Estimate based on amortized cost which approximates fair
value,




NOTE7. INVESTMENTS AND FAIR VALUE MEASUREMENTS (CONTINUED)

U.5. Government and agency obligations, corporate notes and bonds. and
municipal bonds: The fair value of the Plan’s investments in U.S. Government and
agency obligations, corporate notes and bonds, and municipal bonds are valued
using pricing models maximizing the use of observable inputs for similar securities.
This includes basing value on yields currently available on comparable securities of
issuers with similar credit ratings.

Common stock and real estate investment trusts (REIT): The fair value of the Plan's
investments in common stock and REITs are valued using the quoted prices of
identical investments on the active markets they are traded.

Hedge fund. registered investment companies, limited partnerships, commaon
collective frusts and 103-12 investment entities: The valuation is at net NAV provided
by investment managers. The NAVY is determined based on estimated values of the
underlying investments. Inputs, including pricing information, may be provided by
independent pricing services or derived from market data. In addition, inputs can
either be observable or unobservable.

Authaoritative guidance on fair value measurements permits to the Plan to measure the fair
value of an investment in an investment entity that does not have a readily determinable
fair value based upon the NAV or its equivalent of the investment. The fair value of the
investments measured at NAV is based on the market value of the underlying assets, less
any liabilities, divided by the number of outstanding shares or units. This guidance does not
apply if it is probable that the investment will be sold at a value different than NAY,

The Plan's investment in investment entities valued at NAV is subject to the terms of the
respective private placement memoranda and governing agreements. Income or oss
frominvestments in these investment entities is net of the Plan's proportionate share of fees
and expenses incurred or changed by these investment entities.

The Plan's risk of loss in these entities is limited to its investment. The Plan may increase or
decrease ifs level of investment in these entities at its discretion. The Plan typically has the
ability to redeem its investment from these entities on a daily or quarterly basis, but longer
lock-up periods can apply to certain investments.

The following table summarizes the Plan's investments in certain entities that calculate NAY
per share as fair value measurement as of June 30, 2025 and 2024 by investment strategy:

&30/ 2025 &30/ 2024 &30/ 2025 &f30,2024
Fair Fair Unfundad Unfunded Redemption
Value Valua Commitments Commitments  Redemption Hotice
{ir milliors) in millions] [in millions] (ir milliors) Fraguency Pariod
a. Hedge fund ' 548 § 1007 ¥ - £ - Cuarterly 20 days
b. Registered invastment companies 1.40 - 204 - Cuarterly 20 days
c. Limited partnerships 7784 30.74 15.63 485 Cuarterly &0 - 90 days
d. Commaon collactive trusts 72 ir.8a - - Diaily A
a. 103-12investmant entities 714 Ba7 - - Cuarterly 20 days




NOTE 7.

INVESTMENTS AND FAIR VALUE MEASUREMENTS (CONTINUED)

The following summarizes the investment strategy for each of the Plan's investments in the
table presented above which do not report as a direct filing entity (DFE) to the Department
of Labor:

a.

The Plan invests in Corbin ERISA Opportunity Fund, LP which does not file as a DFE.
The fund’s investment objective is to achieve a substantial return on capital through
opportunistic investments primarily in a broad range of public and private credit
instruments, with an expected emphasis on corporate credit securities, asset-
backed securities, mortgage-backed securities, commercial real estate, structured
credit, and collateralized loan obligations.

The Plan invests in GCM Private Credit Fund, LTD, aregistered investment company,
which is a Cayman Islands-domiciled pooled investment fund managed by
Grosvenor Capital Management, LP that seeks to generate risk-adjusted returns
primarily through investments in private credit strategies. The fund aims to allocate
capital to a diversified portfolio of credit-related assets and opportunities, including
direct lending, corporate credit, and other private fixed-income instruments, with an
emphasis on producing income and capital appreciation over the long term
consistent with its credit-oriented mandate.

The Plan invests in several limited partnerships, which seek to grow or retain value
using a variety of investment strategies. The limited partnership interasts generally
have closed-end investment structures with a time horizon of approximately ten to
twelve years. The Plan is a Limited Partner in these partnerships and funds capital
calls up to its agreed commitment level for the duration of the investment period.
The Plan will receive distributions from these private equity investments once
portfolio investments are sold. As such, these investments are illiquid in nature.

. Allreport as DFE's and can be redeemed daily.

Consists of investment in one entity that reports as a DFE which can be redeemed
quarterly. In addition, the Plan invests in ULLICO Infrastructure Tax-Exempt Fund, L.P.,
which was organized to allow U.S. tax-exempt investors, including principally
multiemployer plans subject to the Taft-Hartley Act, to commingle a portion of their
assefs forinvestment. The fund's investments primarily consist of private investments
that do not have readily available prices.

NOTES. RELATED PARTIES AND PARTY-IN-INTEREST TRANSACTIONS

The |AFF, as Plan sponsor, provides certain administrative services to the Plan, and also pays
for auditing, legal and actuarial services on behalf of the Plan. The costs of the
administrative services are not readily determinable. The Plan also pays certain investment
and administrative expensas directly to service providers, including Amalgamated Bank,
the investment custodian of the Plan. These fransactions qualify as party-in-interest
transactions, which are exempt from the prohibited fransaction rules of ERISA.

M



NOTE9. SIGNIFICANT 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 the values of
investment securities could be different at the reporting date and that such changes could
materially affect the amounts reported in the statements 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, inflation
rates and employee demographics, all of which are subject to change. Due to
uncertainties inherent in the estimations and assumptions process, it is at least reasonably
possible that changes in these estimates and assumptions in the near-term would be
material to the financial statements.

NOTE 10. SUBSEQUENT EVENTS

Subsequent events have been reviewed through March 23, 2026, which is the date the
financial statements were available to be issued. This review and evaluation revealed no
material event or fransaction which would require an additional adjustment to or disclosure
in the accompanying financial statements.
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mAalurity (=]
Mohurify Roter of Wk Curresni
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Sharl-terrn invesiments
FEDERATED HERMES GOVERMMENT DELIGATIONS FURD AR Fundd M M 1,152,833 -] 1,152,835 3 1,152833
Tabal short-derm investmeands 1,152 833 1,1528%3
Common slock

ADVANCED EMERGY IMDS Equity HA KA B 75,585 24,208
AGILYSYS INC Equity M MfA 1116 ER.T1EB 127,924
ALLEGIANT TRAVEL SO COM Equily HIA MfA A4 29,786 25,407
AMERS BANCORP Ecquity M M 1.513 P2.094 97 am
APTAR GROUR IMC Equity M HfA 742 10322 11&071
ATEK OO INC CL & Equity M MfA 1.0a7 47,235 56,704
ATEMTA C COM Equily HIA MfA 2349 B0, P41 49224
BALCHEM CORPORATION Ecquity M M 472 £1,584 75142
BATH & BODY WORKES INC Equity HA KA |.544 51,256 45,254
BICO-TECHME CORF Equity M MfA 1794 13776 FEIM
BLACKLIMNE T Equily HIA MfA 1.337 E0,473 FO039
CH. ROBIMSOMN WORLDWIDE IMC Ecquity M M 774 &7 489 74,265
CAaC! INTEEMATIOMNAL M Equity MiA MiA 164 Mg AR
CARLISLE COMPAMIES INCORPOEATED Equity M MfA 259 ER.354 PEFI
CASELLA WASTE 5Y5 INC CL A Equily HIA MfA 7él E30N7 87,804
CASEYS GEM STORES INC CO# Ecquity M M 08 E2.710 108,134
CCC INTELLKGEMT SOLUNCIMG HLD Equity HA KA 1620 34,535 34064
CHEMED CORF MEW COM Equity M MfA 147 BF.02r FlL.57
CHORD EMERGY CORPORATION Equily HIA MfA 432 44,5305 41,839
CHURCHILL DOWRE [T Ecquity M M 7R 3512 7192
CIVITAS RESOURCES INC Equity HA KA 740 24,141 20365
CLEAM HARBDES INC Equity M MfA 364 F2.59% 84,1350
CRAME COMPANYT Equily HIA MfA 773 117,742 1 4£, 7S
CRAME MAT CO COmM Ecquity M M 1124 &0, 280 40471
DESCARTES 5¥5 GROUP INC COm Equity HA KA 450 BA.571 P44
EAGLE MATERIALS IMC Equity M MfA 369 E1.048 74579
ELEMEMT SOLUTIONS IMC COwA Equily HIA MfA 5423 132,441 122874
ErneCOR GROUP INC Ecquity M M o4 35,408 S0.280
EMCOMPASS HEALTH COR® Equity HA KA 757 48,772 P2AM
EMPED INC Equity M MfA a0 140,044 153815
EMSIGH GROUF INC Equily HIA MfA arr 113,402 135,264
FIVER INC Ecquity M M 1.155 38,296 30,584
FLOWSERVE CORPORATICN Equity HA KA 1484 F4,403 71w
GEMTEY, COREF Equity M MfA 2.586 63,766 56364
GILDAN ACTIVEWEAR Equily HIA MfA 2040 102,647 100,450
GLACIER BANCORP B Ecquity M M 2083 FAF15 39,734
GLOBAMNT S & COM Equity HA KA EL-U] 44,114 EEREY
GLOBUS MEDICAL INC Equity M MfA 1457 112,838 85.9%2
GRAFHIC FACKAGING HLDG CO COM Equily HIA MfA 1414 ararr 29773
GRIFFOM CORP COM Ecquity M M 1.15& B, 444 B1.480
GUIDEWIRE SOFTWARE INC Equity HA KA e xar 45491
HALOZYME THERAPEUTICS, T Equity M MfA 10wk 61,140 54,307
HARMCOCE WHITMEY CO Equily HIA MfA .51 79,292 25,054
HUB GROUP INC CL & Ecquity M M | . 404 55,103 4954
HYATT HOTELS CORP COM CL A Equity HA KA 571 70,535 78,740
IMELLET CORP Equity M MfA 427 112,152 134,155
IEHYTHIM TECHNOLOGIES INC COM Equily HIA MfA 562 54,583 86,524
T INC Ecquity M M 459 1,837 104,219
JACORS SOLUTICNS INC Equity HA KA 353 43,145 46,4012
KADANT INC Equity M MfA 147 54,610 A6 465
KBR INC Equily HIA MfA 1250 £2,155 59,925
UTTELFUZE INC Ecquity M M | 54,095 &l 444
RANHATTAN ASS0CE MC SOM Equity M HfA 519 21.97% 102487
MATADDE RESOURCES CO Equity M MfA 2113 416 100,332
MATERION CORF COM Equily HIA MfA £B4 &0.514 54,443
REDPACE HLDGS INC Ecquity M M 1 2,702 28,561
MODIME MFG S0 Equity HA KA El) 750 A6.47
MORMINGETAR BNC Equity M MfA 302 ER. 747 74,307
MEURCCRIME BICOSCIENCES MC COM Equily HIA MfA 330 39,707 41,478

Q2 HLDGS INC Ecyuity LT LT 20 F1,705 3167
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waalurity [{]
Mohurify Roter of Wk Curresni
_al () e ntity of ksuer. Bomower, Lessor or Similar Farty Dascription Date Intengst or Sharnes |d) Cost aolug
QIAGEM MY Eqquily MfA KA 1.425 1] 54,590 3 4B 4B4
RBC BEARIMGS INC Eqquity Hfa M AR 135,898 | 49 587
REPLEGEN CORP Equity HiA MiA 452 104,00 4 a1.0%
EUSH EMTERFRIZES INC CL A Equity HiA Hia 1777 ¥9.025 71,533
SEACOAST BAMEING CORP OF FLORIDA Exqquily MfA KA 2954 784,373 81,569
SILGAM HOLDINGS IMC Ecquity Hfa M 2332 119,847 126344
SIUCON LABDRATORIES INC SO0 Equity HiA MiA 287 39,225 43252
SIMPS0OM MANUFACTURIMNG CO IMC COM Equity HiA Hia 374 60,095 S5B.3F7
SOUTHSTATE CORP Eqquily MfA KA 1.303 130,792 119915
STEVEN PAADDEN LTD Ecquity Hfa M 1.£07 45,62¢% 30538
TEXAS ROADHOUSE INC Equity HiA MiA 430 113,846 118068
TRAMNSUSICHMN Equity HiA Hia 1.127 F.a14 PRATT
TRIMEBLE IMC CO0M Eqquily MfA KA 1.984 135118 150,744
UMIVERS AL DEPLAY CORP Eqquity Hfa M SB7 B5,£41 20858
U5 FOO0S HLDG CORP Equity HiA MiA P54 51271 Faaz2
VALMWDNT INDS INC COM Equity HiA Hia 401 130,504 130955
VERALCYTE INC Eqquily MfA KA 1840 0,337 49735
WASTE CONMECTIONS MNC Ecquity Hfa M 425 79558 TRIASA
WATERS CORPORATION Equity HiA MiA 224 Ba,&5F 78883
WNE HIOLDINGS LTD Equity HiA M 34 53,503 59,153
Tatal common stocks GO6FB1T &.370.415
Rel gstate iresimant tusts
FIEST INDUSTELAL REALTY TRUET, INC RET HiA MiA 1. 446 E3.3d4 45574
STAG IMEL INC COM RET HiA KA 2145 Ta.¥7r TB.S44
Tatal real estate investrnent frusis 162,321 148,142
U5, Govemment and agency chigafions

FHAAS K518 225 A00% DUE 1725/ 2029 Agency Bond 1 F25F202% 5.400% Fa5.000 FE8F 74918
FHAS K142 AZ4.1 18% DUE 11/725/3032 Agency Bond 1102572032 4.120% 655066 442.20% td7.210
FH BCAR7 1 2.500% CUE 871,/2034 Appency Bond 87172034 2.500% 2048 1¥3,553 194,471
FH CBOS432, 500 DUE 5/1/2034 Agency Bondd 5172006 2.500%, 24,480 2843 23057
Fi FAOBE46 0009 DUE 7172041 Agency Bond L2041 & 0005 140,993 168,30 168,744
FM FA13245.500% DUE 7712049 Agency Bond 072047 5.500% 155.208 159.28% 1 5%.4%4
FH FRABET33.500% DUE 7/1,/2034 Appency Bond 7072034 5.500% v 7B 27,405
Fl F51 4853 000% DUE 11/1,/2044 agercy Bond 117152048 3.000% 26,404 24,214 24027
FH FSE2Z23.000F DUE 3/1/2048 Agency Bond 72048 000% 375 mare 28,503
FH F532815.500% DUE 9/1,/204% Apgercy Bond 2072047 5.500% 255414 263,675 79,437
FH FS55515.000% DUE 7/1/2047 Agency Bond Tiranay 5.000%, 35518 35,785 A5PE1
FH FS57 293, 5009 DUE 11/1/2044 Agency Bond 1112046 3.500% 314005 261,045 HEIM
FM FA79526.000% DUE 2/1,/204% Agency Bond 2072047 &.000% 17.083 17,732 17,704
FH F592£02.500% DUE 87172035 Apgercy Bond 87172035 2.500% PR174 4,785 25150
FH htaa4481 500 DUE 100172031 Agency Bond 104172031 15005, 46,593 A21.682 324577
FH RAAE4TE1 S00% DUE 114152031 Agency Bond 1A 20 1.500% 754863 70,487 ek L
FH& Z018-82 A22 305% DUE 1/25/2023 Agency Bond 112572026 290% 356,856 344,701 347,230
Fila 2019-822 AZD 532E DUE B/25/202% Apgercy Bond By25/202% 2.520% B45.558 805,314 B13.459
Fris, F0ZI-2A7 2AZD.91 47 DUE 9252000 Agency Bond RIEEF2000 2910 185000 152,504 154,200
FME 301310 GDEO00% DUE 27252033 Agency Bond i T k) 2.000% 20,620 19.151 19349
FHE 2014-42 GHNZ.500% DUE 9/£25/2045 Agency Bond FI25/20d5 2.500% 26109 23474 23909
FR SBOG0ED.500% DUE 1/1/2035 Appercy Bond 11172035 2.500% 119328 111,670 112564
FR 5041543 500 DUE 81172045 Agency Bond 8172045 35005, H6.653 &1.790 AL0FY
FE SI20345 000% DUE 12012047 Agency Bond 12072047 5000% 100073 101,584 101,487
FE LAS1134.000% DUE 12172047 Agency Bond 120172047 4.000% 37.533 35414 36270
FR I5B5492 500 DUE 1172030 Appercy Bond 14172030 2.500% 3B.124 34,527 36935
G TR&4T05 000F DUE 1171572040 Agency Bond 111572040 5,000 BLR42 4,030 BLPER
G ACIEET (PROU LM] . 650% DUE 8/1 572026 Agency Bond By 1 572026 1.650% 16,489 16,159 16,182
GM AlE4Dd [PROJ LM|3.310% DUE 571542030 Agency Bond 51572030 3.310% 334,758 324,282 324 534
GH ALLR20 [PROJ LM)3020% DUE 971 5/2041 Appercy Bond F152041 5.020% 232940 2,01 M0ES
G BRSSAF (PROH LM)3E00F DUE 1271 5/2004 Agency Bond 121572004 3800, mLTT 192,633 192,232
RESCQLUTHON FUNDING CORPOONIE DUE 4/15/2030 Agency Bond 41 572030 0.000% 325000 265815 247987
UMITED STATES TREAS MOTES 0.425% DUE B/15/2030 Us. Gow Bond Ef15/2030 0.630% 470000 414,795 417.8%7
UIMITED STATES TREAS MOTES 0.750% DUE 5/317202& UE, Gov Band 51312028 0.750% 250,000 242,494 2424837
UMITED: STATES TREAS MOTES 1,250 DUE 3,/31/2028 115, Giov Bond WEa028 1250 430000 458,134 458,830
UMITED STATES TREAS MOTES 1.375% DUE 111152030 U5, Gow Bond 111572031 1.380% FA5.000 447 940 G54.523
UMITED STATES TREAS MOTES 1.375% DUE B/3172026 Us. Gow Bond B3 72024 1.230% 345,000 354,584 354 384
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Morhurity Rote af Wk Cument
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UMITED STATES TREAS MOTES 2.250% DLUE B/ 1 572027 UE. Gev Bond Bf 1572027 2.250% 310,000 ] 299, B4R 3 300,700
UMITED STATES TREAS MOTES 2,375% DUE 3/317200¢ L5, Gov Bond I 2.280% 440,000 415,513 419,218
LMITED STATES TREAS MOTES 3.875% DUE B/ 1572033 U5, Gow Bond By 1572033 3.880% 2500000 243,427 HEATD
UMITED STATES TREAS MT5 2.250% DUE 301 512027 U5, Gow Bond 2572027 2.250% 1800000 175,425 175.413
Total LS, Govermment and agency abligotions ¥182.753 9. 258,069
Corparate notes and bonds
ADDBE IMNC Conporale Dekl 45452027 4. BO0% 115,000 114,427 117.8%0
ATET IMC Corporote Debt 2I5F028 4,100% 295,000 2mz 217N
BE OF AMERIC A CORP FRM Corporote Debt AR 3.560% 385000 IB02E EE R
BLACEROCE IMC Conporale Debl 43072030 2.400% 125,000 113,482 115,033
CATERFILLAR FINAMCIAL SERWICES #MTHE BE Conporale Dekl 1141552027 4.700% 115,000 115,720 17122
CITIGROUP INC: 58 MT Corporote Debi 22472028 070 15000 304,746 ngma
COMDCOPHILLIFS Corporote De bl 11572030 4,700 245000 265,656 248704
DEERE JOHM CAFITAL CORF Conporate Debt 3572027 3.450% P5.000 ¥1.852 PELAFP
DUKE EMERGY CARDLIMAS LLC Conporale Dekl 1141572026 3.950% 215000 211,995 214,477
HOWAE DEPOT INC Corporate Debi &1 572029 2.950% B0.000 75,552 TH554
HOWAE DEROT IMC Corporote De bl & 252031 LR 1500000 151.48% 153848
JOHM DEERE CAFTAL CORFORATION Corporote Debt 1852031 4.400% 155,000 152,815 154,443
JOHMSOM & JOHMSOMN Corporale Dekl 3N s03s 5.000% 225000 237 632 244,039
JPMOIRGAN CHASE & CO SR GLEL NT Corporote Debi /T2 4 010%, TR0.000 383,121 kLT
MARSH 8 MCLEMMAM COS IMC Corporote De bl W572034 5.1 50% 115000 115,731 1175
MIDAMERICAM EMERGY COMPANY Conporsle Debt 411 57202F 3.650% P5.000 F2.040 PI1EF
MYSEG STORM FUNDING REB ARS 57172034 4.B70% 20,000 F0.%20 95,247
REPLBLIC SERVICES INC Corporotbe Debd 31552003 2.380% 145,000 137 405 140,970
STATE STREET CORF Corporote De bl 112 F20% 5.680% 1800000 184,064 198,357
TEXAS CHILDRENS HOSFITAL Corporate Debt V1 202% 3.370% 250,000 244,101 245318
TOYOTA MOTOR CREDIT CORP Conporale Dekl 1071452025 0.BO0% 45,000 &, 547 44,327
TONOTA MOTOR CREDT CORP Corporote Debi 51472028 5050 225000 278,488 20T
TRIUNET FIMAMCIAL SORP Corporote De bl AFHF2034 5BRE 185000 189,975 193,264
VERIDCHN COMMURNICATIONS IMC Conporsle Debl 32172031 2.550% 240,000 231,484 3307
VIRGIMIA POWER FUEL SECURITIES ARS 57172031 4.Ba0% 300,000 303,702 304,745
WASTE MANAGEMENT INC DEL Conporole Dekl 31572028 1.150% 225000 204 Pad 08 492
Tatal corparale nofes and bonds 4977119 5,071,202
mMunicipd Doncs
CHICAGC IL SALES TAX REV runicipal Bonos 17172032 D.000% 200,000 144,537 147,138
MASSACHUSETTS STATE 3CH BUILDING AUTH Municipal Bons E/1572030 1.753% 185,000 167,122 147 404
METRO 'WASTEWTR RECLAMATION DI Municipal Banok 41172028 2413% 15,000 14,418 14,451
METRC 'WASTEWTR RECLAMATION DS sunicipal Banck 4115202% 2.443% 105000 A, L39 99,832
HEW YORK STATE DORRA ALTH 5T PERS *unicipol Bonds 152027 1.538% 30,000 8,458 28,034
WEW YOIRK STATE URBAN DEVELOPRMENT CORP 5T Municipal Bonds 52026 13105, 1 QD00 #8053 TRET
WORFOILE Wa Municipal Bonds 1041720030 1.704% 1 0L B7B74 88404
CELAHCMA DEV FM ALTH REV Municipol Bonds 205 AB51% FA0.000 214,700 F24.035
DREGOM SOMMUMITY COLLEGE DISTS runcipal Boncs G 0026 5.680% 100000 10,140 10058
ST FOHNE COUNTY FLIMDUSTRIAL DEV ALUTH runicipal Boncks B 1572047 5.000% FR000 71147 73885
TEXAS MATURAL GAS SECURITIZATION F runicipal Bonos 41152035 5.102% 244 801 = 270,833
Total runicipal bonds F35.450 1,323,345
Lirnited parinerships
BLUE QCEAM OMSHORE FUMD WLP CLF Lirnilesd Perfriaship HiA MifA 559 987 559,787 551,368
BOYD WATTERSOM G54 FOLP Limiled Porfnigrship HIA MfA B.374 B275,444 8.105.342
BOYD WATTERSOM STATE GOVERMMENT FD LF Limited Porfnigrship M MfA 3.554 ZAT7 408 3.525.372
EMTREUST SFECL PRIMAL QOPFT FO IV LTD CL A Limited Portnership M LTS 1.623 1458, 761 1.B40.674
GCM GROSVEMOR SEC OPPS FOR FDOI Limited Portnership HiA KA 2P0 LT%a318 014,458
GOM GROSVENOR SEC OPPS FEEDER FO I LP Limitesd Perfnership LT LA 2472738 2570303 2.50%.969
HAMILTON LAKME SECOMNDARY FLIMD W Lirmilesd Perfriaship HiA MifA 2,B32.%11 1,858,706 2,756.225
INTERC OMTIMENTAL ULE. REIF, LLC Limiled Porfnigrship HIA MifA 5379 5,835,558 4,152,542
WASHINGTON CAPITAL IMFE& FD IV FEEDER Limited Porfnigrship HIA MiA 1.3053.044 F32.112 1,357,149

Total bnited portnerships 27,204,555 27.B35.1%1




INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS
STAFF REPRESENTATIVES' PENSION PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR), (CONTINUED)

JUNE 30, 2025
Form 5500, Schedule H, Line 4 E.LM, 52-00882%0
Plan Mo, 002
() Descriplion of investment inchading motunty dotbe.
rale of interes!, porfmaturity value or shares
Parf
sty el
Aoty Rixter af Wb e Courrenit
lal () e ntity of ksuer. Bomower, Lessor or Similar Farty Dascription Date Intengst or Sharnes |d) Cost aolug
Hedge hund
CORBIM ERISA CPPORTUMTY FUMD LP Hedge Fursd MfA KA 5,572,146 3 4337 59% $ S.&7STES
Tatal hedge fund 4,237 59% 5.675.76B5
Registered investment comparnies
GCM GROSVEMOR PRIVATE CRECHT FUMD, LTD RIC KA M 1056 1. 143,900 1397257
Tatal registared investment componies 1,143,205 1,327 357
Camiman colacive st
JP MORGAN CB CORPORATE HIGH YIELD FD CET HiA Mia 121,125 GA47.416 8132358
LATARDHWILMBMGTOM IMTL BGHATY PORT CL | T WA M 566575 5.700,900 P44 540
L LARGEC AP 1000 GROWTH INDEX FOr CCT LT M 15343 3217485 10,881,454
L LARGEC AP 1000 VALUE INDEX FUMD CCT MfA M 30004 5.361,597 10, &4 844
Tatal eamrmon caleclive Irusts 21,129,598 37123304
10312 irvastrmant antities
GOLDEMTREE MULTI-SECTOR FO WS FOR FRSP 10312 1E HiA MiA 2384 1925554 5722473
ULLAZO) IMFRASTRUCTURE TAX-EXEMPT FUMD LP 10312 IE KA M 116054 L9285 3432857
Tatal 10312 inveshment antilies & 854 517 2158510

Tatal cseds [held of end of peor) £ B30s0.8068 3 108,421,935
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Il
Currant
(] Expenses Waolue of
lai ldenfy o] Dascrption of Assat (include IncLemad Asgat on il
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International Association of Firefighters Staff Representatives Pension Plan
2024 Form 5500
EIN/PN: 53-0088290/002

Schedule SB, Line 26a: Schedule of Active Participant Data

Years of Credited Service

Attained Age Under 1 1to 4 5to9 10to14 15to19 20to24 25t029 30to34 35t039 40&up

Under 25 1 0 0 0 0 0 0 0 0 0
25t0 29 0 0 1 0 0 0 0 0 0 0
30 to 34 0 2 3 1 0 0 0 0 0 0
35 to 39 0 4 0 1 0 0 0 0 0 0
40 to 44 0 3 2 1 0 0 0 0 0 0
45 to 49 0 2 4 1 1 0 0 0 0 0
50 to 54 0 5 3 1 1 1 0 0 0 0
55 to 59 0 4 4 2 2 1 0 0 0 0
60 to 64 1 2 4 1 2 0 0 0 0 0
65 to 69 0 1 1 1 0 1 0 0 0 0
70 & Up 0 0 0 0 0 1 0 0 0 0



International Association of Firefighters Staff Representatives Pension Plan
2024 Form 5500
EIN/PN: 53-0088290/002

Schedule SB, Part V: Statement of Actuarial Methods and Assumptions

Actuarial Cost Method
Traditional Unit Credit. The actuarial cost method for determining the Target Liability and Target
Normal Cost is prescribed by the Pension Protection Act of 2006.

For determining the Target Liability, the present value of the benefits accumulated as of the
valuation date is calculated by projecting future benefit payments of the accrued benefit,
adjusted for the probability of payment according to the demographic assumptions, and
discounting the payments to the valuation date using the segment interest rates. Payments
made within five years of the valuation date are discounted using the first segment rate,
payments made at least five but less than 20 years after the valuation date are discounted using
the second segment rate, and payments made at least 20 years after the valuation date are
discounted using the third segment rate. The Target Normal Cost is calculated in an identical
manner, substituting the future benefit payments anticipated based on service earned during the
current plan year (if any).

Asset Valuation

The three-year smoothing method described in Internal Revenue Code Section 430(g)(3)(B),
using annual determination dates ending on the valuation date, with an assumed investment
return of 7.00% (not to exceed the third segment rate under Code Section 430(h)(2)(c)(iii) as
specified by IRS Notice 2009-22). The actuarial value of assets must be within a 10% corridor of
the market value of assets including discounted receivables.

The asset valuation method for valuation purposes is prescribed by the Pension Protection Act
of 2006 based on elections made by the Plan Sponsor.

Valuation Date
July 1.

Interest
The interest assumption for valuation purposes is prescribed by the Pension Protection Act of
2006 based on elections made by the Plan Sponsor.

July segment rates (no lookback) adjusted by the 25-year average segment rates for the
applicable plan year.

7/1/2023 7/1/2024

Without With ARPA Without With ARPA

Stabilization Stabilization Stabilization Stabilization
First Segment 3.22% 4.75% 4.99% 4.99%
Second Segment 4.22% 5.00% 5.29% 5.29%
Third Segment 4.34% 5.74% 5.29% 5.59%
Effective Interest Rate 4.25% 5.36% 5.28% 5.42%

Expenses

Administrative expenses expected to be paid from plan assets in 2024-2025, $327,000, were
added to the Target Normal Cost. For the prior year, $316,000 was added to the Target Normal
Cost.



International Association of Firefighters Staff Representatives Pension Plan
2024 Form 5500
EIN/PN: 53-0088290/002

Schedule SB, Part V: Statement of Actuarial Methods and Assumptions

Inflation
2.50% annually.

Compensation Increases
3.00% annually.

Code Sections 401(a)(17) and 415(b) limitations
2.50% annually.

Cost of Living Increases
3.00% compounded annually commencing on October 1% following year of retirement.

Canadian Exchange Rate

Any amounts denominated in Canadian dollars are converted to US dollars assuming 1 US dollar
equals 1.3740 Canadian dollars. For the prior year, any amounts denominated in Canadian dollars
are converted to US dollars assuming 1 US dollar equals 1.3245 Canadian dollars.

No adjustments to the exchange rate were assumed after the valuation date.

Mortality
2024 IRS Small Plan Combined Mortality Tables per Treasury Reg. Section 430(h)(3) (changed
from the 2023 IRS Separate Annuitant and Non-Annuitant Static Mortality Tables).

Retirement Age
Active participants are assumed to retire in accordance with the following table:

Less than 10 or more

Age 10 years years
53 0% 33%
54 0 15
55 0 25
56 0 10
57 0 5
58 0 5
59 0 5
60 0 10
61 0 5
62 0 15
63 0 5
64 5 5
65 10 10
66 10 10
67 20 20
68 40 40
69 60 60

70+ 100 100

Terminated vested participants are assumed to retire at the later of age 53 and their 10™"
anniversary of covered employment, but no later than their Normal Retirement Age, 64.



International Association of Firefighters Staff Representatives Pension Plan
2024 Form 5500
EIN/PN: 53-0088290/002

Schedule SB, Part V: Statement of Actuarial Methods and Assumptions

Turnover
None assumed.

Disablement
None assumed.

Form of Payment
75% of participants are assumed to elect a joint and 50% survivor annuity and 25% of
participants are assumed to elect a single life annuity at retirement.

Marriage/Age of Spouse
100% of participants are assumed to be married with the following spouse age differences:

Participant Spouse Spouse Age
Gender Gender Difference

Male Female 5 years younger
Female Male 3 years older

Changes Since Prior Year
The statutory segment interest rates and mortality tables for determining the Minimum Required
Contributions and PBGC premiums were updated per IRS regulations.

The administrative expense load added to the Target Normal Cost was updated from $316,000
for the 2023 plan year to $327,000 for the 2024 plan year.

The Canadian exchange rate was updated from 1 US dollar equals 1.3245 Canadian dollars to 1
US dollar equals 1.3740 Canadian dollars, as provided by the Plan Sponsor.

Rationale for the Selection of Significant Actuarial Assumptions

The mortality table and interest rates used to value the Target Liability are prescribed by Law
and selected based on certain elections by the Plan Sponsor. International Association of Fire
Fighters elected to use the three segment interest rates for the month that includes the valuation
date (i.e., no lookback period was elected) and the separate Annuitant and Non-Annuitant static
version of the statutory mortality tables.

The following actuarial assumptions having a significant effect on the measurement of plan assets
or benefit obligations presented in the report were selected by the actuary on the basis described:



International Association of Firefighters Staff Representatives Pension Plan
2024 Form 5500
EIN/PN: 53-0088290/002

Schedule SB, Part V: Statement of Actuarial Methods and Assumptions

The retirement age assumption was reviewed as part of the 2021 Experience Study that took into
account the following factors:

The Plan’s experience for the years July 1, 2017 through June 30, 2020;

The Plan’s early retirement provisions, which provides fully subsidized benefits
beginning at age 53;

The Plan’s experience of several early retirements as well as many delayed
retirements; and

The actuary’s experience with other plans of a similar size, demographic
composition, and plan design.

Due to the small group of active participants covered by the Plan, there is not sufficient data to
determine any appropriate plan specific assumption. An assumption of no pre-retirement
decrements (other than death) is more likely to produce no gain/loss (i.e., when the assumption
that an employee will not terminate is realized); however, if an employee does terminate before
retirement, the gain/loss at that time will be greater. The effect of assuming pre-retirement turnover
is not expected to produce materially different results than if an assumption regarding pre-
retirement turnover was included.

The assumed rate of compensation increase was reviewed as part of the 2021 Experience
Study and discussed with the Plan Sponsor. Maintaining a long-term 3.0% annual increase
assumption is consistent with the Plan Sponsor’s anticipated compensation practices.

Survivor Benefits

Assumptions regarding participant marital status and optional forms of benefit elected were
reviewed as part of the 2021 Experience Study based on discussions with the Plan Sponsor
regarding their covered participant demographics, surveys regarding general population trends and
the actuary’s experience with plans covering a similar workforce, geography, and industry.
Because the Plan pays death benefits to unmarried participants that are similar in amount to those
for married participants, an assumption of 100% married would not produce materially different
results than if a lower married assumption were applied and a non-married death benefit were
included.

Other assumptions reflected in the determination of plan assets and liabilities that are not
specifically discussed in this section are not considered significant relative to the measurement.

Within the process for electronic filing of Form 5500, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB, which is attached in
.pdf form to the electronic filing, will govern to the extent there are any differences between the
data filed electronically and the data contained on the signed Schedule SB.



Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 12100110
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
‘ﬂﬁ?;ﬁg]?;é’é,ﬁﬁigﬁ@?é‘gy sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 202 4
. Dlepa“’ge“t ‘f’{ '—gbor _ » Complete all entries in accordance with
e °y§§miﬁg‘§r;§0ne°““ty 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 07/ 01/ 2024 andending 06/ 30/ 2025
A This return/report is for: D a multiemployer plan D a multiple—-employeir pl-an (Filers checki.ng this box must pr-ovide participating
employer information in accordance with the form instructions.)
]E 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. . .......... ... ... . e » IE
D Check box if filing under: ]E Form 5558 D automatic extension |:| the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ......................... » D
Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan
| NTERNATI ONAL ASSCCI ATI ON OF FI REFI GHTERS EMPLOYEES PENSI ON PLAN number (PN) » 001
1c Effective date of plan
08/ 01/ 1957
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 53-0088290
| NTERNATI ONAL ASSCCI ATI ON OF FI REFI GHTERS 2C Plan Sponsor’s telephone
number
1750 NEW YORK AVE NW 2d Business code (see
instructions)
813930
WASHI NGTON DC 20006- 5301

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 //(/ 4 FRANK LI MA
Sl < VL7 . 04/09/2026
S/ignature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2024)

v. 240311




INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS
STAFF REPRESENTATIVES' PENSION PLAN

SCHEDULE OF REPORTABLE TRANSACTIONS

FOR THE YEAR ENDED JUNE 30, 2025

Form 5500, Schedule H. Line 4 E.l.M S2-0088290
Flam Mo, 302
Il
Currant
(] Expenses Waolue of
lai ldenfy o] Dascrption of Assat (include IncLemad Asgat on il
af Party irferes] rale and raabarily in {e] Purchers 1<l Sedling |&) Lesase WiEh fgl Cosl al Transaclhion Rt Gain
Irvoitved cosa of o loan) Frice Price Rerital fransaction Asset Diate or {Loss)
Faderaled Hammes: Goeernmenl Obligakons Furd § 12935458 (ST HSA 1 - § 27L& % V235 458 HfA

Faderabad Hammes Gowernmant Qbigafions Fund MiA 3 12065302 HiA . VZ0A5.302 VEDA5302 R




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2024

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1874 (ERISA) and section 6059 of the

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 07/01/2024 and ending 06/30/2025

» Round off amounts to nearest dollar.

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

INTERNATIONAL ASSOCIATION OF FIREFIGHTERS STAFF plan number (PN) » 002

REPRESENTATIVES PENSION PLAN

C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)

53-0088290
]F Prior year plan size: [ | 100 or fewer [x] 101-500 [ ] More than 500

INTERNATIONAL ASSOCIATION OF FIREFIGHTERS
E Type of plan: @ Single D Multiple-A [:] Multiple-B {

[ Part | ! Basic Information

1  Enter the valuation date: Month ___ 07 Day 01 Year__ 2024
Assets:
A METKEE VAIUE .. ...coeveviieeiiitetct ettt et et b s ses e s st s b8 b8t se s a2t s b8 b et se bbb ae s en bbb b s s 2a 103,976,460
D AGHUAIEI VEIUE...........oooeeeeeeeee ettt ettt eaes 2b 103,940,562
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment........cccccocvevnneennnnnn 96 71,546,669 71,546,669
b For terminated vested partiCipants .......c.c.co.ocerveereereeieeees et eeese e 18 10,284,174 10,284,174
C For active participants 66 21,714,400 23,437,029
O TOAE .o 180 103,545,243/ 105,267,872
4  [fthe plan is in at-risk status, check the box and complete lines (a) and (b).......c..cccocovevveernnnne. D
a Funding target disregarding prescribed at-risk assumptions ........c.oooiiriirin e 4a
b Fur)ding target reflecting at-risk assumptipns, but disrege_lrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............cccoccevvvvcncnnnnnn..
B EffECHVE INTEIEST TALE .....cvoeeieieeeeeee ettt ettt bt e s bbbt eae b bt et esesene st an s be et ettt saesan s 5 5.42%
6  Target normal cost
a Present value of current plan Year @CCTUAIS .........cccoocvrrvriiee ettt ettt e v e e s e e s e saesraeensneseeneeseeaen 6a 2,917,845
b Expected plan-related expenses 6b 327,000
€ TAGEE NOTMAI COSt........ovivivieieieieitiie ettt ettt sttt ettt ettt s st a e tats s st b et st et ettt st sesasasseses s 6c 3,244,845

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 /,L £ d/4/2¢
/ Signature of actuary { ' Date
JAMES E. RITCHIE 2605961

Most recent enroliment number
410-547-0500

Type or print name of actuary

BOLTON PARTNERS, INC.

Firm name Telephone number (including area code)
1 W. PENNSYLVANIA AVENUE
SUITE 600
TOWSON MD 21204
Address of the firm

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

]

Schedule SB (Form 5500) 2024
v. 240311

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



Schedule SB (Form 5500) 2024

Page 2 -E:]

Part i

Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
PBAT) 11 eeeearer et eeeeeteeesees et se e et e£eneE et an et b e pa et r e be s et s na s ner et en 2,125,656 12,240,547
8 Portion elected for use to offset prior year’s funding requirement (fine 35 from prior
year) 1,672,061 0
9  Amount remaining (lin@ 7 MINUS N 8) .....c.cvveeeieeeiriieieceeeeseec e 453,595 12,240,547
10 Interest on line 9 using prior year's actual return of ___ 3 -65% ... 25,628 691,591
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior Year) ..........c.cccvecerrneeacnd 1,829,347
b{1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.36%...... 8 431
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT «. ettt et 94,471
C Total available at beginning of current plan year to add to prefunding balance...............] 1,932,249
d Portion of (c) to be added to prefunding balance ...........covereeeerecnnerneeseecnnncd 1,932,249
12 Other reductions in balances due to elections or deemed elections ...........................] 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12)................. 479,223 14,864,387
Part il Funding Percentages
14 Funding target GHINMENT PEICENLAGE ...........oo......evvvvrrrorreosssseesieees s sessessst s sereesisss et eses s e st st e ccsrssess e 14 84.16%
15 Adjusted funding target attaiNMENt PEICEMIAGE ..........cov. v ereereeerrete oottt e et ettt e sneecosi s nes 15 84.16 %
16 Prior year’; funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAT'S TUNGING TRQUITBITIEIN ... ovvvoesoeesveeeeseeeeeeseseeessssseesiseessss et s8 eS8t 2R EE SR F it 86.23%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage........c.cccocovvcinnnn, 17 %
Part IV Contributions and Liquidity Shortfalls

18 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
10/23/2024 157,491 0
11/22/2024 673,110 0
12/26/2024 602,982 0
01/24/2025 51,860 0
03/27/2025 18,0789 0
04/25/2025 300,000 0
06/23/2025 400,000 0

Totals » | 18(b) 2,203,522] 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. .........c..cccoiiiiiinin 19a 0
b Contributions made to avoid restrictions adjusted to valuation date..............ccvoeeveeieeecrieieee s 19b 0
¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date. .................. 19¢c 2,136,754
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the Prior YEAI? .......coii it @ Yes D No
b ifline 20a is “Yes," were required quarterly installments for the current year made in a timely manner?............ccoovvmviniiinicicc @ Yes D No
C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: .
4.99 9 5.29 9 5.599 DN/A,fullweldcurveused
D ApPICADIE MONLN (BNEEE COUE) .. .o.cvviviveieieeieereeeeeeseveeieeeet et aersers st ese e rasssasassressssebeecsenseressensteeen 21b

22 Weighted average retifeMENT BB .....c.ocoouiiiieeeiter ittt ettt eaeteisb st s b esese s

22

23 Mortality table(s) (see instructions) D Prescribed - combined @ Prescribed - separate

[l Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

1 E=Toi21011=) 11 AU U SR OO OO OO U P PP PP PURPURPPINN

@ Yes D No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. .......................... D Yes @ No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b s the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment....

@ Yes D No
D Yes @ No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding

F iz e p 11T o1 GO OO OO OO OO T OO O PP T PO 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PrOr YIS ... icrscesenriaercaessenesiecesesssensesnsseee 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
[(LEE =I5 =) T O OO PO SOOOOFEO OO O O U OO UU O UPPPRTOUR
30 Remaining amount of unpaid minimum required contributions (line 28 minus liN€ 29) .............cccooorccmcernrecnnnn. 30
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOTMAl COSE (lIN8 BC)....uc.ivviverriiurserierieesriensese e crecatecaeeseseeat s esss s aaesstasbecarcesns oo sascarsensoseconnee 31a 3,244,845
b Excess assets, if applicable, but not greater than iNe 318 .......cccocviveeiiiieeeeeie et 31b 0
32 Amortization instaliments: Outstanding Balance instaliment
a Net shortfall amortization iNStallMENt ...t e 16,670,920 1,809,762
b Waiver amortization inStallment ...t 0 0
33 Ifa waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .........c.cccooevencccinninnnn. 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....; 34 5,054,607
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFEIMENT .ocieciriiceeiee e s 479,223 2,438,630 2,917,853
36 Additional cash requirement (iN€ 34 MINUS [INE 35)........c...ocevrvroveeeeeeeenseeeeeeeessevseeievresssseeseesseeeeserereseessasensies 36 2,136,754
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
TOC) v tetereiee et eeeteesess b b eaes st ee kbt e e eb e et ekt bebeb e £ S he e Rt a4k SRS bRt b ettt b ettt s 2,136,754
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).............cccccoonn. 39 0
40 Unpaid minimum required CONtBUTONS fOr @l YEAS ......c..v.ceeeieriertieceeiereireteces ettt 40 0

Part IX

Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 |f an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

k2020 []2021

plan year for which the rule applies. D 2019
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Schedule SB, Line 22: Determination of Weighted Average Retirement Age

Retirement Persons Weighted
Age Rate Remaining Retired Years
53 0.33 1.000 0.330 17.49
54 0.15 0.670 0.101 5.43
55 0.25 0.570 0.142 7.83
56 0.10 0.427 0.043 2.39
57 0.05 0.384 0.019 1.10
58 0.05 0.365 0.018 1.06
59 0.05 0.347 0.017 1.02
60 0.10 0.330 0.033 1.98
61 0.05 0.297 0.015 0.90
62 0.15 0.282 0.042 2.62
63 0.05 0.240 0.012 0.75
64 0.05 0.228 0.011 0.73
65 0.10 0.216 0.022 1.41
66 0.10 0.195 0.019 1.28
67 0.20 0.175 0.035 2.35
68 0.40 0.140 0.056 3.81
69 0.60 0.084 0.050 3.48
70+ 1.00 0.034 0.034 2.35

Average age (sum of weighted years) 57.98
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Schedule SB, Line 24: Change in Actuarial Assumptions

e The administrative expense load added to the Target Normal Cost was updated
from $316,000 for the 2023 plan year to $327,000 for the 2024 plan year.

e The Canadian exchange rate was updated from 1 US dollar equals 1.3245
Canadian dollars to 1 US dollar equals 1.3740 Canadian dollars, as provided by
the Plan Sponsor.
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Schedule SB, Line 26a: Schedule of Active Participant Data

Years of Credited Service

Attained Age Under 1 1to 4 5to9 10to14 15to19 20to24 25t029 30to34 35t039 40&up

Under 25 1 0 0 0 0 0 0 0 0 0
25t0 29 0 0 1 0 0 0 0 0 0 0
30 to 34 0 2 3 1 0 0 0 0 0 0
35 to 39 0 4 0 1 0 0 0 0 0 0
40 to 44 0 3 2 1 0 0 0 0 0 0
45 to 49 0 2 4 1 1 0 0 0 0 0
50 to 54 0 5 3 1 1 1 0 0 0 0
55 to 59 0 4 4 2 2 1 0 0 0 0
60 to 64 1 2 4 1 2 0 0 0 0 0
65 to 69 0 1 1 1 0 1 0 0 0 0
70 & Up 0 0 0 0 0 1 0 0 0 0
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Schedule SB, Line 32: Schedule of Shortfall Amortization Bases

Date Present Annual Years
Established Value Payment Remaining
7/1/2020 $ 9,428,017  $ 1,091,368 11
7/1/2021 0 0 12
7/1/2022 3,657,891 375,375 13
7/1/2023 2,105,798 205,318 14
7/1/2024 1,479,214 137,701 15

Totals $ 16,670,920 $ 1,809,762
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Schedule SB, Part V: Statement of Actuarial Methods and Assumptions

Actuarial Cost Method
Traditional Unit Credit. The actuarial cost method for determining the Target Liability and Target
Normal Cost is prescribed by the Pension Protection Act of 2006.

For determining the Target Liability, the present value of the benefits accumulated as of the
valuation date is calculated by projecting future benefit payments of the accrued benefit,
adjusted for the probability of payment according to the demographic assumptions, and
discounting the payments to the valuation date using the segment interest rates. Payments
made within five years of the valuation date are discounted using the first segment rate,
payments made at least five but less than 20 years after the valuation date are discounted using
the second segment rate, and payments made at least 20 years after the valuation date are
discounted using the third segment rate. The Target Normal Cost is calculated in an identical
manner, substituting the future benefit payments anticipated based on service earned during the
current plan year (if any).

Asset Valuation

The three-year smoothing method described in Internal Revenue Code Section 430(g)(3)(B),
using annual determination dates ending on the valuation date, with an assumed investment
return of 7.00% (not to exceed the third segment rate under Code Section 430(h)(2)(c)(iii) as
specified by IRS Notice 2009-22). The actuarial value of assets must be within a 10% corridor of
the market value of assets including discounted receivables.

The asset valuation method for valuation purposes is prescribed by the Pension Protection Act
of 2006 based on elections made by the Plan Sponsor.

Valuation Date
July 1.

Interest
The interest assumption for valuation purposes is prescribed by the Pension Protection Act of
2006 based on elections made by the Plan Sponsor.

July segment rates (no lookback) adjusted by the 25-year average segment rates for the
applicable plan year.

7/1/2023 7/1/2024

Without With ARPA Without With ARPA

Stabilization Stabilization Stabilization Stabilization
First Segment 3.22% 4.75% 4.99% 4.99%
Second Segment 4.22% 5.00% 5.29% 5.29%
Third Segment 4.34% 5.74% 5.29% 5.59%
Effective Interest Rate 4.25% 5.36% 5.28% 5.42%

Expenses

Administrative expenses expected to be paid from plan assets in 2024-2025, $327,000, were
added to the Target Normal Cost. For the prior year, $316,000 was added to the Target Normal
Cost.
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Schedule SB, Part V: Statement of Actuarial Methods and Assumptions

Inflation
2.50% annually.

Compensation Increases
3.00% annually.

Code Sections 401(a)(17) and 415(b) limitations
2.50% annually.

Cost of Living Increases
3.00% compounded annually commencing on October 1% following year of retirement.

Canadian Exchange Rate

Any amounts denominated in Canadian dollars are converted to US dollars assuming 1 US dollar
equals 1.3740 Canadian dollars. For the prior year, any amounts denominated in Canadian dollars
are converted to US dollars assuming 1 US dollar equals 1.3245 Canadian dollars.

No adjustments to the exchange rate were assumed after the valuation date.

Mortality
2024 IRS Small Plan Combined Mortality Tables per Treasury Reg. Section 430(h)(3) (changed
from the 2023 IRS Separate Annuitant and Non-Annuitant Static Mortality Tables).

Retirement Age
Active participants are assumed to retire in accordance with the following table:

Less than 10 or more

Age 10 years years
53 0% 33%
54 0 15
55 0 25
56 0 10
57 0 5
58 0 5
59 0 5
60 0 10
61 0 5
62 0 15
63 0 5
64 5 5
65 10 10
66 10 10
67 20 20
68 40 40
69 60 60

70+ 100 100

Terminated vested participants are assumed to retire at the later of age 53 and their 10™"
anniversary of covered employment, but no later than their Normal Retirement Age, 64.
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Schedule SB, Part V: Statement of Actuarial Methods and Assumptions

Turnover
None assumed.

Disablement
None assumed.

Form of Payment
75% of participants are assumed to elect a joint and 50% survivor annuity and 25% of
participants are assumed to elect a single life annuity at retirement.

Marriage/Age of Spouse
100% of participants are assumed to be married with the following spouse age differences:

Participant Spouse Spouse Age
Gender Gender Difference

Male Female 5 years younger
Female Male 3 years older

Changes Since Prior Year
The statutory segment interest rates and mortality tables for determining the Minimum Required
Contributions and PBGC premiums were updated per IRS regulations.

The administrative expense load added to the Target Normal Cost was updated from $316,000
for the 2023 plan year to $327,000 for the 2024 plan year.

The Canadian exchange rate was updated from 1 US dollar equals 1.3245 Canadian dollars to 1
US dollar equals 1.3740 Canadian dollars, as provided by the Plan Sponsor.

Rationale for the Selection of Significant Actuarial Assumptions

The mortality table and interest rates used to value the Target Liability are prescribed by Law
and selected based on certain elections by the Plan Sponsor. International Association of Fire
Fighters elected to use the three segment interest rates for the month that includes the valuation
date (i.e., no lookback period was elected) and the separate Annuitant and Non-Annuitant static
version of the statutory mortality tables.

The following actuarial assumptions having a significant effect on the measurement of plan assets
or benefit obligations presented in the report were selected by the actuary on the basis described:



International Association of Firefighters Staff Representatives Pension Plan
2024 Form 5500
EIN/PN: 53-0088290/002

Schedule SB, Part V: Statement of Actuarial Methods and Assumptions

The retirement age assumption was reviewed as part of the 2021 Experience Study that took into
account the following factors:

The Plan’s experience for the years July 1, 2017 through June 30, 2020;

The Plan’s early retirement provisions, which provides fully subsidized benefits
beginning at age 53;

The Plan’s experience of several early retirements as well as many delayed
retirements; and

The actuary’s experience with other plans of a similar size, demographic
composition, and plan design.

Due to the small group of active participants covered by the Plan, there is not sufficient data to
determine any appropriate plan specific assumption. An assumption of no pre-retirement
decrements (other than death) is more likely to produce no gain/loss (i.e., when the assumption
that an employee will not terminate is realized); however, if an employee does terminate before
retirement, the gain/loss at that time will be greater. The effect of assuming pre-retirement turnover
is not expected to produce materially different results than if an assumption regarding pre-
retirement turnover was included.

The assumed rate of compensation increase was reviewed as part of the 2021 Experience
Study and discussed with the Plan Sponsor. Maintaining a long-term 3.0% annual increase
assumption is consistent with the Plan Sponsor’s anticipated compensation practices.

Survivor Benefits

Assumptions regarding participant marital status and optional forms of benefit elected were
reviewed as part of the 2021 Experience Study based on discussions with the Plan Sponsor
regarding their covered participant demographics, surveys regarding general population trends and
the actuary’s experience with plans covering a similar workforce, geography, and industry.
Because the Plan pays death benefits to unmarried participants that are similar in amount to those
for married participants, an assumption of 100% married would not produce materially different
results than if a lower married assumption were applied and a non-married death benefit were
included.

Other assumptions reflected in the determination of plan assets and liabilities that are not
specifically discussed in this section are not considered significant relative to the measurement.

Within the process for electronic filing of Form 5500, information filed electronically cannot be
controlled by the Enrolled Actuary. The values on the signed Schedule SB, which is attached in
.pdf form to the electronic filing, will govern to the extent there are any differences between the
data filed electronically and the data contained on the signed Schedule SB.
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Schedule SB, Part V: Summary of Plan Provisions

August 1, 1975. Amended and restated effective July 1, 2015. Amendment 1 effective January 1,
2016. Amendment 2 effective October 1, 2018. Amendment 3 with one change effective July 1,
2019 and other changes effective July 1, 2020. Amendment 4 effective October 1, 2021.
Amendment 5 effective January 1, 2023.

July 1t through June 30™.
October 15 through September 30™.

An individual who was a Participant on June 30, 2015 shall continue to be a Participant.
Employees who were not Participants on June 30, 2015 will become Participants following the
attainment of age 20.5 and the earlier of

(1) One Year of Service (participation commences as of nearest July 1st) or
(2) Six consecutive full months of employment (participation commences July 1st coincident
with or next following).

Employees governed by the terms of a collective bargaining agreement, Principal Officers, and
Canadian District Vice Presidents are ineligible to participate in this plan. Effective July 1, 2019,
any principal officers who were first elected into their position in 2016 and later are eligible to
participate in the Plan.

12-consecutive month period commencing on date of hire during which an Employee is credited
with at least 1,000 Hours of Service, including periods prior to the Effective Date and service
earned with any Affiliated Employer.

12-consecutive month period commencing on date of hire during which an Employee is credited
with at least 1,000 Hours of Service.

Elapsed time determined in years and months from date of hire (or rehire) until termination,
rounded to the nearest month. Years of Benefit Service excludes periods prior to the Effective
Date, service earned with any Affiliated Employer, and years in excess of five which occurred prior
to the date an Affiliated Employer participated in the Plan. Effective October 1, 2018, years of
benefit service as an employee of an affiliated employer are no longer limited to five years prior to
the date an Affiliated Employer became an Employer in the Plan.

Base earnings excluding bonuses, overtime, severance pay, reimbursements or other expense
allowances (e.g. travel allowance), moving expenses, fringe benefits, deferred compensation, and
other supplemental compensation, limited as required under Code Section 401(a)(17).
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Schedule SB, Part V: Summary of Plan Provisions

The Compensation for the 12 consecutive months of employment. For those with less than 12
months of employment, the average Compensation over the actual number of completed
consecutive months.

Effective January 1, 2023, for employees hired after December 31, 2022 and not transferred to
this Plan, the compensation for the 36 consecutive months of employment divided by three. For
those with less than 36 months of employment, the average Compensation over the actual
number of completed consecutive months, annualized.

Effective on and after July 1, 2002, a participant or beneficiary in payment is entitled to an annual
cost-of-living adjustment increase of 3.00% in the amount of the payee’s periodic benefit amount
effective on October 1t for benefits commencing on or before October 1% of the prior year.

Effective January 1, 2023, for employees hired after December 31, 2022 and not transferred to
this plan, a participant or beneficiary in payment is entitled to an annual cost-of-living adjustment
increase that is the greater of (i) annual increase in the CPI-W for the 12 months ending the
immediately preceding March 31st, limited to 3.5% or (ii) 0.5%. The increase is applied to the
payee’s periodic benefit amount effective on October 1stfor benefits commencing on or before
October 1%t of the prior year.

Certain participants provided with a COLA under the IAFF Principal Officers’ Non-Qualified
Retirement Plan (Rabbi Trust) will not receive a COLA in this plan.

Normal Retirement
Age 64 and reaching 5th anniversary of employment.

Effective January 1, 2023, for employees hired or transferred to this Plan after December 31,
2022, age 65 and reaching 5t anniversary of employment.

Postponed Retirement
Date of actual retirement subsequent to Normal Retirement Date.

Early Retirement
Age 53 with full vesting and reaching 10th anniversary of employment.

Effective January 1, 2023, for employees hired or transferred to this Plan after December 31,
2022, age 58 with full Vesting and reaching 10w anniversary of employment.

Unreduced Retirement

Effective January 1, 2023, for employees hired or transferred to this Plan after December 31,
2022, age 60 with full Vesting and reaching 10th anniversary of employment. Does not apply to
employees hired or transferred to this Plan before January 1, 2023.

Disability Retirement
Total and permanent disability.
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In-Service Distribution
Age 62 and reaching 10" anniversary of employment while continuing in employment.

Normal Retirement
For participants who retire on or after July 1, 2010, 2.5% of the Average Annual Compensation
multiplied by Years of Benefit Service up to a maximum of 30 Years of Benefit Service.

Postponed Retirement

The Plan provides for the suspension of benefits while continuing active employment with the Plan
Sponsor (whether or not continuing as an Eligible Employee under this Plan) after the participant’s
Normal Retirement Date. If a Suspension of Benefit Notice is provided timely, the benefit is
calculated in the same way as the Normal Retirement Benefit.

If a Suspension of Benefit Notice is not provided timely, the benefit is calculated as the greater of
the Actuarial Equivalent Normal Retirement Benefit and the benefit calculated in the same way as
the Normal Retirement Benefit.

Benefits shall begin no later than the April 1 following the calendar year in which an employee
attains age 72 (age 70 "% if attained prior to December 31, 2019) or retires from active
employment.

Early Retirement
Calculated in the same way as the Normal Retirement Benefit, payable immediately without
reduction for early commencement except, as described below.

Effective October 1, 2021, for participants who terminate employment before satisfying all the
requirements for reaching their Early Retirement Date, the participant’s Accrued Benefit earned
after September 30, 2021 will be reduced by 1/2% for each of the first 60 complete calendar
months and 5/12% for each additional month in excess of the first 60 complete calendar months,
by which the participant’s Early Retirement Date precedes the participant's Normal Retirement
Date.

Effective January 1, 2023, for employees hired or transferred to this Plan after December 31,
2022, calculated in the same way as the Normal Retirement Benefit, payable immediately, and
adjusted to be the Actuarial Equivalent of the Accrued Benefit commencing at Unreduced
Retirement Date.

Unreduced Retirement

Effective January 1, 2023, for employees hired or transferred to this Plan after December 31,
2022, calculated in the same way as the Normal Retirement Benefit, payable immediately
without reduction for early commencement. Does not apply to employees hired or transferred to
this Plan before January 1, 2023.
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Disability Retirement
Calculated in the same way as the Normal Retirement Benefit based on service and
compensation at Disability, payable immediately, and adjusted to be Actuarially Equivalent.

Death Prior to Retirement

The designated beneficiary of a vested participant will receive the survivor portion of a joint and
50% survivor benefit based upon the Accrued Benefit starting on the date the participant would
have become eligible for Early Retirement. If the participant had previously selected another form
of payment or designated a non-spouse beneficiary, the survivor benefit will be paid based upon
the Actuarial Equivalent value of the Accrued Benefits and may be payable immediately.

In-Service Distribution
Calculated in the same way as the Normal Retirement Benefit based on service and
compensation at the date of in-service commencement, payable immediately.

Upon subsequent Retirement, the benefit is recalculated based on service and compensation at
the date of subsequent Retirement to determine Post-Commencement Accruals. The Post-
Commencement Accruals are reduced by the Actuarial Equivalent of benefits already received.
The Post-Commencement Accruals will have a different Annuity Starting Date and may have a
different form of payment from the in-service distribution.

Effective July 1, 2020, except for those persons employed in certain positions, a participant is
100% vested in his Accrued Benefit after four Years of Service or satisfying the requirements for
Normal Retirement. For those not eligible for four year vesting, a participant is 100% vested in his
Accrued Benefit after five Years of Service or satisfying the requirements for Normal Retirement. A
participant who dies or becomes disabled while actively employed by the Employer shall
immediately become 100% vested.

For an unmarried participant, Single Life Annuity. For a married participant, an Actuarially
Equivalent Qualified Joint and Survivor Annuity (Joint and 50% Survivor Annuity).

Benefits shall be paid in whole U.S. dollars.

Single Life Annuity
Monthly payments will be made to the participant during his lifetime. After his death, no further
payments will be made.

Single Life Annuity with Period Certain

Reduced monthly payments will be made to the participant during his lifetime for a minimum period
(e.g., 120, 150, or 180 months). If the participant dies within the specified period after
commencement of his benefit, payments will continue to his designated beneficiary for the balance
of the designated period.
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Schedule SB, Part V: Summary of Plan Provisions

Optional Methods of Receiving Benefit Payments

Joint and Survivor Annuity

Reduced monthly payments will be made to the participant during his lifetime. After his death,
payments of 100%, 75%, 66 2/3%, or 50% (as selected by the participant) will continue to his
designated beneficiary for life.

Lump Sum Payment
If the lump sum payment amount is less than $1,000 at termination, a single lump sum payment
will be distributed in lieu of any other payment form.

Actuarial Equivalence Basis

For Annuities and Other Purposes
For determining optional annuity payment forms, the 1971 Group Annuity (Male) Mortality Table
and a 6.00% interest rate are used.

For Lump Sums

For lump sum options, the amount paid will be the lump sum calculated using Code Section
417(e)(3)(B) mortality table and Section 417(e)(3)(D) three segment rates for the first month
preceding the plan year in which the payment is made.

Changes Since Prior Year
No changes since the prior valuation.
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Schedule SB, Line 22: Determination of Weighted Average Retirement Age

Retirement Persons Weighted
Age Rate Remaining Retired Years
53 0.33 1.000 0.330 17.49
54 0.15 0.670 0.101 5.43
55 0.25 0.570 0.142 7.83
56 0.10 0.427 0.043 2.39
57 0.05 0.384 0.019 1.10
58 0.05 0.365 0.018 1.06
59 0.05 0.347 0.017 1.02
60 0.10 0.330 0.033 1.98
61 0.05 0.297 0.015 0.90
62 0.15 0.282 0.042 2.62
63 0.05 0.240 0.012 0.75
64 0.05 0.228 0.011 0.73
65 0.10 0.216 0.022 1.41
66 0.10 0.195 0.019 1.28
67 0.20 0.175 0.035 2.35
68 0.40 0.140 0.056 3.81
69 0.60 0.084 0.050 3.48
70+ 1.00 0.034 0.034 2.35

Average age (sum of weighted years) 57.98
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Schedule SB, Part V: Summary of Plan Provisions

August 1, 1975. Amended and restated effective July 1, 2015. Amendment 1 effective January 1,
2016. Amendment 2 effective October 1, 2018. Amendment 3 with one change effective July 1,
2019 and other changes effective July 1, 2020. Amendment 4 effective October 1, 2021.
Amendment 5 effective January 1, 2023.

July 1t through June 30™.
October 15 through September 30™.

An individual who was a Participant on June 30, 2015 shall continue to be a Participant.
Employees who were not Participants on June 30, 2015 will become Participants following the
attainment of age 20.5 and the earlier of

(1) One Year of Service (participation commences as of nearest July 1st) or
(2) Six consecutive full months of employment (participation commences July 1st coincident
with or next following).

Employees governed by the terms of a collective bargaining agreement, Principal Officers, and
Canadian District Vice Presidents are ineligible to participate in this plan. Effective July 1, 2019,
any principal officers who were first elected into their position in 2016 and later are eligible to
participate in the Plan.

12-consecutive month period commencing on date of hire during which an Employee is credited
with at least 1,000 Hours of Service, including periods prior to the Effective Date and service
earned with any Affiliated Employer.

12-consecutive month period commencing on date of hire during which an Employee is credited
with at least 1,000 Hours of Service.

Elapsed time determined in years and months from date of hire (or rehire) until termination,
rounded to the nearest month. Years of Benefit Service excludes periods prior to the Effective
Date, service earned with any Affiliated Employer, and years in excess of five which occurred prior
to the date an Affiliated Employer participated in the Plan. Effective October 1, 2018, years of
benefit service as an employee of an affiliated employer are no longer limited to five years prior to
the date an Affiliated Employer became an Employer in the Plan.

Base earnings excluding bonuses, overtime, severance pay, reimbursements or other expense
allowances (e.g. travel allowance), moving expenses, fringe benefits, deferred compensation, and
other supplemental compensation, limited as required under Code Section 401(a)(17).
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The Compensation for the 12 consecutive months of employment. For those with less than 12
months of employment, the average Compensation over the actual number of completed
consecutive months.

Effective January 1, 2023, for employees hired after December 31, 2022 and not transferred to
this Plan, the compensation for the 36 consecutive months of employment divided by three. For
those with less than 36 months of employment, the average Compensation over the actual
number of completed consecutive months, annualized.

Effective on and after July 1, 2002, a participant or beneficiary in payment is entitled to an annual
cost-of-living adjustment increase of 3.00% in the amount of the payee’s periodic benefit amount
effective on October 1t for benefits commencing on or before October 1% of the prior year.

Effective January 1, 2023, for employees hired after December 31, 2022 and not transferred to
this plan, a participant or beneficiary in payment is entitled to an annual cost-of-living adjustment
increase that is the greater of (i) annual increase in the CPI-W for the 12 months ending the
immediately preceding March 31st, limited to 3.5% or (ii) 0.5%. The increase is applied to the
payee’s periodic benefit amount effective on October 1stfor benefits commencing on or before
October 1%t of the prior year.

Certain participants provided with a COLA under the IAFF Principal Officers’ Non-Qualified
Retirement Plan (Rabbi Trust) will not receive a COLA in this plan.

Normal Retirement
Age 64 and reaching 5th anniversary of employment.

Effective January 1, 2023, for employees hired or transferred to this Plan after December 31,
2022, age 65 and reaching 5t anniversary of employment.

Postponed Retirement
Date of actual retirement subsequent to Normal Retirement Date.

Early Retirement
Age 53 with full vesting and reaching 10th anniversary of employment.

Effective January 1, 2023, for employees hired or transferred to this Plan after December 31,
2022, age 58 with full Vesting and reaching 10w anniversary of employment.

Unreduced Retirement

Effective January 1, 2023, for employees hired or transferred to this Plan after December 31,
2022, age 60 with full Vesting and reaching 10th anniversary of employment. Does not apply to
employees hired or transferred to this Plan before January 1, 2023.

Disability Retirement
Total and permanent disability.
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In-Service Distribution
Age 62 and reaching 10" anniversary of employment while continuing in employment.

Normal Retirement
For participants who retire on or after July 1, 2010, 2.5% of the Average Annual Compensation
multiplied by Years of Benefit Service up to a maximum of 30 Years of Benefit Service.

Postponed Retirement

The Plan provides for the suspension of benefits while continuing active employment with the Plan
Sponsor (whether or not continuing as an Eligible Employee under this Plan) after the participant’s
Normal Retirement Date. If a Suspension of Benefit Notice is provided timely, the benefit is
calculated in the same way as the Normal Retirement Benefit.

If a Suspension of Benefit Notice is not provided timely, the benefit is calculated as the greater of
the Actuarial Equivalent Normal Retirement Benefit and the benefit calculated in the same way as
the Normal Retirement Benefit.

Benefits shall begin no later than the April 1 following the calendar year in which an employee
attains age 72 (age 70 "% if attained prior to December 31, 2019) or retires from active
employment.

Early Retirement
Calculated in the same way as the Normal Retirement Benefit, payable immediately without
reduction for early commencement except, as described below.

Effective October 1, 2021, for participants who terminate employment before satisfying all the
requirements for reaching their Early Retirement Date, the participant’s Accrued Benefit earned
after September 30, 2021 will be reduced by 1/2% for each of the first 60 complete calendar
months and 5/12% for each additional month in excess of the first 60 complete calendar months,
by which the participant’s Early Retirement Date precedes the participant's Normal Retirement
Date.

Effective January 1, 2023, for employees hired or transferred to this Plan after December 31,
2022, calculated in the same way as the Normal Retirement Benefit, payable immediately, and
adjusted to be the Actuarial Equivalent of the Accrued Benefit commencing at Unreduced
Retirement Date.

Unreduced Retirement

Effective January 1, 2023, for employees hired or transferred to this Plan after December 31,
2022, calculated in the same way as the Normal Retirement Benefit, payable immediately
without reduction for early commencement. Does not apply to employees hired or transferred to
this Plan before January 1, 2023.
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Disability Retirement
Calculated in the same way as the Normal Retirement Benefit based on service and
compensation at Disability, payable immediately, and adjusted to be Actuarially Equivalent.

Death Prior to Retirement

The designated beneficiary of a vested participant will receive the survivor portion of a joint and
50% survivor benefit based upon the Accrued Benefit starting on the date the participant would
have become eligible for Early Retirement. If the participant had previously selected another form
of payment or designated a non-spouse beneficiary, the survivor benefit will be paid based upon
the Actuarial Equivalent value of the Accrued Benefits and may be payable immediately.

In-Service Distribution
Calculated in the same way as the Normal Retirement Benefit based on service and
compensation at the date of in-service commencement, payable immediately.

Upon subsequent Retirement, the benefit is recalculated based on service and compensation at
the date of subsequent Retirement to determine Post-Commencement Accruals. The Post-
Commencement Accruals are reduced by the Actuarial Equivalent of benefits already received.
The Post-Commencement Accruals will have a different Annuity Starting Date and may have a
different form of payment from the in-service distribution.

Effective July 1, 2020, except for those persons employed in certain positions, a participant is
100% vested in his Accrued Benefit after four Years of Service or satisfying the requirements for
Normal Retirement. For those not eligible for four year vesting, a participant is 100% vested in his
Accrued Benefit after five Years of Service or satisfying the requirements for Normal Retirement. A
participant who dies or becomes disabled while actively employed by the Employer shall
immediately become 100% vested.

For an unmarried participant, Single Life Annuity. For a married participant, an Actuarially
Equivalent Qualified Joint and Survivor Annuity (Joint and 50% Survivor Annuity).

Benefits shall be paid in whole U.S. dollars.

Single Life Annuity
Monthly payments will be made to the participant during his lifetime. After his death, no further
payments will be made.

Single Life Annuity with Period Certain

Reduced monthly payments will be made to the participant during his lifetime for a minimum period
(e.g., 120, 150, or 180 months). If the participant dies within the specified period after
commencement of his benefit, payments will continue to his designated beneficiary for the balance
of the designated period.
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Optional Methods of Receiving Benefit Payments

Joint and Survivor Annuity

Reduced monthly payments will be made to the participant during his lifetime. After his death,
payments of 100%, 75%, 66 2/3%, or 50% (as selected by the participant) will continue to his
designated beneficiary for life.

Lump Sum Payment
If the lump sum payment amount is less than $1,000 at termination, a single lump sum payment
will be distributed in lieu of any other payment form.

Actuarial Equivalence Basis

For Annuities and Other Purposes
For determining optional annuity payment forms, the 1971 Group Annuity (Male) Mortality Table
and a 6.00% interest rate are used.

For Lump Sums

For lump sum options, the amount paid will be the lump sum calculated using Code Section
417(e)(3)(B) mortality table and Section 417(e)(3)(D) three segment rates for the first month
preceding the plan year in which the payment is made.

Changes Since Prior Year
No changes since the prior valuation.
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Sharl-terrn invesiments
FEDERATED HERMES GOVERMMENT DELIGATIONS FURD AR Fundd M M 1,152,833 -] 1,152,835 3 1,152833
Tabal short-derm investmeands 1,152 833 1,1528%3
Common slock

ADVANCED EMERGY IMDS Equity HA KA B 75,585 24,208
AGILYSYS INC Equity M MfA 1116 ER.T1EB 127,924
ALLEGIANT TRAVEL SO COM Equily HIA MfA A4 29,786 25,407
AMERS BANCORP Ecquity M M 1.513 P2.094 97 am
APTAR GROUR IMC Equity M HfA 742 10322 11&071
ATEK OO INC CL & Equity M MfA 1.0a7 47,235 56,704
ATEMTA C COM Equily HIA MfA 2349 B0, P41 49224
BALCHEM CORPORATION Ecquity M M 472 £1,584 75142
BATH & BODY WORKES INC Equity HA KA |.544 51,256 45,254
BICO-TECHME CORF Equity M MfA 1794 13776 FEIM
BLACKLIMNE T Equily HIA MfA 1.337 E0,473 FO039
CH. ROBIMSOMN WORLDWIDE IMC Ecquity M M 774 &7 489 74,265
CAaC! INTEEMATIOMNAL M Equity MiA MiA 164 Mg AR
CARLISLE COMPAMIES INCORPOEATED Equity M MfA 259 ER.354 PEFI
CASELLA WASTE 5Y5 INC CL A Equily HIA MfA 7él E30N7 87,804
CASEYS GEM STORES INC CO# Ecquity M M 08 E2.710 108,134
CCC INTELLKGEMT SOLUNCIMG HLD Equity HA KA 1620 34,535 34064
CHEMED CORF MEW COM Equity M MfA 147 BF.02r FlL.57
CHORD EMERGY CORPORATION Equily HIA MfA 432 44,5305 41,839
CHURCHILL DOWRE [T Ecquity M M 7R 3512 7192
CIVITAS RESOURCES INC Equity HA KA 740 24,141 20365
CLEAM HARBDES INC Equity M MfA 364 F2.59% 84,1350
CRAME COMPANYT Equily HIA MfA 773 117,742 1 4£, 7S
CRAME MAT CO COmM Ecquity M M 1124 &0, 280 40471
DESCARTES 5¥5 GROUP INC COm Equity HA KA 450 BA.571 P44
EAGLE MATERIALS IMC Equity M MfA 369 E1.048 74579
ELEMEMT SOLUTIONS IMC COwA Equily HIA MfA 5423 132,441 122874
ErneCOR GROUP INC Ecquity M M o4 35,408 S0.280
EMCOMPASS HEALTH COR® Equity HA KA 757 48,772 P2AM
EMPED INC Equity M MfA a0 140,044 153815
EMSIGH GROUF INC Equily HIA MfA arr 113,402 135,264
FIVER INC Ecquity M M 1.155 38,296 30,584
FLOWSERVE CORPORATICN Equity HA KA 1484 F4,403 71w
GEMTEY, COREF Equity M MfA 2.586 63,766 56364
GILDAN ACTIVEWEAR Equily HIA MfA 2040 102,647 100,450
GLACIER BANCORP B Ecquity M M 2083 FAF15 39,734
GLOBAMNT S & COM Equity HA KA EL-U] 44,114 EEREY
GLOBUS MEDICAL INC Equity M MfA 1457 112,838 85.9%2
GRAFHIC FACKAGING HLDG CO COM Equily HIA MfA 1414 ararr 29773
GRIFFOM CORP COM Ecquity M M 1.15& B, 444 B1.480
GUIDEWIRE SOFTWARE INC Equity HA KA e xar 45491
HALOZYME THERAPEUTICS, T Equity M MfA 10wk 61,140 54,307
HARMCOCE WHITMEY CO Equily HIA MfA .51 79,292 25,054
HUB GROUP INC CL & Ecquity M M | . 404 55,103 4954
HYATT HOTELS CORP COM CL A Equity HA KA 571 70,535 78,740
IMELLET CORP Equity M MfA 427 112,152 134,155
IEHYTHIM TECHNOLOGIES INC COM Equily HIA MfA 562 54,583 86,524
T INC Ecquity M M 459 1,837 104,219
JACORS SOLUTICNS INC Equity HA KA 353 43,145 46,4012
KADANT INC Equity M MfA 147 54,610 A6 465
KBR INC Equily HIA MfA 1250 £2,155 59,925
UTTELFUZE INC Ecquity M M | 54,095 &l 444
RANHATTAN ASS0CE MC SOM Equity M HfA 519 21.97% 102487
MATADDE RESOURCES CO Equity M MfA 2113 416 100,332
MATERION CORF COM Equily HIA MfA £B4 &0.514 54,443
REDPACE HLDGS INC Ecquity M M 1 2,702 28,561
MODIME MFG S0 Equity HA KA El) 750 A6.47
MORMINGETAR BNC Equity M MfA 302 ER. 747 74,307
MEURCCRIME BICOSCIENCES MC COM Equily HIA MfA 330 39,707 41,478

Q2 HLDGS INC Ecyuity LT LT 20 F1,705 3167
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QIAGEM MY Eqquily MfA KA 1.425 1] 54,590 3 4B 4B4
RBC BEARIMGS INC Eqquity Hfa M AR 135,898 | 49 587
REPLEGEN CORP Equity HiA MiA 452 104,00 4 a1.0%
EUSH EMTERFRIZES INC CL A Equity HiA Hia 1777 ¥9.025 71,533
SEACOAST BAMEING CORP OF FLORIDA Exqquily MfA KA 2954 784,373 81,569
SILGAM HOLDINGS IMC Ecquity Hfa M 2332 119,847 126344
SIUCON LABDRATORIES INC SO0 Equity HiA MiA 287 39,225 43252
SIMPS0OM MANUFACTURIMNG CO IMC COM Equity HiA Hia 374 60,095 S5B.3F7
SOUTHSTATE CORP Eqquily MfA KA 1.303 130,792 119915
STEVEN PAADDEN LTD Ecquity Hfa M 1.£07 45,62¢% 30538
TEXAS ROADHOUSE INC Equity HiA MiA 430 113,846 118068
TRAMNSUSICHMN Equity HiA Hia 1.127 F.a14 PRATT
TRIMEBLE IMC CO0M Eqquily MfA KA 1.984 135118 150,744
UMIVERS AL DEPLAY CORP Eqquity Hfa M SB7 B5,£41 20858
U5 FOO0S HLDG CORP Equity HiA MiA P54 51271 Faaz2
VALMWDNT INDS INC COM Equity HiA Hia 401 130,504 130955
VERALCYTE INC Eqquily MfA KA 1840 0,337 49735
WASTE CONMECTIONS MNC Ecquity Hfa M 425 79558 TRIASA
WATERS CORPORATION Equity HiA MiA 224 Ba,&5F 78883
WNE HIOLDINGS LTD Equity HiA M 34 53,503 59,153
Tatal common stocks GO6FB1T &.370.415
Rel gstate iresimant tusts
FIEST INDUSTELAL REALTY TRUET, INC RET HiA MiA 1. 446 E3.3d4 45574
STAG IMEL INC COM RET HiA KA 2145 Ta.¥7r TB.S44
Tatal real estate investrnent frusis 162,321 148,142
U5, Govemment and agency chigafions

FHAAS K518 225 A00% DUE 1725/ 2029 Agency Bond 1 F25F202% 5.400% Fa5.000 FE8F 74918
FHAS K142 AZ4.1 18% DUE 11/725/3032 Agency Bond 1102572032 4.120% 655066 442.20% td7.210
FH BCAR7 1 2.500% CUE 871,/2034 Appency Bond 87172034 2.500% 2048 1¥3,553 194,471
FH CBOS432, 500 DUE 5/1/2034 Agency Bondd 5172006 2.500%, 24,480 2843 23057
Fi FAOBE46 0009 DUE 7172041 Agency Bond L2041 & 0005 140,993 168,30 168,744
FM FA13245.500% DUE 7712049 Agency Bond 072047 5.500% 155.208 159.28% 1 5%.4%4
FH FRABET33.500% DUE 7/1,/2034 Appency Bond 7072034 5.500% v 7B 27,405
Fl F51 4853 000% DUE 11/1,/2044 agercy Bond 117152048 3.000% 26,404 24,214 24027
FH FSE2Z23.000F DUE 3/1/2048 Agency Bond 72048 000% 375 mare 28,503
FH F532815.500% DUE 9/1,/204% Apgercy Bond 2072047 5.500% 255414 263,675 79,437
FH FS55515.000% DUE 7/1/2047 Agency Bond Tiranay 5.000%, 35518 35,785 A5PE1
FH FS57 293, 5009 DUE 11/1/2044 Agency Bond 1112046 3.500% 314005 261,045 HEIM
FM FA79526.000% DUE 2/1,/204% Agency Bond 2072047 &.000% 17.083 17,732 17,704
FH F592£02.500% DUE 87172035 Apgercy Bond 87172035 2.500% PR174 4,785 25150
FH htaa4481 500 DUE 100172031 Agency Bond 104172031 15005, 46,593 A21.682 324577
FH RAAE4TE1 S00% DUE 114152031 Agency Bond 1A 20 1.500% 754863 70,487 ek L
FH& Z018-82 A22 305% DUE 1/25/2023 Agency Bond 112572026 290% 356,856 344,701 347,230
Fila 2019-822 AZD 532E DUE B/25/202% Apgercy Bond By25/202% 2.520% B45.558 805,314 B13.459
Fris, F0ZI-2A7 2AZD.91 47 DUE 9252000 Agency Bond RIEEF2000 2910 185000 152,504 154,200
FME 301310 GDEO00% DUE 27252033 Agency Bond i T k) 2.000% 20,620 19.151 19349
FHE 2014-42 GHNZ.500% DUE 9/£25/2045 Agency Bond FI25/20d5 2.500% 26109 23474 23909
FR SBOG0ED.500% DUE 1/1/2035 Appercy Bond 11172035 2.500% 119328 111,670 112564
FR 5041543 500 DUE 81172045 Agency Bond 8172045 35005, H6.653 &1.790 AL0FY
FE SI20345 000% DUE 12012047 Agency Bond 12072047 5000% 100073 101,584 101,487
FE LAS1134.000% DUE 12172047 Agency Bond 120172047 4.000% 37.533 35414 36270
FR I5B5492 500 DUE 1172030 Appercy Bond 14172030 2.500% 3B.124 34,527 36935
G TR&4T05 000F DUE 1171572040 Agency Bond 111572040 5,000 BLR42 4,030 BLPER
G ACIEET (PROU LM] . 650% DUE 8/1 572026 Agency Bond By 1 572026 1.650% 16,489 16,159 16,182
GM AlE4Dd [PROJ LM|3.310% DUE 571542030 Agency Bond 51572030 3.310% 334,758 324,282 324 534
GH ALLR20 [PROJ LM)3020% DUE 971 5/2041 Appercy Bond F152041 5.020% 232940 2,01 M0ES
G BRSSAF (PROH LM)3E00F DUE 1271 5/2004 Agency Bond 121572004 3800, mLTT 192,633 192,232
RESCQLUTHON FUNDING CORPOONIE DUE 4/15/2030 Agency Bond 41 572030 0.000% 325000 265815 247987
UMITED STATES TREAS MOTES 0.425% DUE B/15/2030 Us. Gow Bond Ef15/2030 0.630% 470000 414,795 417.8%7
UIMITED STATES TREAS MOTES 0.750% DUE 5/317202& UE, Gov Band 51312028 0.750% 250,000 242,494 2424837
UMITED: STATES TREAS MOTES 1,250 DUE 3,/31/2028 115, Giov Bond WEa028 1250 430000 458,134 458,830
UMITED STATES TREAS MOTES 1.375% DUE 111152030 U5, Gow Bond 111572031 1.380% FA5.000 447 940 G54.523
UMITED STATES TREAS MOTES 1.375% DUE B/3172026 Us. Gow Bond B3 72024 1.230% 345,000 354,584 354 384

17



INTERNATIONAL ASSOCIATION OF FIRE FIGHTERS
STAFF REPRESENTATIVES' PENSION PLAN

SCHEDULE OF ASSETS (HELD AT END OF YEAR), (CONTINUED)

JUNE 30, 2025
Form 5500, Schedule H, Line 4 EJM, 52-00883270
Plan Mo, 002
(&) Descriplion of investment inchading motunity dote,
rabe of interest, porimaoturty value or shares
Parf
mAalurity (=]
Morhurity Rote af Wk Cument
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UMITED STATES TREAS MOTES 2.250% DLUE B/ 1 572027 UE. Gev Bond Bf 1572027 2.250% 310,000 ] 299, B4R 3 300,700
UMITED STATES TREAS MOTES 2,375% DUE 3/317200¢ L5, Gov Bond I 2.280% 440,000 415,513 419,218
LMITED STATES TREAS MOTES 3.875% DUE B/ 1572033 U5, Gow Bond By 1572033 3.880% 2500000 243,427 HEATD
UMITED STATES TREAS MT5 2.250% DUE 301 512027 U5, Gow Bond 2572027 2.250% 1800000 175,425 175.413
Total LS, Govermment and agency abligotions ¥182.753 9. 258,069
Corparate notes and bonds
ADDBE IMNC Conporale Dekl 45452027 4. BO0% 115,000 114,427 117.8%0
ATET IMC Corporote Debt 2I5F028 4,100% 295,000 2mz 217N
BE OF AMERIC A CORP FRM Corporote Debt AR 3.560% 385000 IB02E EE R
BLACEROCE IMC Conporale Debl 43072030 2.400% 125,000 113,482 115,033
CATERFILLAR FINAMCIAL SERWICES #MTHE BE Conporale Dekl 1141552027 4.700% 115,000 115,720 17122
CITIGROUP INC: 58 MT Corporote Debi 22472028 070 15000 304,746 ngma
COMDCOPHILLIFS Corporote De bl 11572030 4,700 245000 265,656 248704
DEERE JOHM CAFITAL CORF Conporate Debt 3572027 3.450% P5.000 ¥1.852 PELAFP
DUKE EMERGY CARDLIMAS LLC Conporale Dekl 1141572026 3.950% 215000 211,995 214,477
HOWAE DEPOT INC Corporate Debi &1 572029 2.950% B0.000 75,552 TH554
HOWAE DEROT IMC Corporote De bl & 252031 LR 1500000 151.48% 153848
JOHM DEERE CAFTAL CORFORATION Corporote Debt 1852031 4.400% 155,000 152,815 154,443
JOHMSOM & JOHMSOMN Corporale Dekl 3N s03s 5.000% 225000 237 632 244,039
JPMOIRGAN CHASE & CO SR GLEL NT Corporote Debi /T2 4 010%, TR0.000 383,121 kLT
MARSH 8 MCLEMMAM COS IMC Corporote De bl W572034 5.1 50% 115000 115,731 1175
MIDAMERICAM EMERGY COMPANY Conporsle Debt 411 57202F 3.650% P5.000 F2.040 PI1EF
MYSEG STORM FUNDING REB ARS 57172034 4.B70% 20,000 F0.%20 95,247
REPLBLIC SERVICES INC Corporotbe Debd 31552003 2.380% 145,000 137 405 140,970
STATE STREET CORF Corporote De bl 112 F20% 5.680% 1800000 184,064 198,357
TEXAS CHILDRENS HOSFITAL Corporate Debt V1 202% 3.370% 250,000 244,101 245318
TOYOTA MOTOR CREDIT CORP Conporale Dekl 1071452025 0.BO0% 45,000 &, 547 44,327
TONOTA MOTOR CREDT CORP Corporote Debi 51472028 5050 225000 278,488 20T
TRIUNET FIMAMCIAL SORP Corporote De bl AFHF2034 5BRE 185000 189,975 193,264
VERIDCHN COMMURNICATIONS IMC Conporsle Debl 32172031 2.550% 240,000 231,484 3307
VIRGIMIA POWER FUEL SECURITIES ARS 57172031 4.Ba0% 300,000 303,702 304,745
WASTE MANAGEMENT INC DEL Conporole Dekl 31572028 1.150% 225000 204 Pad 08 492
Tatal corparale nofes and bonds 4977119 5,071,202
mMunicipd Doncs
CHICAGC IL SALES TAX REV runicipal Bonos 17172032 D.000% 200,000 144,537 147,138
MASSACHUSETTS STATE 3CH BUILDING AUTH Municipal Bons E/1572030 1.753% 185,000 167,122 147 404
METRO 'WASTEWTR RECLAMATION DI Municipal Banok 41172028 2413% 15,000 14,418 14,451
METRC 'WASTEWTR RECLAMATION DS sunicipal Banck 4115202% 2.443% 105000 A, L39 99,832
HEW YORK STATE DORRA ALTH 5T PERS *unicipol Bonds 152027 1.538% 30,000 8,458 28,034
WEW YOIRK STATE URBAN DEVELOPRMENT CORP 5T Municipal Bonds 52026 13105, 1 QD00 #8053 TRET
WORFOILE Wa Municipal Bonds 1041720030 1.704% 1 0L B7B74 88404
CELAHCMA DEV FM ALTH REV Municipol Bonds 205 AB51% FA0.000 214,700 F24.035
DREGOM SOMMUMITY COLLEGE DISTS runcipal Boncs G 0026 5.680% 100000 10,140 10058
ST FOHNE COUNTY FLIMDUSTRIAL DEV ALUTH runicipal Boncks B 1572047 5.000% FR000 71147 73885
TEXAS MATURAL GAS SECURITIZATION F runicipal Bonos 41152035 5.102% 244 801 = 270,833
Total runicipal bonds F35.450 1,323,345
Lirnited parinerships
BLUE QCEAM OMSHORE FUMD WLP CLF Lirnilesd Perfriaship HiA MifA 559 987 559,787 551,368
BOYD WATTERSOM G54 FOLP Limiled Porfnigrship HIA MfA B.374 B275,444 8.105.342
BOYD WATTERSOM STATE GOVERMMENT FD LF Limited Porfnigrship M MfA 3.554 ZAT7 408 3.525.372
EMTREUST SFECL PRIMAL QOPFT FO IV LTD CL A Limited Portnership M LTS 1.623 1458, 761 1.B40.674
GCM GROSVEMOR SEC OPPS FOR FDOI Limited Portnership HiA KA 2P0 LT%a318 014,458
GOM GROSVENOR SEC OPPS FEEDER FO I LP Limitesd Perfnership LT LA 2472738 2570303 2.50%.969
HAMILTON LAKME SECOMNDARY FLIMD W Lirmilesd Perfriaship HiA MifA 2,B32.%11 1,858,706 2,756.225
INTERC OMTIMENTAL ULE. REIF, LLC Limiled Porfnigrship HIA MifA 5379 5,835,558 4,152,542
WASHINGTON CAPITAL IMFE& FD IV FEEDER Limited Porfnigrship HIA MiA 1.3053.044 F32.112 1,357,149

Total bnited portnerships 27,204,555 27.B35.1%1
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Hedge hund
CORBIM ERISA CPPORTUMTY FUMD LP Hedge Fursd MfA KA 5,572,146 3 4337 59% $ S.&7STES
Tatal hedge fund 4,237 59% 5.675.76B5
Registered investment comparnies
GCM GROSVEMOR PRIVATE CRECHT FUMD, LTD RIC KA M 1056 1. 143,900 1397257
Tatal registared investment componies 1,143,205 1,327 357
Camiman colacive st
JP MORGAN CB CORPORATE HIGH YIELD FD CET HiA Mia 121,125 GA47.416 8132358
LATARDHWILMBMGTOM IMTL BGHATY PORT CL | T WA M 566575 5.700,900 P44 540
L LARGEC AP 1000 GROWTH INDEX FOr CCT LT M 15343 3217485 10,881,454
L LARGEC AP 1000 VALUE INDEX FUMD CCT MfA M 30004 5.361,597 10, &4 844
Tatal eamrmon caleclive Irusts 21,129,598 37123304
10312 irvastrmant antities
GOLDEMTREE MULTI-SECTOR FO WS FOR FRSP 10312 1E HiA MiA 2384 1925554 5722473
ULLAZO) IMFRASTRUCTURE TAX-EXEMPT FUMD LP 10312 IE KA M 116054 L9285 3432857
Tatal 10312 inveshment antilies & 854 517 2158510

Tatal cseds [held of end of peor) £ B30s0.8068 3 108,421,935




International Association of Firefighters Staff Representatives Pension Plan
2024 Form 5500
EIN/PN: 53-0088290/002

Schedule SB, Line 32: Schedule of Shortfall Amortization Bases

Date Present Annual Years
Established Value Payment Remaining
7/1/2020 $ 9,428,017  $ 1,091,368 11
7/1/2021 0 0 12
7/1/2022 3,657,891 375,375 13
7/1/2023 2,105,798 205,318 14
7/1/2024 1,479,214 137,701 15

Totals $ 16,670,920 $ 1,809,762




International Association of Firefighters Staff Representatives Pension Plan
2024 Form 5500
EIN/PN: 53-0088290/002

Schedule SB, Line 24: Change in Actuarial Assumptions

e The administrative expense load added to the Target Normal Cost was updated
from $316,000 for the 2023 plan year to $327,000 for the 2024 plan year.

e The Canadian exchange rate was updated from 1 US dollar equals 1.3245
Canadian dollars to 1 US dollar equals 1.3740 Canadian dollars, as provided by
the Plan Sponsor.



