SCHEDULE MB Multiemployer Defined Benefit Plan and Certain OMB No. 1210-0110

(Form 5500) Money Purchase Plan Actuarial Information 2022

Department of the Treasury

Internal Revenue Service This schedule is required to be filed under section 104 of the Employee
croses Sy Sertfommen | ntomal Revene Cods (e Cote). |  This Formis Opento Publc
Pension Benefit Guaranty Corporation R
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
CWA/ITU NEGOTIATED PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
BOARD OF TRUSTEES CWA/ITU NEGOTIATED PENSION PLAN 13-6212879
E Type of plan: (1) Multiemployer Defined Benefit (2) |:| Money Purchase (see instructions)
1a Enter the valuation date: Month _ 01 Day _ 01 Year 2022
b Assets
(1) CUITENT VAIUE OFf @SSEIS ...ttt e e et e e et e e e ettt e e e s nae e e e e eneseeeeeanneeeeeannneeens 1b(1) 594883254
(2) Actuarial value of assets for funding standard accouNt ..............cooiiiiiiiiiie e 1b(2) 594883254
C (1) Accrued liability for plan using immediate gain Methods ............ccccoeieiiiieeeeeeeeeee e 1c(1) 987246590
(2) Information for plans using spread gain methods:
(a) Unfunded liability for methods With DASES............ccceieieeeeiriiiiiiiseiece s 1c(2)(a)
(b) Accrued liability under entry age normal Method .............ccoveiiiiriririieninee s 1c(2)(b)
(c) Normal cost under entry age NOrmMal MEthod..............cocueviveieieeeeeeeeeeee e 1c(2)(c)
(3) Accrued liability under unit credit COSt MENOT ...........c.oviveeieeeeeeee e 1¢c(3) 987246590
d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions)....... I 1d(1)
(2) “RPA ‘94” information:
(@) CUITENE HADIIILY ...ttt ettt ettt e ettt esese e es st ens e s esenenas 1d(2)(a) 1433614177
(b) Expected increase in current liability due to benefits accruing during the plan year...................... 1d(2)(b) 4311610
(c) Expected release from “RPA ‘94” current liability for the plan year ..........c.cccooviiiiiniiiicinee 1d(2)(c) 81755394
(3) Expected plan disbursements for the plan Year ................c.ccocueevieiieiieiiieieeeeeeeeeeeeeeeeeee e 1d(3) 85303123

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

SIGN
HERE 10/10/2023
Signature of actuary Date
GREGORY A. REARDON, FSA, EA 23-06866
Type or print name of actuary Most recent enrollment number
CHEIRON, INC. 703-893-1456
Firm name Telephone number (including area code)

235 WEST 34TH STREET, FLOOR 9-48, NEW YORK, NY 10122

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see D
instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2022

v. 220413
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2 Operational information as of beginning of this plan year:

a Current value of assets (See INSIIUCHIONS) ........oociiiiiiii e | 2a 594883254
b “RPA ‘94" current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment............cc.ccccveeeineeen.. 15256 894380210
(2) For terminated vested partiCipants ...........cccceeeeierieiesese e 7385 437157651
(3) For active participants:
(a) NoN-vested BENEFItS...........ccccueiviiiiicieciieee e 1425587
(b) Vested DENEFItS.........ceiiiiiiiie e 100650729
(c) Total active .. 1779 102076316
[ TR ] = OSSPSR 24420 1433614177
C If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 2¢
PEICENEAGE ...ttt ee ettt ee ettt ee et ee et et ettt et et ettt et ettt ettt ettt ettt ettt ettt ettt 41.50 %
3 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (¢) Amount paid by (a) Date (b) Amount paid by ¢) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/01/2022 18691683
Totals » | 3(b) 18691683 | 3(c) 0
(d) Total withdrawal liability amounts included in liNe 3(b) total...........ooiiiiieii e 3(d) 14821372
4 Information on plan status:
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1¢(3))......cccveeiiieiiieeiieeiieeeee e 4a 60.3%
b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 4b D
If entered code is “N,” GO 10 INE 5 ... ittt e et e e e et e e e et e e e e ennneeaeeas
C s the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? .............ccccocoeieieiniieieneeieceee Yes D No
d If the plan s in critical status or critical and declining status, were any benefits reduced (see INStructions)? ..............ccccoevevevevereveveverennnn. |:| Yes No
e Ifline dis “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), de
measured as of the valuation date .............ooiiiiiii e
f If the plan is in critical status or critical and declining status, and is:
« Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to
emerge; 2032
* Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and af
CRECK NEIE.. ... e e e ettt e e e e e
« Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999.”
5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply):
a D Attained age normal b D Entry age normal C Accrued benefit (unit credit) d D Aggregate
e D Frozen initial liability f D Individual level premium g D Individual aggregate h D Shortfall
i D Other (specify):
j Ifbox h is checked, enter period of use of Shortfall MEthod. ............ccouririuriiieiieicece e | 5j |
K Has a change been made in funding method for this PIAN YEAI?.............ceeueirurieiecceeie e e ettt es et ee st ens et nennasaesenneean D Yes No
| Ifline k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? .............c.cccceveveveveueuennnes D Yes D No
m If line k is “Yes,” and line | is “No,” enter the date (MM-DD-YYYY) of the ruling letter (individual or class) 5m
approving the change in funding Method ... e
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6 Checklist of certain actuarial assumptions:

a Interest rate for “RPA ‘94” current liability

| 6a | 222%

Pre-retirement Post-retirement
b Rates specified in insurance or annuity contracts ..............cccoceeeerineeenne. D Yes D No N/A D Yes D No D N/A
C Mortality table code for valuation purposes:
(1) MBS ... 6¢c(1) 6P 6P
(2) FEMAIES....coi i s 6c(2) 6PF 6PF
d Valuation liability interest rate..............cccooveeeveeeeeieeeeeeeeens 6d 6.00 % 6.00%
€ SAlArY SCAIE......ceveeeeeecrei s 6e % N/A
f withdrawal liability interest rate:
(1) Type OF INErESt FALe...... . vvveoeeeeeeeeeeeeeeeeeeeee e 6f(1) Singlerate | | ERISA4044 || Other [] N/A
(2) If “Single rate” is checked in (1), enter applicable single rate ............ccoooieiiiiiiiiiii e, 6f(2) 5.00%
g Estimated investment return on actuarial value of assets for year ending on the valuation date............ 6g 16.0%
h Estimated investment return on current value of assets for year ending on the valuation date.............. 6h 16.0%
i Expense load included in normal cost reported iN NE 9B ........v.cuevevevieeeeeeeeeeeeee e 6i D N/A
(1) If expense load is described as a percentage of normal cost, enter the assumed percentage........ 6i(1) %
(2) !f expense load is a dollar amount that varies from year to year, enter the dollar amount included 6i(2) 2625386
TN TINE O L. e
(3) If neither (1) nor (2) describes the expense load, check the boX...........occcoiiiiiiiiie 6i(3) D
7 New amortization bases established in the current plan year:
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit
1 -59612735 -5790464
8 Miscellaneous information:
a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM-DD- 8a
YYYY) of the ruling letter granting the approval ..o
b Demographic, benefit, and contribution information
(1) Is the plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see Yes D No
instructions for required attaChment. ... e
(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions). ...........ccccocovriiiinncennn. Yes D No
(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See Yes D No
instructions) If “Yes,” attach a schedule.
C Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect D Yes No
prior to 2008) or section 431(d) Of the COAE? .......coiiiiiii et ettt e e e e e stee e
d Ifline cis “Yes,” provide the following additional information: |
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code?................... D Yes D No
(2) Ifline 8d(1) is “Yes,” enter the number of years by which the amortization period was extended .. 8d(2) |
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect D Yes D No
prior to 2008) or 431(d)(2) Of the COAE? ....ccueiiiiieiie et
(4) Ifline 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
h h g 8d(4)
including the number of years in iNe (2)) .......ueiii i
(5) Ifline 8d(3) is “Yes,” enter the date of the ruling letter approving the extension .............cc.cccoceee. 8d(5)
(6) Ifline 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under D Yes D No
section 6621(b) of the Code for years beginning after 20077 .........c.oooiiiiiieiie e
€@ If box 5h is checked or line 8c is “Yes,” enter the difference between the minimum required
contribution for the year and the minimum that would have been required without using the shortfall 8e
method or extending the amortization Das@(S) .........ocueiiiiiiiiiii e
9 Funding standard account statement for this plan year:
Charges to funding standard account:
a Prior year funding defiCiencCy, if @NY.........c.ooiiiiiiiii e 9a 322801130
b Employer’s normal cost for plan year as of valuation date ...............cccoeueueceeceeeeeeeeeeeeeee e 9b 4595698
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C Amortization charges as of valuation date: Outstanding balance
(1) All ba.ses.except. funding waivers and certain bases for which the 9c(1) 365960207 69207547
amortization period has been extended............cccccoeiiiiiiiiiiiie e
(2) FUNAING WaIVETS.......occiiiiiiiiee e e 9¢c(2) 0 0
(3) Certain bases for which the amortization period has been extended..... 9¢(3) 0 0
d Interest as applicable 0N NS 98, 9D, AN OC.........c.oviuieeeeeeeeeeeeeeeeeeeeee e 9d 23796263
€ Total charges. Add lines 92 through 9d.............ociiiiieiiiiieireeeee et 9e 420400638
Credits to funding standard account:
f  Prior year credit Dalance, if @NY..........c.co.cccuiuiioeeeeeeeeeeece e of 0
g Employer contributions. Total from column (b) of line 3., 9g 18691683
Outstanding balance
h Amortization credits as of valuation date............ccc.cc.ccovrueverercueerecceeen. 9h 296398001 44035771
i Interest as applicable to end of plan year on lines 9f, 9g, and 9N .........cccercurrccccceeceeee e 9i 3194728
j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) 9j(1) 420776576
(2) “RPA ‘94” override (90% current liability FFL) ........cccooiiiiiiiiiieee 9j(2) 704898330
[ ) I o B =Y L PSSO SORP PSP PRPRRPRUROPRON 9j(3) 0
k (1) Waived funding deficiency 9k(1) 0
(2) Other credits 9k(2) 0
| Total credits. Add lines 9f through 9i, 9j(3), 9K(1), AN OK(2) ......veerrvverreceeeereeeeeieee et eeeeee e 9l 65922182
m Credit balance: If line 9l is greater than line 9e, enter the difference...........ccccoociiiiiiiiiie 9m
N Funding deficiency: If line 9e is greater than line 9, enter the difference ............cccceovieii i, 9n 354478456
O Current year’s accumulated reconciliation account:
(1) Due to waived funding deficiency accumulated prior to the 2022 plan year ............cccccevviiieieennnns 90(1) 0
(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:
(a) Reconciliation outstanding balance as of valuation date................co.eeweeveeeeeeeeeeeeeeeeeeeenn. 90(2)(a) 0
(b) Reconciliation amount (line 9¢(3) balance minus line 90(2)(8)) ... .cvvverveeriireiiieniie e 90(2)(b) 0
(3)  Total @S OF VAIUAHON TALE ...t s e s e s eee s ee et ee st ee et eee s eeeesesneses 90(3) 0
10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.)...............cco....... 10 354478456

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






