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Docusign Envelope ID: 51C58947-966B-4548-981E-50DAS08EAQOEC

Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos, 1210- 0110
1210 - 0089
This form is required to be filed for employee benefit plans under sections 104
penane ety lioeey and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Department of Labor
Employee Benefita Security

Administration P> Complete all entries in accordance with

the instructions to the Form 5500. This Form is Open to
Public Inspection

Pension Bengfit Guaranty Corporation

[PariT | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A This retum/report is for: M a multiemployer plan |_| a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
a single-employer plan a DFE (specify)
B This return/report is: the first return/report the final return/report
an amended return/report a short plan year return/report (less than 12 months]
C Ifthe plan is a collectively-bargained plan, check here _....... T e S RN e aae e an e o BRI e 0 e oo o e qugy AR ANHSB AT oo o« U | 4 g
D Check box if filing under: Form 5558 automatic extension D the DFVC program

special extension (enter description)

E |Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here
| Partll| Basic ﬁiﬂﬂ Information - enter all requested information

>[]

1a Name of plan 1b Three-digit
WAREHOUSE EMPLOYEES UNION LOCAL NO.730 HEALTH AND plan number (PN) > 501
WELFARE TRUST FUND 1c Effective date of plan
06/01/1963
2a Pilan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.0. Box) 52-6058419
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) Plan Sponsor’s telephone number

BD OF TRUSTEES WAREHOUSE EMPL.UNION LOCAL NO. 730 H 410 683-7763
2d Business code (see instructions)

493100

911 RIDGEBROOK ROAD

SPARKS MD 21152-9451

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 tha best of my knowledge and befief, it is true, correct, and complete.

[~ SIgnea by-
WILLIAM DAVIS
HER _‘UW“ MM — _
| Signature-efflan administrator Date Enter name of individual signing as plan administrator
ToCUSTgNes By
! /A ) 7/18/2024 JASON PARADIS
E = ==
b8igrratacesod 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 (2023)

v. 230728

318401 11-21-23



~n 5958 Application for Extension of Time .
To File Certain Employee Plan Returns

Go to www.irs.gov/Form5558 for the latest information.

(Rev. January 2024)
File With IRS Only
Department of the Treasury
Internal Revenue Service

]Fartl | Tdenftitication

A Name of filer, plan administrator, or plan sponsor (see instructions) B Employer identification number (EIN)
BD OF TRUSTEES WAREHOUSE EMPL.UNION
LOCAL NO. 730 HEALTH AND WELFARE TRUST 52-6058419

Number, street, and room or suite no. (If a P.O. box, see instructions)
911 RIDGEBROOK ROAD

City or town, state,and ZIP code
SPARKS, MD 21152-9451

C Name of plan D Three-digit plan number (PN)
WAREHOUSE EMPLOYEES UNION LOCAL NO.730 HEALTH 501

E Planyearend date

12 31 2023 _ _
[Partil| Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

1 [_] Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part |, item C, above.

2 | request an extension of ime until 10/15/2024 to file Form 5500 series. See instructions.

3 | request an extension of ime until to file Form 8955-SSA. See instructions.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if (a) the Form 5558 is filed on or before the normal
due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2 and/or line 3 (above}is not
later than the 15th day of the 3rd month after the normal due date.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form D958 (Rev. 1-2024)

319101 02-01-24




Form 5500 (2023) Page 2

3a Plan administrator's name and address [X] Same as Plan Sponsor 3b  Administrator’s EIN

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan,

enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name
C Plan Name

4b gIN

4d PN

5 Total number of participants at the begirning of the plan year 5 341
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(l) 341
a (2) Total number of active participants at the end of the plan year 63(2] 315
b Retired or separated participants receiving benefits ; 6b
C Other retired or separated participants entitled to future beneflts 6¢
d Subtotal. Add lines 6a(2), 6b, and 6¢ _ 6d 315
€ Deceased participants whose beneficiaries are receiving or are entntled to receive benefits be
f Total. Addlines6dand6e . of
g (1) Number of participants with account balances as of the beglnnlng of the plan year (only deﬂned contribution
plans complete this item) TR 6g(1)
{2) Number of participants with account balances as of the end of the plan year (only deflned contrlbutlon plans
complete thisttem) . 69(2)
h Number of participants who termlnated employment dunng the plan year W|th accrued beneﬁts that were
less than 100% vested - .| 6h
7 Enter the total number of employers obligated to contrlbute to the plan (only multlemployer plans complete
7 5

IS B i i o i e e e e R e e i S e S T e P

8a |fthe plan provides pension beneflts enter the applicable pension feature codes from the List of Plan Characterlstlcs Codes in the instructions:

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

4A 4B 4D 4E

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

(Insurance Information) - Number Attached

a Pension Schedules b General Schedules
(1) R  (Retirement Plan Information) {1) g H (Financial Information)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money (2) || 1 (Financial Information - Small Plan)
Purchase Plan Actuarial Information) - signed by the plan (3) E A
actuary (4) § C (Service Provider Information)
(3) I:I SB (Single-Employer Defined Benefit Plan Actuarial 5y || D (DFE/Participating Plan Information)
Information) - signed by the plan actuary 6) L] G (Financial Transaction Schedules)

(4) DCG (Individual Plan Information) - Number Attached
(5) MEP (Multiple-Employer Retirement Plan Information)

318402 11-21-23

_3




Form 5500 (2023) Page 3

Part lll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a |fthe plan provides welfare benefits, was the plan su%ect to the Form M-1 filing requirements during the plan year? (See instructions and 29

CFR2520.101-2.) ... . ... Yes No
If "Yes" is checked, complete lines 11b and 11c.
11b |5 the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) | | Yes | ‘ No

11¢C Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 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

318403 11-21-23



SCHEDULEA Insurance Information SR o, GG
(Form 5500)

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

Dli?:;geé\;j;;:: g’;?ns:éy Employee Retirement Income Security Act of 1974 (ERISA). 2023
eparlmenl of Labor H
Employee BDenpcfitls Setl:L?ritIy :dminislvation > File as an attachment to Form 5500.
Pension BenelT Guaranty Corporanon P> Insurance companies are required to provide the information This Form is Open to

pursuant to ERISA section 103(a)(2). Public Inspection

For calendar plan year 2023 or fiscal plan yeat beginning 01/01/2023 and endin 12/31/2023

A Name of plan B Three-digit

WAREHOUSE EMPLOYEES UNION LOCAL NO.730 HEALTH AND plan number (PN) P> 501

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

BD OF TRUSTEES WAREHOUSE EMPL.UNION LOCAL NO. 730 H 52-6058418

———
| Part| Information Eoncemlng Tnsurance Gontract Eoverage, Fees, and COMMISSIONS Provide information for each

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

1 Coverage Information:

{a) Name of insurance carrier

FIDELITY SECURITY LIFE INSURANCE COMPANY

{b) EIN (c) NAIC (d) Contract or (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year {f) From {q) To
43-0949844 | 71870 [12030-1 570 [01/01/2023[12/31/2023

2 |nsurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons
in descending order of the amount paid.
(a) Total amount of commissions paid (b) Total amount of fees paid
0 0
3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

e
{b) Amount of sales and base Fees and other commissions paid (.} .
L . Organization
commissions paid
(c) Amount {(d) Purpose code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023
v, 230728

318421 11-21-23



Schedule A (Form 5500) 2023

Page 2- I

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

{b) Amount of sales and base Fees and other commissions paid (?) .
i . Organization
commissions paid
(c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
{b) Amount of sales and base Fees and other commissions paid (E.b) .
e . Organization
commissions paid
code

(c) Amount

{d) Purpose

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

{d) Purpose

(e)
Organization
code

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(e)

Organization

(c) Amount {d) Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
e
(b) Amount of sales and base Fees and other commissions paid (.) )
ol " Organization
commissions paid code

{c} Amount

(d) Purpose

318422 11-21-23



Schedule A (Form 5500) 2023 Page 3

Part Il Investment and Annuity Contract Information

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

4 Current value of plan's interest under this contract in the general account at yearend . ... ... ... 4

5 Current value of plan's interest under this contract in separate accounts atyearend ... ... .. 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P>

b Premiums paid to carrier . ” o ) 6b

C Premiums due but unpaid at the end of the year . ) ) 6¢

d I the carrier, service, or other organization incurred any specific costs in connection with

the acquisition or retention of the contract or policy, enter amount L ) 6d

Specify nature of costs >
€ Type of contract: (1) D individual policies (2 D group deferred annuity
(3 other (specify) P

T If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here ... ’I—'
7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) deposit administration ()] immediate participation guarantee
3) guaranteed investment (4) other P

b Balance at the end of the PreVIOUS WBAT e l 7b
C Additions: (1) Contributions deposited during theyear .. . 70(1)

(2) Dividends and credits 7c(2)

(3) Interest credited during the year — 7c(3)

(4) Transferred from separate account - AR 7c(4)

(5) Other (specify below) . . . . R L ()

>

(6) Total additions .. ... . .o TC(6)
d Total of balance and additions (add lines 7b and 7G(6)) ... oo I 7d
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)

(2) Administration charge made by carrier . 79(2]

(3) Transferred to separate account [ 7e(3)

(4) Other (specifybelow) . . |7Te(4)

| 2

5) Total deQUOHONS . o it e o e i L)
f Balance at the end of the current year (subtract line 7e(S)fromline?d) ... ] 7f

318423 11-21-23



Schedule A (Form 5500) 2023 Page 4

Part Il Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same

employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated

as a unit. Where contracts cover individual employees, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes of this report.

8  Benefit and contract type (check all applicable boxes)
a Health (other than dental or vision) b| | Dental C A Vision d| [ Life insurance
e Temporary disability (accident and sickness) f Long-term disability 9 [ | Supplemental unemployment h Prescription drug
i Stop loss (large deductible) J HMO contract k PPO contract I Indemnity contract
M| | other (specify) B>
9 Experience-rated contracts:
a Premiums: (1) Amount received 9a(1) 21,570
(2) Increase (decrease) in amount due but unpaid | ... 93(2)
(3) Increase (decrease) in unearned premium reserve ... 93(3}
(4) Earmed (1) + (2) - (B)) oo | 928 21,570
b Benefit charges (1) Claims paid . 9b(1)
(2) Increase {decrease) in claim reserves ... 9b(2)
(3) Incurred claims @Ad (1) ANG (2) _._.._.....cc..ocooooioooooeoseoeeeeeeees e 9b(3)
(4) Claims charged .. " 9b(4)
C Remainder of premium: (1) Retentlon charges (on an accrual baS|s) -
(A) COMMISSIONS ..., 9c(1)(A)
(B) Administrative service orotherfees .. ... .. 9c(1)(B) 3,990
(C) Other specific acquisition COStS ... ... 9c(1)(C)
(D) Other eXPeNSeS .. . . ... 9c¢(1)(D)
(E)  TBXES .__......ouooooooeceomeiomiosssssnssssmsnsssssssss s sssssenanis 9c(1)(E)
(F) Charges for risks or other contingencies . ... 9c(1)(F)
(G) Otherretention charges . 9c(1)G)
(H) Total retention ;... . o i w i) I oo et g e e oo ee e ome Fe S 0o i s swo iR oMM 9c(1)(H) 3,990
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) 90(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) Claim reSeIVes e | 90(2)
(38) Otherreserves . ... . 9d(3)
€ Dividends or retroactive rate refunds due (Do not mc[ude amount entered in Ilne 9::(2] } s 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier ... .. ... 10a
b i the carrier, service, or other organization incurred any specific costs in connection with
the acquisition or retention of the contract or policy, other than reported in Part |, line 2
above, 1eport @MOUNE e 10b
Specify nature of costs.
|Part IV | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ... |_l Yes IKJ No

12 i the answer to line 11 is "Yes," specify the information not provided. P>

318424 11-21-23



SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Insurance Information

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

Department of Labor

Employee Benefits Security Administralion

P> File as an attachment to Form 5500.

Pension Benefit Guaranty Corporalion

P> Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2023

This Form is Open to
Public Inspection

A Name of plan

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and endin 12/31/2023
B Three-digit
WAREHOUSE EMPLOYEES UNION LOCAL NO.730 HEALTH AND plan number (PN) P 501

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

BD OF TRUSTEES WAREHOUSE EMPL.UNION LOCAL NO. 730 H

D Employer Identification Number (EIN)
52-6058419

l Part | Tnformation Eoncemlng Insurance Gontract Eoverage, Fees, and CommissSions Provide information for each

contract on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and I}l can be reported on a single Schedule A.

1 Coverage Information:

{a) Name of insurance carrier

RELTASTAR LIFE INSURANCE COMPANY

(b) EIN (c) NAIC (d) Contract or (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year {f) From (q)To
41-0451140 | 67105 [61182-4 315 [01/01/2023|12/31/2023

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

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

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

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(e)

Organization

(c) Amount (d) Purpose

code

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

(b) Amount of sales and base

commissions paid

Fees and other commissions paid

(e)

Organization

{c) Amount (d) Purpose

code

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

318421 11-21-23

Schedule A (Form 5500) 2023
v. 230728




Schedule A (Form 5500) 2023

Page 2- | |

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e)
Organization
code

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

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

{d) Purpose

(e}
Organization
code

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

(b} Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

(d) Purpose

(e)
Organization
code

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

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

(e)

Organization

{c) Amount {d) Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid (?) .
e . Organization
commissions paid code

{c) Amount

{d) Purpose

318422 11-21-23



Schedule A (Form 5500) 2023 Page 3

Partll Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for
purposes of this report.
4 Gurrent value of plan's interest under this contract in the general account at yearend ... —— 4
5 Current value of plan's interest under this cantract in separate accounts atyearend ... ... ... 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P>

b Premiums paid to carrier T < T 6b
C Premiums due but unpaid at the end of the year o N o 6¢
d Ifthe carrier, service, or other organization incurred any specmc costs in connectlon W|th

the acquisition or retention of the contract or policy, enteramount . . 6d

Specify nature of costs >
€ Type of contract: (1) D individual policies 2 D group deferred annuity

3 other (specify) P>
f If contract purchased. in whole or in part, to distribute benefits from a terminating plan, check here ... PD

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) deposit administration 2 immediate participation guarantee
3) guaranteed investment @) other P

b Balance at the end of the previous year .. Ty S r7b
C Additions: (1) Contributions deposited during the year o 70(1)

(2) Dividends and credits T R 7¢(2)

(3) Interest credited during theyear T 7¢(3)

(4) Transferred from separate account - ) 7c(4)

(5) Other (specify below) » e | Tc(5)

>

(6) Total additions e Tcl6)
d Total of balance and addmons (add Ilnes 7b and 7c(6)) el R e SRR s | 7d
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 79(1)

(2) Administration charge made by carrier 79(2)

(3) Transferred to separate account __ |7e(3)

(4) Other (specifybelow) ... ... |Te()

>

() Totaldeductions T 7e(5)
f Balance at the end of the current vear (subtract line 7e(S)fromline 7d) ... ..o | 7f

318423 11-21-23



Schedule A (Form 5500) 2023 Page 4

Part il Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same

employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated

as a unit. Where contracts cover individual employees, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes of this report.

8  Benefit and contract type (check all applicable boxes)
a Health {other than dental or vision) b| | Dental C| | Vision d X! Life insurance
e Temporary disability (accident and sickness) f Long-term disability g1 | Supplemental unemployment h Prescription drug
i Stop loss (large deductible) j HMO contract k| | PPO contract 1 Indemnity contract
M Other (specify) B ACCIDENTAL DEATH & DISMEMBERMENT
9  Experience-rated contracts:
a Premiums: (1) Amount received R 9a(1)
(2) Increase (decrease) in amount due but unpaid o 9a(2)
(3) Increase (decrease) in unearned premium reserve 9a(3)
@) Eamed (1) +(2)-(3) .. i | 9a(4)
b Benefit charges (1) Claims paid S 9b(1)
(@) Increase (decrease) in claim reserves o 9b(2)
(8) Incurred claims (add (1)and (2) . . ... . S 9b(3)
(4) Claimscharged . ... ... . = e 9b(4)
C Remainder of premium: (1) Retention charges {on an accrual basis) -
(A) Commissions ... ... ... |9()A)
(B) Administrative service or otherfees 90(1)(8)
(C) Other specific acquisitioncosts ... ... 9¢(1)(C)
(D) Other expenses . o R 9¢(1)(D)
B Taxes ... |9()E)
(F) Charges for risks or other contingencies . .. .. . . 90(1)(F)
(G) Otherretention charges .. . 9¢(1)(G)
(H) Total retention ;i msmmusis s e A G i i e i e s v 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or [:I credited.) 9c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(2) Claim reserves e e 9d(2)
(3) Other reserves o e 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9e(2).) ... 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier .. 10a 40,410
b ifthe carrier, service, or other organization incurred any specific costs in connection with
the acquisition or retention of the contract or policy, other than reported in Part |, line 2
above, report amMoUNt & - mie sovie s e e B R 10b

Specify nature of costs.

[Part IV | Provision of Information

11

Did the insurance company fail to provide any information necessary to complete Schedule A7 ... ] | Yes E No

12

If the answer to line 11 is "Yes," specify the information not provided. »»

318424 11-21-23



SCHEDULE A
(Form 5500)

Insurance Information

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

OMB No. 1210-0110

D f the T
|i’f:r'r::]|er?;:er:uz sﬁii”éy Employee Retirement lhcome Security Act of 1974 (ERISA). 2023
Deparlment of Labi ;
Employee B;T[‘irls ggtt:iilyalkg’minisumicn P> File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are requirEd to provide the information This Form is Open to
pursuant to ERISA section 103(a)(2). Public Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
WAREHOUSE EMPLOYEES UNION LOCAL NO.730 HEALTH AND plan number (PN) 501

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

BD OF TRUSTEES WAREHOUSE EMPL.UNION LOCAL NO. 730 H

D Employer Identification Number (EIN)

52-6058419

I Part | nformation Goncerning Insurance Contract Coverage, Fees, and GOMMISSIONS  Provide information for each

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

1 Coverage Information:

{a) Name of insurance carrier

THE UNION LABOR LIFE INSURANCE COMPANY

(b) EIN {c) NAIC {d) Contract or (e) Approximate number of persons Policy or contract year
code identification number covered at end of policy or contract year {f) From (q) To
13-1423090 | 69744 |S1.10287 302 [01/01/2023(12/31/2023

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

{a) Total amount of commissions paid

(b) Total amount of fees paid

0

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

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

(b) Amount of sales and base

commissions paid

Fees and other commissions paid

(e)

Organization

{c) Amount

(d) Purpose

code

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

{b) Amount of sales and base

commissions paid

Fees and other commissions paid

(e)

Organization

{c) Amount

(d) Purpose

code

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

318421 11-21-23
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{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

(d) Purpose

(e)
Organization
code

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

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e}
Organization
code

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e)
Organization
code

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

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

(d) Purpose

(e)
Organization
code

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount

(d) Purpose

(e)
Organization
code

318422 11-21-23
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Partll Investment and Annuity Contract Information

purposes of this report.

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

4 Current value of plan’s interest under this contract in the general account atyearend . . ... . 4

5 Current value of plan's interest under this contract in separate accountsatyearend .. ..., 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P>

b Premiums paid to carrier 6b
C Premiums due but unpaid at the end of the year ) . O 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with

the acquisition or retention of the contract or policy, enter amount 6d

Specify nature of costs P>
€ Type of contract: (1) D individual policies 2) D group deferred annuity

(3) other (specify) P
f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, checkhere ... .. P[—l

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) deposit administration 2 immediate participation guarantee
3) guaranteed investment 4) other P

b Balance at the end of the previous year e e e e S I A S e e | 7b
C Additions: (1) Contributions deposited during the year 7c(1)

(2) Dividends and credits e 7c(2)

(3) Interest credited during the year 7¢c(3)

(4) Transferred from separate account 7c(4)

(5) Other (specify below) 7¢(5)

| 2

(6) Total additions, = =, oo o
d Total of balance and additions (add lines 7b and 7¢(6)) .
€ Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)

(2) Administration charge made by carrier . 7e(2)

(3) Transferred to separate account . ... ... .. 7e(3)

(4) Other (specify below) ... ... 7e(4)

>

(5) Total deductions 3 e e 7¢e(5)
f Balance at the end of the current year (subtract line 7e{5)fromline7d) . ... | 7

318423 11-21-23
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Part Il Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same

employee organization(s), the information may be combined for reporting purposes if such contracts are experience-rated

as a unit. Where contracts cover individual employees, the entire group of such individual contracts with each carrier may be
treated as a unit for purposes of this report.

8  Benefit and contract type (check all applicable boxes)
a Health (other than dental or vision) b| | Dental C | | Vision d| | Life insurance
e Temporary disability (accident and sickness) f Long-term disability 9| | Supplemental unemployment h Prescription drug
i Stop loss (large deductible) i HMO contract k| | PPO contract 1 Indemnity contract
M| | Other (specify) P
9  Experience-rated contracts:
a Premiums: (1) Amount received R 9a(1)
(2) Increase (decrease) in amount due but unpaid | 9a(2)
(3) Increase (decrease) in unearned premium reserve R 9a(3)
(4) Eamed (1) 4 (2)- (3)) ... ..comeseopommoreesioiasisi siios s eSS, e | 9a(4)
b Benefit charges (1) Claims paid . .. . 9b(1)
(2) Increase (decrease) in claim reserves e 9b(2)
(3 Incurred claims (add (1) and (2)) .. ... T =n—= — 9b(3)
(4) Claims charged .. R A : : SraaEd 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual ba3|s)
(& Commissions ... ... ... [|9(};A)
(B} Administrative service or otherfees ry- 9¢c(1)(B)
{Cy Other specific acquisitioncosts oz 9¢(1)(C)
(D) Otherexpenses . 9¢(1)(D)
B Taxes . s s |-ISAE]
(F) Charges for risks or other contingencies ... . .. 93(1)(':)
(G) Otherretention charges . .. ... ... 9c(1)(G)
(H) Total retention . ;i s 55t e cisiusisitos SSieiies sbbie - ACIRSEL, - 105250 - oHeiabEs iR o« Fia s e | 9c(1)(H)
(2) Dividends or retroactive rate refunds (Fhese amounts were D pald in cash or D credited.) 9¢(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement 9d(1)
(@) Claim reserves . ac.. ... aiisi. e sEmssssRes sy L90I2)
(8) Other reserves ST 9d(3)
€ Dividends or retroactive rate refunds due (Do not lnclude amount entered in Iine 9c[2l} ey 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to carrier | e S 10a 107,788
b ifthe cartier, service, or other organization incurred any specific costs in connectlon w1th
the acquisition or retention of the contract or policy, other than reported in Part |, line 2
above, FEpPOrTAMOUNT. =, . ik i mrameiatiits oy £ aToo e e o e s St e i e S5 o 10b
Specify nature of costs.
[PartIV| Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? .. | 1 Yes Bl No
12 It the answer to line 11 is "Yes," specify the information not provided. P>

318424 11-21-23



SCHEDULE C
(Form 5500) Service Provider Information OMB No. 1210-0110
Department of the Treasur
|nFl]e"l‘a'H;VEf:U9 Se"/icey This schedule is required to be filed under section 104 of the 2023
Department of Labor Employee Retirement Income Security Act of 1974 (ERISA).
Employee Benefits Security Administration This Form is Open to
Pension Benefit Guaranty Corporation P> File as an attachment to Form 5500. Public Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
WAREHOUSE EMPLOYEES UNION LOCAL NO.730 HEALTH AND plan number (PN) 501
|
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)
BD OF TRUSTEES WAREHOUSE EMPL.UNION LOCAL NO. 730 H 52-6058419

| Part 1| 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) @ Yes D No

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

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

PNC BANK 22-1146430

{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) 2023
v. 230728

318451 11-21-23



Schedule C (Form 5500) 2023 Page 2- |

{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 gligible indirect compensation

{b) Enter name and EIN or address of persan 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

318452 11-21-23
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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 on page 1, 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).

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

SEE STATEMENT 1

CIGNA

59-1031071

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation
paid by the
plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation?
(sources other

than plan or
plan sponsor)

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

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element
(M. If none, enter -0-.

(h)

Did the service
provider give you
a formula instead

of an amount or

estimated amount?

12
13
49

NONE

113,143.

Yes E No D

Yes E No D

0.

ves [] no[]

=

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

ASSOCIATED ADMINISTRATORS

65-1205077

(e)

Did service provider
receive indirect
compensation?
(sources other

than plan or
plan sponsor)

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

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

estimated amount?

Yes D No E

ves [] No[]

Yes D No I:I

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

(b) (c) (d)
Service Relationship to Enter direct
Code(s) | employer, employee | compensation

organization, or paid by the
person known to be | plan. If none,
a party-in-interest enter -0-.
13 [NONE
15 102,187.
50
I
MORGAN, LEWIS, & BOCKIUS,

LLP

23-0891050

(b)

Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation
paid by the
plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation?
(sources other

than plan or
plan sponsor)

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(n)

Did the service
provider give you
a formula instead

of an amount or

estimated amount?

29
50

NONE

67,228.

Yes D No @

Yes D No D

Yes D No I:I

318453 11-21-23
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Schedule C (Form 5500) 2023

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom
you answered "Yes" to line 1a on page 1, 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).

SEE STATEMENT 1

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

CHARTWELL INVESTMENT PARTNERS

36-4776242

(b) (c) (d) (e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you

organization, or paid by the compensation? eligible indirect service provider excluding a formula instead
person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter -0-. than plan or which the plan compensation for which you | - gstimated amount?
plan sponsor) _recelx{ed the answered "Yes" to element
required disclosures? (f). If none, enter -0-.
28 |NONE
50 44,363.] Yes [] No@ Yes D Nol:l Yes [] NoD

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

INVESTMENT PERFORMANCE SERVICE

58-2432390

(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you

organization, or paid by the compensation? eligible indirect service provider excluding a formula instead
person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter -0-. than plan or which the plan compensation for which you | - ggtimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (f). If none, enter -0-.
27 NONE
51 26,250. Yes |:| No@ Yes D NOD Yes D Nol:l

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

MOONEY, GREEN, SAINDON, MURPHY & WE
1920 L ST NW SUITE 400

WASHINGTON DC 20002
(b) © ) (®) M @ ()
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding a formula instead
person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter -0-. than plan or which the plan compensation for which you | ggtimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (f). If none, enter -0-.
29 NONE
50 24,251.] ves []| no [ ves ] No[] ves [] No[]

318453 11-21-23
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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 on page 1, 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).

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

SEE STATEMENT 1

NOVAK FRANCELLA, LLC

61-1436956

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation
paid by the
plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation?
(sources other

than plan or
plan sponsor)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you
a formula instead

of an amount or

estimated amount?

10
50

NONE

20,389.

Yes [] No

Yes I:I No D

Yes D No I:l

-

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

WEDGE CAPITAL MANAGEMENT

56-1557450

(b)
Service
Code(s)

(©)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation
paid by 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-.

(h)

Did the service
provider give you
a formula instead

of an amount or

estimated amount?

28
51

NONE

19,646.

Yes D No @

Yes D No D

Yes D No D

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

AMERICAN REALTY ADVISORS

33-0123114

(b)

Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation
paid by 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-.

(h)

Did the service
provider give you
a formula instead

of an amount or

estimated amount?

28
51

NONE

16,021.

Yes D No

Yes I:I No |_—_|

Yes l] No D

318453 11-21-23
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Schedule C (Form 5500) 2023

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

you answered "Yes" to line 1a on page 1, 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).

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

SEE STATEMENT 1

PNC 22-1146430
(b) (© ) (e) NG L )
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include [ compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding a formula instead
person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter -0-. than plan or which the plan compensation for which you | eetimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (f). if none, enter -0-.
19 [NONE
50 15,714. Yes E NOD Yes @ No[] 0. Yes D No|:|
62

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

BLANK ROME LLP

23-1311874

(b) (c) (d) (e) (f (h)
Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect compensation include | compensation received by provider give you

organization, or paid by the compensation? eligible indirect service provider excluding a formula instead
person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or
a party-in-interest enter -0-. than plan or which the plan compensation for which you | - gstimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (f). If none, enter -0-.
29 |NONE
50 14,200. Yes D No@ Yes I:] No[l Yes D NoD

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

PKF O'CONNOR DAVIES
2 BETHESDA METRO CENTER

BETHESDA MD 20814
(b) © ) © G - )

Service Relationship to Enter direct Did service provider Did indirect Enter total indirect Did the service
Code(s) | employer, employee | compensation receive indirect comperjsat'!on_include compensation received by provider give you
organization, or paid by the compensation? eligible indirect service provider excluding a formula instead

person known to be | plan. If none, (sources other compensation, for eligible indirect of an amount or

a party-in-interest enter -0-. than plan or which the plan compensation for which you | - gstimated amount?
plan sponsor) received the answered "Yes" to element
required disclosures? (f). If none, enter -0-.
16 |NONE

50 6,175. Yes I:] No@ Yes D NOD Yes I:l NOD

318453 11-21-23



Schedule C (Form 5500) 2023

Page 3 '|

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom
you answered "Yes" to line 1a on page 1, 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).

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

SEE STATEMENT 1

THE SEGAL GROUP

13-1835864

(b)

Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation
paid by the
plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation?
(sources other

than plan or
plan sponsor)

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you
a formula instead

of an amount or

estimated amount?

16
50

NONE

5,279.

Yes [] No E

Yes I:I No D

Yes D No D

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

(b)

Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation
paid by the
plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation?
(sources other

than plan or
plan sponsor)

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element
{f). If none, enter -0-.

(n)

Did the service
provider give you
a formula instead

of an amount or

estimated amount?

ves [ no[]

Yes D No D

Yes D No D

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

(b)

Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation
paid by the
plan. If none,
enter -0-.

()

Did service provider
receive indirect
compensation?
(sources other

than plan or
plan sponsor)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you
a formula instead

of an amount or

estimated amount?

Yes D NoD

Yes [I No []

Yes D No D

318453 11-21-23



SCHEDULE H

Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

(Form 5500)
DepaitmeniohtiSy(Easury This schedule is required to be filed under section 104 of the Employee
Intornal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the 2023
Department of Labor Internal Revenue Code (the Code).

Pension Benefit Guaranty Corporation

This Form is Open

P File as an attachment to Form 5500. to Public Inspection

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023

and

ending 12/31/2023

A Name of plan

WAREHOUSE EMPLOYEES UNION LOCAL NO.730 HEALTH AND

B Three-digit
plan number (PN) p 501

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

BD OF TRUSTEES WAREHOUSE EMPL.UNION LOCAL NO.

art

730 H

D Employer Identification Number (EIN)

52-6058419

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¢(8), 1g, 1h, and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ) |J
b Receivables (less allowance for doubtful accounts): _I
(1) Employer cOMribUONS . .. ...\ . oo 1b(1) 660,858 505,887
(2) Participant contributions .. 1b(2)
(@ Other . ... SEE STATEMENT 2 . . . . . . . 1b(3) 272,962 317,961
C General investments:
(1) Interest-bearing cash (incl. money market accounts & certificates of deposit) | 1c{1) 2,744,370 2,5 56 ;171
(2) U.S.Government SECURtIES . ... 1c(2) 3,992,019 5,585,439
(3) Corporate debt instruments (other than employer securities):
(A) Prefermed e e s sep s S 1c(3)(A)
(B) AONET |, ...\....oooooeeeeeeerneeeeeeees e ssssssss b v s SSARRSSS 1c(3)(B) 9,095,605 11,088,901
(4) Corporate stocks (other than employer securities): |
(A) Preferred 1c(4)(A)
(B) Common 1c(4)(B)
(5) Partnership/joint venture interests 1¢(5) 2,198,586 2,862,804
(6) Real estate (other than employer real property) ... | 1c(6)
(7) Loans (other than to participants) .. ... | 16(7)
(8) Participantloans ., ... ..., . | 1c(8)
(9) Value of interest in common/collective trusts ... 1¢(9)
(10) Value of interest in pooled separate accounts ... ... ......ccccoirirnninn.. | 1€(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ... | 1e(12)
(13) Value of interest in registered investment companies (e.g., mutual funds) .. 1¢(13)
(14) Value of funds held in insurance co. general account (unallocated contracts) . | 1e(14)
(15) Other ... SEE_STATEMENT 3 ... 1¢(15) 936,634 1,041,829
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2023
v. 230728
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1d Employer-related investments:

(1) Employer SeCUrities ... .. ...
(2) Employer real property ...l
Buildings and other property used in plan operation

e

f  Total assets (add all amounts in lines 1athrough 1e) ...
Liabilities

g Benefit claims payable

R Operating Payables ......._............occccoiooorovieoemoeeieeeesoreeennee s

i Acquisition indebtedness ... ..o

j  Otherliabilities ... SEE STATEMENT 4

K Total liabilities (add all amounts in lines 1g through 1j) ...

Net Assets
I Netassets (subtract line 1k from line 1)

(a) Beginning of Year

(b) End of Year

,,,,, 1d(1)
1d(2)
...... 1e
______ 1f 19,901,034 23,958,992
1g 171,922 304,373
_____ 1h 58,675 60,930
1i
..... 1j 2,061 2,022
,,,,,, 1k 232,658 367,325
,,,,, [ 11 19,668,376 23,591,667

| Part Il | Income and Expense Statement

2 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 29g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) Employers . . | _2a(1)(A) 5,927,086

(B) Participants ... 2a(1)(B) 21,373

(C) Others (including rollovers) | 2a(1)(C)
(2) Noncash contributions ... ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) [ 2a(3) 5,948,459

b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market

accounts and certificates of deposit) ... ... 2b(1)(A)

(B) U.S. Government securities ... 2b(1)}(B) 598,285

(C) Corporate debt instruments 2b(1)(C) 42,021

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

(E) Participant loans 2b(1}(E)

G T O 2b(1)(F) 142,154

(G) Total interest. Add lines 2b(1)(A) through (F) ... 2b(1)(G) 782,500
(2) Dividends: (A) Preferred stock .. . ... ... 2b(2)(A)

(B) Common stock ... TR ORTORORE == 1 T 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds) 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) ... .. 2b(2)(D)
(3) ReMS| _ sns ol e e v 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds 2b(4)(A) 16,824,742

(B) Aggregate carrying amount (see instructions) ... 2h{4)(B) 17,056,739

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result | 2b{4)(C) -231,997
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate . | 2b(5)(A)

(B) OHMO ___ .. .. oooooieooeoeeeoeeeee oo beeesesssssses bbb i 2b(5)(B) 485,632

(C) Total unrealized appreciation of assets.

Add lines 2b(8)(A) and (BY ..o, 2b(5)(C) 485,632

318502 11-21-23
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(@) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ... ... . ... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts ... ... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts ... 2b(8)
(9) Net investment gain (loss) from 103-12 investment entities ... .. 2b(9)
(10) Net investment gain (loss) from registered investment companies
(010, MUITUIE] TUNCISY gl R AR5 2b(10)
C Otherincome . .. .. .. . .. SEE STATEMENT 5 . ... 2c 1,633
d Total income. Add all income amounts in column (b) and entertotal ... 2d 6,986,2 27
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers ... | 2e(1) 2,392,183
(2) To insurance carriers for the provision of benefits ... ... | 2e2) 158,022
(B) OBNOT e 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (8) . ..o 2e(4) 2,550,205
f  Corrective distributions (see instructions) ... .., 2f
g Certain deemed distributions of participant loans (see instructions) 2ag
R Interest eXPeNSe .. e 2h
i Administrative expenses:
(1) Salaries and allOWANCES ... ..ottt 2i(1)
(2) Contract administrator eS| 20(2) 102,187
(3) RecOrd Keeping f88S ...\ oooooeoioooeoeseesreeeoeeerseeosreereeeneeneeee | 20(3) 989
(4) IOPA BUGI TOOS ... jiiviiissustisssssasssseassaissisias st siesShess s ers 9584555 2i(4) 19,400
(5) Investment advisory and investment management fees . ... ... 2i(5) 121,994
(6) Bank or trust company trustee/custodial fees ... .. ... 2i(6)
(7) ACtUANal TEES | ... oo e 2i(7)
(8) LOGAITOES .. oo oo 2i(8) 105,679
(9) ValUation/appraiSal TE8S ____.................cccooorreorersreoereoreoooromomeoereeseeeemeereees e 2i(9)
(10) Other trustee fees and expenses 2i(10) 2, 114
(11) Other expenses ...\ SEE_STATEMENT 6 . . . .. 2i(11) 160,368
(12) Total administrative expenses. Add lines 2i(1) through (11) ... 2i(12) 512,731
i Total expenses. Add all expense amounts in column (b) and enter total 2j 3,062,9 36
Net Income and Reconciliation
K Net income (loss). Subtract line 2jfromline2d . ... ... | 2k 3,923,291
I Transfers of assets: |
(1) TOhIS PIAN e | 20(1)
(2) Fromthis Plan_ ;. oo s s TG T ) 21(2)
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| Partiil | 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) ﬁ Unmodified (2) Qualified (3) Disclaimer (4) 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 2520.108-12(d). Check box (3) if pursuant to neither.
(1) H DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) neither DOL Requlation 2520.103-8 nor DOL Regulation 2520.103-12(d).
€ Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: NOVAK FRANCELLA, LLC (2 EIN: 61-1436956
d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

(1) |_| This form is filed for a CCT, PSA, DCG or MTIA. __(2) ﬂ It will be attached to the next Form 5500 pursuant to 28 CFR 2520.104-50.

|Part IV | Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4, 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 batance. (Attach Schedule G (Form
5500) Part 1if "Yes" is Checked.) ... 4b X
C  Were any leases to which the plan was a party in default or classified during the year as l
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes" is checked.) ... .. ... 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 Il if "Yes" is
OOOKOTLY ... 1cccoces 55 vss s o B e A O 4d X
€ Was this plan covered by a fidelity bond? 4e | X 500,000
f Didthe plan have a loss, whether or not relmbursed by the plan S fldellty bond that |
was caused by fraud or dishonesty? = . 4f X
9 Did the plan hold any assets whose current value was nevther readlly determlnable on |
an established market nor set by an independent third party appraiser? . ..., 4g | X 2,862,80 4
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
APPIEISOI?  puscitosibuss avsnissm e R e s R s s 4h X
i Didthe plan have assets held for investment? (Attach schedule(s) of assets if "Yes" is
checked, and see instructions for format requirements.) i, 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 requirements.) | 4 X
K were all the plan assets either dlstrlbuted to pam0|pants or beneﬂCIanes transferred
to another plan, or brought under the control of the PBGC? 4k X
| Hasthe plan failed to provide any benefit when due under the plan? | . ... 4l X
M |f this is an individual account plan, was there a blackout period? (See instructions
and 29 CFR 2520.101-3.) . N 4m
N |f 4m was answered "Yes," check the "Yes“ box |f you elther prowded the reqmred notlce or
one of the exceptions to providing the notice applied under 20 CFR 2620.101-3  .................. 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior planyear? _J Yes E No

If "Yes," enter the amount of any plan assets that reverted to the employer this year

318504 11-21-23
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5b I, 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
instructions.) Yes No Not determined

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

318505 11-21-23



BD OF TRUSTEES WAREHOUSE EMPL.UNION LOCA

52-6058419

STATEMENT 1

SCHEDULE C OTHER SERVICE PROVIDER SERVICE CODES

NAME SERVICE CODES

PNC 19

PNC 50

PNC 62

PNC 68

CODES TO SCHEDULE C, LINE 2(B)

SCHEDULE H OTHER RECEIVABLES STATEMENT 2
DESCRIPTION BEGINNING ENDING
INTEREST & DIVIDEND 143,871. 174,9158.
OTHER 118,541. 125,817.
PREPAID EXPENSES 10,550. 17,225.
TOTAL TO SCHEDULE H, LINE 1B(3) 272,962. 317,961.

SCHEDULE H OTHER GENERAL INVESTMENTS STATEMENT 3
DESCRIPTION BEGINNING ENDING
MUNICIPAL BONDS 936,634. 1,041,829.
TOTAL TO SCHEDULE H, LINE 1C(15) 936,634. 1,041,829.

SCHEDULE H OTHER PLAN LIABILITIES STATEMENT 4
DESCRIPTION BEGINNING ENDING
ACA FEE LIABILITY 2,061. 2,022.
TOTAL TO SCHEDULE H, LINE 1J 2,061. 2,022.

STATEMENT(S) 1, 2, 3,

4



BD OF TRUSTEES WAREHOUSE EMPL.UNION LOCA

52-6058419

SCHEDULE H OTHER INCOME STATEMENT 5
DESCRIPTION AMOUNT
OTHER INCOME 1,633.
TOTAL TO SCHEDULE H, LINE 2C 1,633.

SCHEDULE H OTHER ADMINISTRATIVE EXPENSES STATEMENT 6
DESCRIPTION AMOUNT
MEDICAL BENEFITS ADMINISTRATIVE FEES 113,843.
INSURANCE 19,488.
OFFICE EXPENSES 11,448.
HIPAA CHARGE 753.
DUES & SUBSCRIPTIONS 1,360.
CONSULTING 11,454.
FEES MANDATED BY ACA 2,022.
TOTAL TO SCHEDULE H, LINE 2I(11) 160,368.

STATEMENT(S) 5,

6
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Novak

| CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITOR’S REPORT

To the Participants and Trustees of the
Warehouse Employees Union Local No. 730
Health and Welfare Trust Fund

Opinion

We have audited the financial statements of the Warehouse Employees Union Local No. 730
Health and Welfare Trust Fund (the Plan), an employee benefit plan subject to the Employee
Retirement Income Security Act of 1974 (ERISA). which comprise the statements of net assets
available for benefits and of benefit obligations as of December 31, 2023 and 2022, and the
related statements of changes in net assets available for benefits and of changes in benefit
obligations for the years then ended, and the related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the
net assets available for benefits and benefits obligations of the Plan as of December 31, 2023 and
2022, and the changes in its net assets available for benefits and changes in its benefits
obligations 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). Our responsibilities under those standards are further described in
the Auditor’s Responsibilities for the Audit of the Financial Statements section of our report.
We are required to be independent of the Plan and to meet our other ethical responsibilities, in
accordance with the relevant ethical requirements relating to our audits. We believe that the
audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements
in accordance with accounting principles generally accepted in the United States of America. and
for the design. implementation, and maintenance of internal control relevant to the preparation
and fair presentation of financial statements that are free from material misstatement, whether
due to fraud or error.
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In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about the Plan’s
ability to continue as a going concern for one year after the date the financial statements are
available to be issued.

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

Auditor’s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with GAAS, we:

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

e Identify and assess the risks of material misstatement of the financial statements, whether
due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements.

e Obtain an understanding of internal control relevant to the 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.

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

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



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

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a
whole. The supplemental Schedules of Administrative Expenses and Schedules of Employer
Contributions are presented for the purpose of additional analysis and are not a required part of
the financial statements. Such information is the responsibility of the Plan's management and
was derived from and relates directly to the underlying accounting and other records used to
prepare the financial statements. The information has been subjected to the auditing procedures
applied in the audits of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other
records used to prepare the financial statements or to the financial statements themselves, and
other additional procedures in accordance with GAAS. In our opinion, the information is fairly
stated in all material respects in relation to the financial statements as a whole.

M%/Mﬂu&@, LLC

Columbia, Maryland
July 31,2024



WAREHOUSE EMPLOYEES UNION LocAL No. 730
HEALTH AND WELFARE TRUST FUND

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2023 AND 2022

2023 2022
ASSETS
INVESTMENTS - at fair value
Corporate obligations $ 11,088,901 $ 9,095,605
United States Government and
Government Agency obligations 5,585,439 3,992,019
Municipal obligations 1,041,829 936,634
Limited partnerships 2,862,804 2,198,586
Short-term investments 2,556,171 2.744.370
23,135,144 18,967.214
RECEIVABLES
Employer contributions 505,887 660,858
Interest and dividends 174,919 143,871
Other 125,817 118,541
806.623 923,270
PREPAID EXPENSES 17,225 10,550
Total assets 23,958,992 19,901,034
LIABILITIES AND NET ASSETS
LIABILITIES
Accounts payable 60,930 58,675
ACA fee liability 2,022 2.061
Total liabilities 62,952 60,736
NET ASSETS AVAILABLE FOR BENEFITS $ 23,896,040 $ 19,840,298

See accompanying notes to financial statements.



WAREHOUSE EMPLOYEES UNION LocaL No. 730
HEALTH AND WELFARE TRUST FUND

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED DECEMBER 31, 2023 AND 2022

ADDITIONS
Contributions
Employers
Participants
Total contributions

Investment income (loss) - net
Net appreciation (depreciation) in fair value of investments
Interest and dividends

Less: investment expenses
Investment income (loss) - net

Other income
Total additions

DEDUCTIONS
Benefits paid to or for participants
Hospital, surgical, medical, substance abuse,
dental, optical, disability and death claims
Prescription
Life insurance premiums
Return of funds
Stop loss premiums
Total benefits
Fees mandated by ACA
Administrative expenses

Total deductions
NET INCREASE

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year

End of year

See accompanying notes to financial statements.

2023 2022
5,927,086 6,648,902
21,373 33,770
5,948,459 6,682,672
253,635 (1,059,123)
782,500 563,745
1,036,135 (495,378)
(121,994) (97,640)
914,141 (593.018)
1,633 505
6,864,233 6,090,159
1,469,462 1,821,703
936,929 523,965
40,410 41,904
(131,708) (125,071)
102,661 97,683
2,417,754 2,360,184
2,022 2,061
388,715 482,343
2,808,49 | 2,844,588
4,055,742 3,245,571
19,840,298 16,594,727
$ 23,896,040 19,840,298




WAREHOUSE EMPLOYEES UNION LocaL No. 730
HEALTH AND WELFARE TRUST FUND

STATEMENTS OF BENEFIT OBLIGATIONS

DECEMBER 31, 2023 AND 2022

2023 2022
AMOUNTS CURRENTLY PAYABLE TO OR FOR
PARTICIPANTS, BENEFICIARIES AND DEPENDENTS
Group insurance and service providers $ 55,373 $ 16,922
Claims incurred but not reported 249,000 155,000
304,373 171,922
OTHER OBLIGATIONS FOR CURRENT BENEFIT COVERAGES -
at estimated amounts
Accumulated eligibility credits 1,007,400 983,000
Total benefit obligations $ 1.311,773 $ 1,154,922

See accompanying notes to financial statements.
- 6=



WAREHOUSE EMPLOYEES UNION LocAL No. 730
HEeALTH AND WELFARE TRUST FUND

STATEMENTS OF CHANGES IN BENEFIT OBLIGATIONS

YEARS ENDED DECEMBER 31, 2023 AND 2022

2023 2022
AMOUNTS CURRENTLY PAYABLE TO OR FOR
PARTICIPANTS, BENEFICIARIES AND DEPENDENTS
Balance at beginning of year $ 171,922 $ 385,684
Claims reported and approved for payment 2,550,205 2,146,422
Claims and premiums paid (2,417,754) (2,360,184)
Balance at end of year 304,373 171,922
OTHER OBLIGATIONS FOR CURRENT BENEFIT COVERAGES -
at estimated amounts
Balance at beginning of year 983,000 1,149,000
Net change during year 24,400 (166,000)
Balance at end of year 1,007,400 983,000
Total benefit obligations $ 1,311,773 $ 1,154,922

See accompanying notes to financial statements.
-7 -



WAREHOUSE EMPLOYEES UNION LOCAL NO. 730
HEALTH AND WELFARE TRUST FUND

NOTES TO FINANCIAL STATEMENTS

DECEMBIER 31, 2023 AND 2022

NOTE 1. DESCRIPTION OF THE PLAN

The following brief description of the Warehouse Employees Union Local No. 730 Health and
Welfare Trust Fund (the Plan), is provided for general information purposes only. Participants
should refer to the summary plan description for more complete information.

General - The Plan covers employees in jobs covered by collective bargaining agreements
between certain employers in the Washington, D.C. area and Warehouse Employees Union
Local No. 730 (the Union).

Benefits - The Plan provides life and accidental death and dismemberment insurance,
accident and sickness, hospital and surgical, substance abuse, prescriptions, dental care
and/or vision care depending upon the benefits and rates of contributions agreed to in the
collective bargaining agreement.

NOTE2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting - The financial statements are prepared using the accrual basis of
accounting.

Investment Valuation and Income Recognition - Certain United States Government and
Government Agency obligations are carried at fair value as of the last business day of the Plan’s
year as reported by the investment manager or as provided by the custodial bank. The
investments in corporate obligations, municipal obligations and certain United States
Government and Government Agency obligations are carried at estimated fair value as reported
by the investment manager or as provided by the custodial bank. Short-term investments are
carried at cost which approximates fair value. The limited partnership is carried at estimated fair
value as provided by the sponsor of the investment.

Purchases and sales of investments are recorded on a trade-date basis. Interest and dividends are
recorded on the accrual basis. Net depreciation includes the Plan’s gains and losses on
investments bought and sold, as well as held during the year.



NOTE2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Funding Policy and Revenue Recognition - Contributions to the Plan are made by the
employers at rates specified in the collective bargaining agreement with each employer or, in
certain situations, by participants. One employer contributed 71% and 69% of the total employer
contributions during the years ended December 31, 2023 and 2022, respectively. Benefits are
funded through employer contributions pursuant to collective bargaining agreements between
various employers and the Union. Employer contributions are accounted for as exchange
transactions. The contributions are due on a monthly basis. It is the policy of the Trustees to
pursue monies due.

Employer contributions due but not paid at year end are recorded as contributions receivable.
Allowance for uncollectible accounts is considered unnecessary and is not provided.

Estimates - The presentation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and
assumptions that affect certain reported amounts and disclosures in the financial statements.
Actual results could differ from those estimates.

Benefits Currently Payable - Amounts currently payable to or for participants, beneficiaries
and dependents represent actual and estimated amounts paid or payable after year end for all
reported claims for benefits occurring during the respective accounting periods, days lost due to
disabilities that began during those periods, payment to benefit providers for benefits in those
respective periods, and other miscellaneous benefits related to services performed in those
respective periods. These amounts are paid only if claims are submitted and approved for
payment.

Participants’ Continuing Eligibility - Participants who have contributions made on their behalf
for employment time during a given month are entitled to eligibility five months later. An
estimated benefit obligation for five months of continuing eligibility as determined by
management's estimate of expected utilization has been reported.

Payment of Benefits - Premiums paid by third-party claims administrators are recorded as
premium payments in the accompanying statement of changes in net assets available for benefits.
Claim payments are recorded when paid by a third-party claims processor. These payments are
recorded as claims paid in the accompanying statements of changes in net assets available for
benefits.

Refunds - Refunds due from the Plan's benefit manager are recorded when earned. Refunds due
as of the financial statement date have been reported as a receivable, with the offset being netted
against claims paid. Pharmacy rebates of $115,027 and $117,472, and medical claims refunds of
$16,681 and $7,599, have been netted with claims paid in the accompanying statements of
changes in net assets available for benefits available for benefits for the years ended December
31,2023 and 2022, respectively.

Stop Loss Coverage - The Plan has entered into a stop-loss insurance arrangement in an effort to

limit its exposure for self-insured benefits for individual participant claims over a specific dollar
amount, as well as its aggregate exposure for all claims.
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NOTE3. FAIR VALUE MEASUREMENTS

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs
to valuation techniques used to measure fair value.

The hierarchy gives the highest priority to unadjusted quoted prices in active markets for
identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs (Level 3).
The three levels of the fair value hierarchy are described as follows:

Basis of Fair Value Measurement:

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: quoted prices for
similar assets or liabilities 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; inputs that are derived principally
from or corroborated by observable market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the level 2 input
must be observable for substantially the full term of the asset or liability.

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

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 relevant observable inputs and minimize the use of unobservable
inputs.

The availability of observable market data is monitored to assess the appropriate classification of
financial instruments within the fair value hierarchy. Changes in economic conditions or model-
based valuation techniques may require the transfer of financial instruments from one fair value
level to another. In such instances, the transfer is reported at the beginning of the reporting
period. For the years ended December 31, 2023 and 2022, there were no transfers in or out of
levels 1, 2, or 3.

There have been no changes in valuation methodologies used at December 31, 2023 and 2022.
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NOTE 3.

Corporate obligations

United States Government and
Government Agency obligations

Municipal obligations

Short-term investments

Total assets in the fair value hierarchy
Investment measured at NAV

Total investments

Corporate obligations

United States Government and
Government Agency obligations

Municipal obligations

Short-term investments

Total assets in the fair value hierarchy
Investment measured at NAV

Total investments

In accordance with ASC 820-10, investments that are measured at fair value using the net asset
value per share (or its equivalent) practical expedient have not been classified in the fair value

FAIR VALUE MEASUREMENTS (continued)

Fair Value Measurements at December 31, 2023

$ 23,135,144

Total Level 1 Level 2 Level 3
$ 11,088901 $ - $ 11,088,901 $ -
5,585,439 2,565,474 3,019,965 -
1,041,829 = 1,041,829 -
2,556,171 2,556,171 - -
20,272,340 $ 5,121,645 $ 15,150,695 § -
2,862,804

Fair Value Measurements at December 31, 2022

Total Level 1 Level 2 Level 3
$ 9,095,605 §$ - $ 9,095,605 $ -
3,992,019 1,383,001 2.609.018 -
936,634 - 936,634 -
2,744,370 2,744,370 - -
16,768,628 $ 4,127,371  $ 12,641,257 $ -
2,198,586

$ 18,967,214

hierarchy. The fair value amounts presented in these tables are intended to permit reconciliation

of the fair value hierarchy to the amounts presented in the statements of net assets available for

benefits.

The unfunded commitments and redemption information for the investment, as of December 31,

2023 and 2022, are as follows:

Limited partnerships:
ARA Core Property Fund, LP
Boyd Watterson State Government Fund, LP

1] -

2023 2022
2023 2022 Unfunded Unfunded Redemption Redemption
Fair Value Fair Valuc Commitments ~ Commitments Frequency  Notice Period
$ 1.330,360 $ 1.595.249 $ - 5 - Quarterly 10 days
1,532,444 603.337 - 75.000 Quarterly 60 days
$ 2.862.804 $ 2.198.586 $ § 75000



NOTE 3. FAIR VALUE MEASUREMENTS (continued)

ARA Core Property Fund, LP was organized to allow Taft-Hartley pension funds, governmental
retirement plans, corporate pension plans and qualified trusts forming part of a pension or profit-
sharing plan, endowments, charitable foundations and other taxable and tax-exempt
organizations to pool their assets to make investments primarily in core stable institutional
quality office, retail, industrial and multi-family residential properties that are substantially
leased and have minimal deferred maintenance or functional obsolescence.

The Boyd Watterson State Government Fund, LP is a real estate fund that operates as a perpetual
life, open-ended, commingled collective investment fund. The Partnership invests primarily in
real estate primarily leased to the state government agencies.

ARA Core Property Fund, LP and Boyd Watterson State Government Fund, LP are measured at
estimated fair value, without adjustment by the Plan, as reported by the sponsor of the
investments as of December 31, 2023 and 2022.

NOTE4. PREMIUMS PAID TO LIFE INSURANCE COMPANIES

Premium payments were made to the Reliastar Life Insurance Company to provide members
with life and accidental death and dismemberment insurance coverage under group stabilization
fund agreements. The insurance carriers calculate the experience of the Plan at the end of each
policy year. The contract provides for a refund at the end of the policy year of the excess, if any
of premiums paid over claims, reserves required by the insurance companies and the insurance
companies' retention. If the sum of the claims paid and provided for the retention exceeds the
premiums paid. the excess is carried forward to succeeding policy years in the determination of
experience refunds, if any, to be paid to the Plan. The amount, if any, of experience rated refund
to be received cannot be reasonably estimated for the year ended December 31, 2023.

NOTES. FEES MANDATED BY THE PATIENT PROTECTION AND AFFORDABLE CARE ACT

The Plan is subject to certain fees mandated by the Patient Protection and Affordable Care Act.
Fees payable to the Patient Centered Outcomes Research Institute (PCORI) are effective for
seven years, through 2018. The Further Consolidated Appropriations Act, 2020 signed into law
on December 20, 2019 extended the PCORI fee obligation another 10 years, through plan years
ending before October 1, 2029. The fee is equal to $3.22 and $3.00 per covered life for the 2023
and 2022 calendar years, respectively. For the years ended December 31, 2023 and 2022, the
Plan paid $2,061 and $2,012 in PCORI fees, respectively. The Plan recognized a liability of
$2,022 and $2,061 for the PCORI fees attributable to the years ended December 31, 2023 and
2022, respectively.
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NOTE6. TAX STATUS

The Plan obtained its latest determination letter in February 10, 1965, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requirements under section 501(c)(9) of the Internal Revenue Code. The Plan has been amended
since receiving the determination letter. Plan management believes that the Plan is currently
designed and being operated in compliance with the applicable requirements of the Internal
Revenue Code.

Accounting principles generally accepted in the United States of America require Plan
management to evaluate tax positions taken by the Plan and recognize a tax liability if the Plan
has taken an uncertain position that, more likely than not, would not be sustained upon
examination by the U.S. Federal, state, or local taxing authorities. The Plan is subject to routine
audits by taxing jurisdictions; however, there are currently no audits for any tax periods in
progress. Typically, plan tax years will remain open for three years; however, this may differ
depending upon the circumstances of the Plan.

NOTE 7. PRIORITIES UPON TERMINATION

It is the intent of the Trustees to continue the Plan in full force and effect; however, in order to
safeguard against any unforeseen contingencies, the right to discontinue the Plan is reserved to
the Trustees. In the event of termination, the Trustees shall first satisfy or make provisions to
satisfy the obligations of the Plan. Any remaining Plan assets will be distributed in such manner
as will in the opinion of the Trustees bring about the purpose of the Plan. Termination shall not
permit any part of the Plan to be used for or diverted to purposes other than the exclusive benefit
of the participants.

NOTES8. RISKS AND UNCERTAINTIES

The Plan invests in various investments. Investments are exposed to various risks such as
economic, interest rate, market and sector risks. Due to the level of risk associated with certain
investments, it is at least reasonably possible that changes in the values of investments will occur
in the near term and that such changes could materially affect the amounts reported in the
Statements of Net Assets Available for Benefits.

Benefit obligations are based on certain estimates and assumptions. Due to uncertainties
inherent in the process, it is at least reasonably possible that changes in these estimates and
assumptions in the near-term would-be material to these financial statements.

NOTE9. PARTY-IN-INTEREST TRANSACTIONS

The money market is managed by PNC. PNC is the custodian, as defined by the Plan, and
therefore, these transactions qualify as party-in-interest transactions. These transactions have
been denoted as such on the supplemental schedule of assets held for investment purposes at end
of year. These transactions qualify as party-in-interest transactions which are exempt from the
prohibited transaction rules of ERISA. For the years ended December 31, 2023 and 2022, the
Plan paid custodial fees of $15,714 and $9,012, respectively. to PNC.
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NOTE 10. SUBSEQUENT EVENTS
The Plan has evaluated subsequent events through July 31, 2024, the date the financial

statements were available to be issued, and they have been evaluated in accordance with relevant
accounting standards.
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SUPPLEMENTAL INFORMATION



WAREHOUSE EMPLOYEES UNION LocAL No. 730
HEeALTH AND WELFARE TRUST FUND

SCHEDULES OF ADMINISTRATIVE EXPENSES

YEARS ENDED DECEMBER 31, 2023 AND 2022

Audit and accounting fees
Consulting fees

Contract administrator fees
Dues and subscriptions

HIPAA charges

Insurance and bonding

Legal fees

Medical benefits administrative fees
Postage

Printing and miscellaneous
Trustees' meeting and expenses

Total

=15 -

2023 2022
$ 20,389 § 16,526
11,454 30,210
102,187 103,673
1,360 1,310
753 855
19,488 13,876
105,679 185,998
113,843 122,191
2,501 3,440
8.947 2,196
2,114 2,068
$ 388,715 $ 482,343




WAREHOUSE EMPLOYEES UNION LocAL No. 730

HEALTH AND WELFARE TRUST FUND

SCHEDULES OF EMPLOYER CONTRIBUTIONS

YEARS ENDED DECEMBER 31, 2023 AND 2022

Adam Burch

Eight O'clock Coffee

Giant Cardboard

Giant Warehouse 730-1

Warehouse Employees' Union Local No. 730
Washington Food and Supply, Inc.

Total
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2023 2022
$ 386,068 779,609
889,302 809,570
407,973 411,662
4,213,254 4,589,931
- 26,003
30,489 32,127
$ 5,927,086 6,648,902






