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Docusign Envelope ID: 51C58947-966B-4548-981E-560DAS08EACEC

IRS E-file Signature Authorization OME No. 1545-0047

rom 8879-TE for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning , 2023, and ending , 20
Departmant of the Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.ﬂFormBBTQTE for the latest information.
Name of filer WAREHOUSE EMPLOYEES UNION LOCAL NO 730 EIN or SSN
HEALTH & WELFARE TRUST FUND 52-6058419
Name and title of officer or person subjectto tax WILLIAM DAVIS JASON PARADIS
TRUSTEES

|Partl | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whale dollars only. If you check the box on line 1a, 2a, 3a, 4a, 53, 6a, 73, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here . E b Total revenue, if any (Form 990, Part VIli, column (A), line12) . ... 1b M
2a Form 990-EZ check here __ D b Total revenue, if any (Form 990-EZ, line®) ... ... ... ... 2b
3a Form 1120-POL check here D b Total tax (Form 1120-POL, iN@ 22) .. i iiiiiiiimnsisiscesianmnasesns 3b
4a Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V, line 5) 4 _ 00O
5a Form 8868 check here [___| b Balance due (Form 8868,line3c) . . .. . . .. .. . ... ....... ©5b
6a Form 990-T check here [ 1 b Total tax (Form 990-T, Partlll,line4) . . .. ... 6b
7a Form 4720 check here [:I b Total tax (Form 4720, Partlll, line 1) ... .........ccoevnicaieciiiieceee. 1D
8a Form 5227 check here . [:| b FMV of assets at end of tax year (Form 5227, ltemD) .. ... ... .. 8b
9a Form 5330 check here . D b Tax due (Form 5330, Part ll, line 19) . . 9

10a Form 8038-CP checkhere || b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that D_;_] | am an officer of the above entity or I:I | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, corract, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my

intermediate service provider, transmitter, or electronic return uriginator (ERD) to send the return to the IRS and to raceive from the IRS  (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S, Treasury and ts designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize NOVAK FRANCELLA LLC to enter my PIN 11732

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

I::I As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
EHIBFHRY PIN on theretuinediclosure consent screen.

i » 7/18/2024
(”t(hm_Q@MS Data
N 28377E4BFBOAL01..

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 23277514570 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS g-file Providers for
Business Retums.

ERO's signature N puvai F-W% /L2 Date 07/10/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24



- 990

Docusign Envelope ID: 51C58947-966B-4548-981E-50DA908EAQCEC

EXTENDED TO NOVEMBER 15, 2024
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Public

2023

E.ff,:l:n;:l?flfzesgsff:ry Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
serlel | WAREHOUSE EMPLOYEES UNION LOCAL NO 730
change | HEALTH & WELFARE TRUST FUND
yﬁ:ﬁ?;e Doing business as 52-6058419
L Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 911 RIDGEBROOK ROAD 410-683-7763
g City or town, state or province, country, and ZIP or foreign postal code G _Grossrecalpls § 23,557,33 4.
Amanded| GPARKS, MD 21152-9451 H(a) Is this a group return
J'u\'n’l’fl'm F Name and address of principal officer WILLTIAM DAVIS for subordinates? Yes No
Pedn? 13100 AMES PLACE NE, WASHINGTON, DC H(b) are ol subordinatos imcluded?  Yes  No
| Tax-exempt status: 501(c)(3) 501(c)f 9 ) {Insert ne.) A4947(a) (1) ar 527 If “No," attach a list. See instructions
J Website: N/A H{c) Group exemption number
K_Form of organization; ___ Corporation [ X] Trust Association Other [ L ear of formation: 196 3| M State of legal domicile: MD

| Part 1| Summary

o| 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE MEDICAL, DENTAL,VISION
e & LIFE INSURANCE BENEFITS
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) sieii 3 6
:—: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
8 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 0
£| 6 Total number of volunteers (estimate if necessary) . <o 6 0
%| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 SO I 4 ° 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl fine Th) ... .. 0. 0.
2| 9 Program service revenue (Part VIII, line 2g) ; 6,682,672. 5,950,092.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 329,033. 550,503.
| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 505. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 7,012,210. 6,500,595.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine4) . 2,360,184, 2,417,754.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), fihesic: -10) 1,400. 1,589.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) s 0. 0.
:é, b Total fundraising expenses (Part IX, column (D), line 25) 0. I
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 580,644. 511,142.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) e 25) 2,942,228. 2,930,485.
19 Revenue less expenses. Subtract line 18 from line 12 4,069,982, 3,570,110.
5 Beginning of Current Year End of Year
25 20 Total assets (Part X, lne 16) 19,901,034.| 23,958,992.
% 21 Total liabilities (Part X, line 26) L 60,736. 62,952.
== 22 Net assets or fund balances. Subtract line 21 from line 20 19,840,298. 23,896,040.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accampanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, afid co rr’f'p"fe A s'Den:lardtmn of preparer (other than officer

is yﬁjsoézﬁlmg,ql?lnformatmn of which preparer has any knowledge.

)\ U]lffim anis [ 77187 7074
Sign Shgnatiyg, paieihacor . \__ \nos4crEFsCeans, Date
Here WILLIAM DAVIS & JASON PARADIS, TRUSTEES

Type or print name and title

Print/Type preparer's name Preparer's signature Date 3“““ PTIN
Paid LOULIS VERZELLA CPA LOUIS VERZELLA CPA 07/10/24] spempyr P00360279
Preparer |Firm'sname NOVAK FRANCELLA LLC Firm'sEIN 61-1436956
Use Only | Firm's address 40 MONUMENT RD, 5TH FLR

BALA CYNWYD, PA 19004- Phone no.610-668-9400

May the IRS discuss this return with the preparer shown above? See instructions Yes No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)



Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
( ry ) Return or Excise Taxes Related to Employee Benefit Plans SN 6, TE2SI0047

File a separate application for each return.
Department of the Treasury

internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print WAREHOUSE EMPLOYEES UNION LOCAL NO 730
— HEALTH & WELFARE TRUST FUND 52-6058419

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

flingyour §{ 911 RIDGEBROOK ROAD

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SPARKS, MD 21152-9451

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) ... | 01 J
Application Is For Return | Application Is For Return

Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) o7 Form 5330 (other than individual) 14
Form 1041-A 08

® After you enter your Return Code, complete either Part Il or Part lll. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of ASSOCIATED ADMINISTRATORS LLC
911 RIDGEBROOK ROAD - SPARKS, MD 21152-9451

Telephone No. 410-683-7763 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... |:]
@ |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box [ ].Ifitis for part of the group, check this box . [ ] and attach a list with the names and TINs of all members the extension is for.
1 I request an automatic 6-month extension of time unti NOVEMBER 15 ,20 24 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
E calendar year 20 23 or
|:| tax year beginning , 20 , and ending s , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:] Final return
D Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



WAREHOUSE EMPLOYEES UNION LOCAL NO 730

Form 990 (2023) HEALTH & WELFARE TRUST FUND 52-6058419 page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthisPart Il ... ...

1 Briefly describe the organization’s mission:
TO PROVIDE MEDICAL,DENTAL,VISION & LIFE INSURANCE BENEFITS.
2  Did the organization undertake any significant program services during the year which were not listed on the
ptior Form 990 or 990-EZ? L |:|Yes No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:|Yes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){@) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses s including grants of § ) (Revenue § )
MEDICAL INSURANCE, DENTAL INSURANCE, LIFE AND ACCIDENTAL DEATH, AND
VISION CARE BENEFITS ARE PROVIDED TO ELIGIBLE WAREHOUSE LOCAL NO. 730
MEMBERS.
4b (Coda: ) (Expensas S including grants of § ) (Ravenue 8 )
4c (Coda: ) (Expenses S including grants of § ) (Revenue S }
4d Other program services (Describe on Schedule O.)
(Expsnses S including grants of § ) (Ravanue $ )
4e__Total program service expenses
Form 990 (2023)

332002 12-21-23



WAREHOUSE EMPLOYEES UNION LOCAL NO 730

Form 990 (2023) HEALTH & WELFARE TRUST FUND 52-6058419 page3
I Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A .. 1 X
2 s the organization required to Complete Schedule B Schedule of Contnbutors" See mStFUCtIOﬂS ........................................ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCREAUIE C, Pt | .............cocoeieeeeeeeis et eeseis s e es e es ettt ettt et bn s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SCREAUIE C, PAMt I ......... ..o ooeeeeeeeeeeeeeeemeeeeeeeae et e s esassan e e e e e s e snensias 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? Jf "Yes," complete Schedule C, Part Il ..............cccccouvivecvionciiiniiiiieieenens 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part I ...............ccccccccovecciiiiannns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEAUIE D, PArt Hl ...ttt ettt e e et e s e e est e eae e st ek e nea e e R e s ea e R a4 b d e a e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV .. ..cuaisiisiniasissss st ioms oo siasys ivis s iebrysimstabasdsss sksius 650 ssbsmssa sesossssrsisxmmertioss 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? Jf "Yes, " complete Schedule D, Part V' ...............ccccccoiiiiiiiinic et s 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes, " complete Schedule D,
P VI oot ee ettt 11a X
b Did the organization report an amount for investmenits - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete SChedule D, Part VIl ............cooooveereeeoeoieeoeeesieeeeee e seses s 11b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIl .................c.cceeeeioioeiiieiie e sees it ieiesan 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete SCREAUIE D, PRI IX ... .....ocoieoeoeoeeeeeeeeeee et e e a et s s e e e en s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X .................. 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEOUIE D, PartS X1 8NG XI .............. oo o e s o o S 358 s s s s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional —............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E  ..............c.ccoviieiireeiieacane. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV . ceerreneee | 14D X
15 Did the organization report on Part X, column (A), line 3 more than $5 000 of grants or other assmtance to or for any
foreign organization? i "Yes," complete Schedule F, Parts 11 and IV ...............cccccoconiiiriinnncciecnetet et 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts 1 @na IV ...................... oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I. See instructions . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1cand 8a? If "Yes," complete SCREAUIE G, PAIT Il ... ..oc.ooooooeeee oottt a e mes s enteaeeraeramnaann 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
complete Schedule G, Part ll . i il Mt s S s s v e e P e SR s e S S e e vis 19 X
20a Did the organization operate one or more hospital facilities? ff "Yes," complete Schedule H ..............ccccccoeeaiuiveecereaeieiieien. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . .. .. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 1? Jf "Yes ' complefe Schedule | Patslang il ... 21 X

332003 12-21-23 Form 990 (2023)



WAREHOUSE EMPLOYEES UNION LOCAL NO 730

Form 990 (2023) HEALTH & WELFARE TRUST FUND 52-6058419  page4
rm‘r?fheckl ist of Required Schedules (continued)

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? f "Yes," complete Schedule I, Parts 1 @nd Ml ...........ccocccooieizimieiiimineiemiensnss st sessesines 22 X
23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SOHOOUIB J cverooeoooovss e oo oo e gemsemneppessreemeses e EemoneAomaepesmer e sar et IR AT TR R AL 0Tt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a . e | 240 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? ... ... ccriiialli o s s as b s e s i SR s St s i Ve s A S oSSR e S AR RS S e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .., 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | _............... ... | 252

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prlor year and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ? /f "Yes," complete
B e 3y IO = o o USSP PP OTT TR 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? |f "Yes," complete Schedule L, Partll ............... . L26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part v,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (f

"Yes," complete Schedule L, Part IV . RN .- X
b A family member of any individual descnbed in Ilne 28a° /f "Yes " complete Schedule L Part /v ............................................. 28b X
c A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ¢
"Yes," complete Schedule L, Part IV . ; T T ¥ - ] X
29 Did the organization receive more than $25 OOO in noncash contrlbutlons? lf "Yes . comp/ete Schedule M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M . ; PR B X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’7 /f "Yes L complete Schedule N, Part / .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Il ............... L 1 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | ............cccociiiiiiiiiiiiiiiiiiiciics i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, Ili, or IV, and
PAIEV, B8 T oo oo e oo oo 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? i "Yes," complete Schedule R, Part V, ine 2 _..............ccccooeieeeeeeeeeeecicnas 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, iN@ 2 ...t 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ...........ccccccceen. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
No e: All Form 990 flers are reurred to complete Schedule O T Te TTrr TP ag | X
Filings and Tax Compliance .
Check if Schedule O contains a response or note to any lineinthis Part V. [:[
Yes | No

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . e 1a 180
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambhna) w|nn|ngs to prize winners? o e e R e e ; ic
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) HEALTH & WELFARE TRUST FUND 52-6058419  PageS
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? jf “No" to line 3b, provide an explanation on Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 ODO and d|d the organlzatlon soI|crt
any contributions that were not tax deductible as charitable contributions? ) I 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c) J
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? _ 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqU|red
to file Form 82827 : e e O s S e SR H S 7c
d If "Yes," indicate the number of Forms 8282 f|led durlng the YeAr i i Gaenn e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o ¥ 7f
g lfthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line12 | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facrlltles i L10B
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . o IMa
b Gross income from other sources. (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) g 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in Ileu of Form 104172 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year e 112 |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans P, [
¢ Enter the amount of reservesonhand T 13c
14a Did the organization receive any payments for |ndoor tannmg services durlng the tax year’7 — 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O ,,,,,,,,,,,,,,,,,,,,, 14b
15 |s the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. ‘
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or49%3? 17
If "Yes," complete Form 6069. |
332005 12-21-23 Form 990 (2023)
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Form 990 (2023) HEALTH & WELFARE TRUST FUND 52-6058419 Page 6

I Part VI | Governance, Management, and Disclosure. ror each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circurnstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VIl s X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with any other
officer, director, trustee, or key employee? ) 2 X
3 Did the organization delegate control over management duhes customarily performed by or under the dlrect supervrsmn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? = L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? o . l7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? R 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng the year by the followmg: [
a The governing body? S— T 8a | X
b Each committee with authority to act on behalf of the governing body’7 e . gh | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes " grovide the names and addrasses on Schedule O .. 9 X
Section B. Policies (s section g mwwmmwmmmm&mmﬂmm
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and procedures governlng the actrvrtles of such chapters afflhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 2 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before f|I|ng the form‘7 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? 7 "No," go to line 13 . Al E12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts’7 ______________ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
on Schedule O how this was done . ........... N T S NEN VU & ./~ 5D {
13 Did the organization have a written whlstleblower pollcy'7 N R S e e e s 13| X
14  Did the organization have a written document retention and destructlon pohcy’) T U R — 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official S R e S S s 15a X
b Other officers or key employees of the organization e e s e e s 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? o _— 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate |ts pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exermnpt status with respect to such arrangements? . .. .. e T i S e s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website D Another’'s website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

ASSOCIATED ADMINISTRATORS LLC - 410-683-7763
911 RIDGEBROOK ROAD, SPARKS, MD 21152-9451

332006 12-21-23 Form 990 (2023)



WAREHOUSE EMPLOYEES UNION LOCAL NO 730
Form 990 (2023) HEALTH & WELFARE TRUST FUND 52-6058419
';a'-rF_VTﬂ_Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VI . _ T i

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the arganization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizatians.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

I:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Page 7

(A) (B) (©) (D) (E) (F)
Name and title Average | oo df; gksr']f'ggthan - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/truzioe) from from related other
(list any g the organizations compensation
hours for i . B organization (W-2/1099-MISC/ from the
related 8 § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | = 2 e 1099-NEC) and related
below ERE- T organizations
line) AEHEHEEEE
(1) FRANKLIN MYERS 2.00
UNION TRUSTEE - ALTERNATE X 0. 120,000. 27,153.
(2) RITCHIE BROOKS 2.00
UNION TRUSTEE X 0. 114,550.| 31,586.
(3) FRANK STEGMAN 2.00
EMPLOYER TRUSTEE X 0. 0. 0.
(4) JASON PARADIS 2.00
EMPLOYER TRUSTEE X 0. 0. 0.
(5) MICHAEL GOBLE 2.00
EMPLOYER TRUSTEE- ALTERNAT X 0. 0. 0.
(6) MOHAMMED KAMARA 2.00
EMPLOYER TRUSTEE X 0. 0. 0.
(7) BILL DAVIS 2.00
UNION TRUSTEE X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) HEALTH & WELFARE TRUST FUND 52-6058419 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ® ©) (D) G] (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one A :
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hoursfor | = 3 organization (W-2/1099-MISC/ from the
related s|E 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations é g gIE 1099-NEC) and related
below Sl 5|2 158 = organizations
B SUBROTAL ... ..o\ oo 0. 234,550.| 58,739.
¢ Total from continuation sheets to Part VIl, Section A 0. 0. 0.
d_TorhldRee MR e et 0. 234,550.] 58,739.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? /f "Yes, " complete Schedule J for SUCH INQIVIQUAI  ........ce.cveeeeeeqrersessmegsersssessssssiesssyresssssssssssssmssssstssassanss rassusinsinsamsane 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ..................cccccoceveevinnannn. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services _]
rendered to the organization? Jf “Yes " camplate Scheduyle J for SUGH DBISON e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation
CIGNA HEALTHCARE, 100490 LITTLE PATUXENT HEALTHCARE ADMIN.
PARKWAY, COLUMBIA, MD 21044 FEE 113,143.
ASSOCIATED ADMINISTRATORS, LLC THIRD PARTY
911 RIDGEBROOK RD, SPARKS, MD 21152 ADIMISTRATOR 102,187.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 2
Form 990 (2023)
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Form 990 (2023) HEALTH & WELFARE TRUST FUND 52-6058419  Page9
] Eart Vil | Statement of Revenue

Check if Schedule O contains a response or note toany lineinthisPart VIl i
(A) (B) (C)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue frqm tax under
sections 512 - 514

2] 1 a Federated campaigns ... |1a
E b Membershipdues . ... |1b
":. ¢ Fundraisingevents . ... |1¢c
g d Related organizations ... 1d
m'i e Government grants (contnbutlons) 1e
,5 f All other contributions, giits, grants, and
E similar amounts not included above | 1f
% g Noncash contributions included in lines 1a-1f [ 1g|$
3 h_Total. Add lines 1a-1f
Business Code
) 2 a EMPLOYERS CONTRIBUTIONS 493000 5,927,086, 5,927,086,
g b PARTICIPANTS CONTRIBUTIONS 493000 21,373, 21,373,
&’,g ¢ OTHER INCOME 900099 1,633, 1,633,
b3 e
o f All other program service revenue .. .
gq_Total. Add lines 2a-21 s 5,950,092, |
3  Investment income (|nclud|ng d|V|dends interest, and
other similar amounts) 782,500, 782,500,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ;. el G s e U e TG
(i) Real (i) Personal
6 a Grossrents Ba
b Less: rental expenses _ | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) ......................
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 16,824,742,
b Less: cost or other basis
o and sales expenses . 7b[ 17,056,739,
§| ¢ Ganorfoss) ... [7e] -231,997.
& d Net gain or (1088) .z sisvassstis iassessisisisssssms iz, -231,997. -231,997.
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 ... . |8a
b Less: direct expenses 8b
Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 .. ... ... |93
b Less: directexpenses ... Sh
Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances .. [10a
b Less: cost of goods sold ; 10
c_Netincome or (loss) from sales of mvenlorv P L P
Business Code J
é 11 a
‘=“=’ b
] c
g d All other revenue s e ot
= e Total Addlinesitaild ..o

12  Total revenue. Seinstructions ... 6,500,595, 5,950,092, 0. 550,503,
332009 12-21-23 Form 990 (2023)
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tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX ... ...

[ ]

' : i = T
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or formembers . 2,417,754.
5 Compensation of current officers, dlrectors
trustees, and key employees : 1,589.
6 Compensation not included above to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . . ..
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes e
11 Fees for services (nonemployees)
a Management 102,187.
b Legal 105,679.
¢ Accounting 20,389.
d Lobbying o
e Professional fundralsmg Services. See Part IV Ilne 17
f Investment management fees . 121 ,99 4.
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A), amaunt, list line 11g expenses on Sch 0.) 125,297.
12  Advertising and promotion
13 Officeexpenses ... ... 11,448.
14 Information technology . ...
15 Royalties
16 Occupancy . .
17 Travel G
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 525.
20 Interest . oscian.. s ouiadie i
21 Payments to affiliates - o
22 Depreciation, depletion, and amortlzatlon L
23 Insurance i 19,488.
24  Other expenses. Itemize expenses not covered
above, {List miscellansous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a FEES MANDATED BY ACA 2,022.
b DUES AND SUBSCRIPTIONS 1,360.
¢ HIPAA CHARGES 753.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,930,485.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I if fallewing SOP 98-2 (ASE 858-720)

332010 12-21-23
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Wm-‘]—galance Sheet
Check if Schedule O contains a response ot note to any line in this Part X e e |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash nvestipeis 2,744,370.| 2 2,556,171.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 923,270.| 4 806,623.
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable, net 7
E 8 Inventoriesforsaleoruse 8
< | 9 Prepaid expenses and deferred charges 10,550.]| ¢ 17,225.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . 10b 10c
11 Investments - publicly traded securities 14,024,258.] 11 17,716,169.
12 Investments - other securities. See Part IV, line 11 2, 198 " 586.| 12 2,8 62 , 80 4.
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Otherassets. See Part IV, Ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 19,901,0 34.| 16 23, 958,992.
17  Accounts payable and accrued expenses 58,675.] 17 60,930.
18  Grantspayable | ... e e R e 18
19 Deferredrevenue . ... ... 19
20 Tax-exempt bond I|ab|l|t|es 20
21 Escrow or custodial account Ilablllty Complete Pan IV of Schedule D ____________ 21
» | 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons . 22
3|23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties s 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
ofiSehedlielD) suisuesm i s T R e 2,061.] 25 2,022.
26__ Total liabilities. Add lines 17 through 25 60,736.| 26 62,952.
Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 19,840,298.| 27 23,896,040.
® | 28  Net assets with donor restrictions 28
E Organizations that do not follow FASB ASC 958, check here I:l
'-‘: and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< |31 Retained earnings, endowment, accumulated income, or other funds a
g 32 Totalnetassetsorfund balances 19,840,298.| a2 23,896,040.
33 Total liabilities and net assets/fund balances 19,901,034.| 33| 23,958,992.

332011 12-21-23
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Form 990 (2023) HEALTH & WELFARE TRUST FUND 52-6058419 Pagei2
econciiiation of Net Assets
Check il Schedule O contains a response or note to any lineinthisPart Xl . . . . T e S T A S : |:|
1 Total revenue (must equal Part VINl, column (A), line 12) ... . 1 6,500,595.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,930,485.
3 Revenue less expenses. Subtract line 2 fromline1 3 3,570,110.
4 Net assets or fund balances at beginning of year (must equal Part X, Tine 32 “column (A) 4 19,840,298.
5 Net unrealized gains (losses) on investments 5 485,632.
6 Donated services and use of facilities 6
7 IVt EXP OISO et 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
el G s D —— 10 23,896,040.

[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

[X]

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? s ;
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revrewed ona
separate basis, consolidated basis, or both:
|:! Separate basis |:| Consolidated basis I:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? )
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
Separate basis [:] Consolidated basis I:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
if the organization changed either its oversight process or selection process during the tax year, explam on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F 2 e
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requrred audlt

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

332012 12-21-23

. .Y.(.es No
2a X
op | X
2c| X
3a X
3b
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SCHEDULE D Supplemental Financial Statements OMBE No: 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
Deparlment of lhe Treasury Attach to Form 990. Open tc! Public
Internal Rovanye Service Go to www.irs.qow/Form890 for instructions and the latest information. Inspection
Name of the organization WAREHOUSE EMPLOYEES UNION LOCAL NO 730 Employer identification humber
HEALTH & WELFARE TRUST FUND 52-6058419

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part iV, line 6.

(4, I S A R

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year |

Aggregate value of contributions to (durlng year)

Aggregate value of grants from (during year)

Aggregate value at end of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? R L [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? [_| Yes D No

| Part Il | Conservation Eﬂﬁements- Gomplete |f the organization answered "Yes" on Form 990, Part IV, line 7.

1

a o6 T w

Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |___J Preservation of a historically important land area

|:| Protection of natural habitat |___| Preservation of a certified historic structure

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . R . o . 2a

Total acreage restricted by conservation easements R - ) 2b

Number of conservation easements on a certified historic structure mcluded on line 2a L ) 2c

Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not

on a historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released extlngulshed or termmated by the orgamzatlon during the tax

year

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:l Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of wola’uons and enforcmg conservatlon easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)@)(B)(i)
and section 170()@)B)[? ... ... i EdYes [no

In Part X, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservauon gasements.
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitied under FASB ASGC 958, not to repott in its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xllt the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i} Revenueincluded on Form 990, Part VIl line 1 e $
(ii) Assetsincludedin Form 990, PartX S e $
2 If the organization received or held works of art, hlstoncal treasures, or other slmllar assets for fmanmal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VI, ine 1 $
b_Assets included in Form 990, Part X i i e e N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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WAREHOUSE EMPLOYEES UNION LOCAL NO 730
Schedule D (Form 990) 2023 HEALTH & WELFARE TRUST FUND 52-6058419 page2
] Part 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oniinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a [j Public exhibition d I:I Loan or exchange program
b D Scholarly research e [___I Other
c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise fupds rather than to be maintained as part of the organization's collection? ... ... . [ ] Yes [InNo
- Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . . DYes |:|No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount

Beginning balance o 1c
Additions during the year o 1d
Distributions during theyear .. ... . ... T L ) o B ie

= 0 a0

Ending balance ) 1f
2a Did the organization xnclude an amount on Form 990 Part X, line 21 for escrow or custodlal account |Iabl|lty'7 B . C] Yes l___| No

b "Yes." explain the arrangement in Part XIll. Check here if the explanation has been provided in Part 5 | e e |:‘
] Part V | Endowment Funds Complete if the organization answered "Yes" on Form 930, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships
Other expenditures for facilities
and programs

o Q0 T

-

Administrative expenses

End of year balance =
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

No

organization by: Yes
(i) Unrelated organizations? ... ... ... S P A A L (PR e ey o)

(i) Related organizations? . 3 e s 3a(ii)

b If "Yes" on line 3a(ii), are the related organlzatlons llsted as requrred on Schedule R'7 R Bt S e T S e 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment
: Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (e} Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land
Buildings

o

Leasehold |mprovements

(7]

o

Equipment _gunssmeamminnaimmriinai
e Other

Jotal. Add Ilnes 1athrom;h 1e (cqmw Eorm 990 Part X line 10c columpn @Y . 0.
Schedule D (Form 990) 2023
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WAREHOUSE EMPLOYEES UNION LOCAL NO 730
Schedule D (Form 990) 2023 HEALTH & WELFARE TRUST FUND 52-6058419 page3
] Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity |nterests
(3) Other
(4 LIMITED PARTNERSHIPS 2,862,804. END-OF-YEAR MARKET VALUE
(B)
©)
(D)

(E)

()
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X. line 12, col. (B)) 2,862,804.
| Part VIII| Investments - Program Related,

Complete if the organization answered "Yes” on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3
(4
(5)
(6)
{7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B)) |
Part IX| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(6]
(71
(8]
(9)

Total. (Column (b) must equal Form 990, Part X line 15, €Ol iB)) ..oy
Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

(2)

38)

(4)

(5)

6

4]

(8)

(9)
Total. (Column (b) must equal Eorm 990, Part X line 25, ol B)) oo e
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll IYI

Schedule D (Form 990) 2023
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WAREHOUSE EMPLOYEES UNION LOCAL NO 730

Schedule D (Form 990) 2023 HEALTH & WELFARE TRUST FUND 52-6058419 page4
-Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e 1 6,864,233.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments .. 2a 485,632.

b Donated services and use of facilities . . s 2b

¢ Recoveries of prior year grants ... e 2c

d Other (Describe in Part XIL.) . . R 2d

e Addlines 2athrough 2d 2e 485,632.
8 Subtractline 2e from e 1 e 3 6,378,601.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a 121,994.

b Other (Describein Part XUL) ... o Lab

¢ Addlines4aand4b . e i | 4 121,994.

Total revenue, Add lines 3 and 4e. ﬁmmmwx e 12l 5 6,500,595,
] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 2,808,491,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments 2b

€ OtherloSSes . . e e |28

d Other (Describe in Part XllL)  _....ciinansinaasumeiiiaiini i 2d

e Addlines2athrough 2d . . e R 2e 0.
3 Subtractline 2e fromline1 i 3 2,808,491.
4  Amounts included on Form 990, Part IX Ilne 25 but not on I|ne1

a Investment expenses not included on Form 990, Part VIll, line7b ... . ... .| 4a 121,994.

b Other Describe in Part XlL) i cocicinnnn o v s sy | 1-4B

¢ Addlinesd4aand4b . L 4c 121,994.

Total expenses. Add lines Sand 4:: ﬁmwm&ﬁ_ line m} e e e R S 5 25 930,485.

[Part XIII] Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

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.

332054 09-28-23 Schedule D (Form 990) 2023



WAREHOUSE EMPLOYEES UNION LOCAL NO 730

Schedule D (Form 990) 2023 HEALTH & WELFARE TRUST FUND 52-6058419 pages
[Part XIIT| Supplemental Information (,ntinved)

Schedule D {(Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Setiics Go to www.irs.qov/Form990 for the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization WAREHOUSE EMPLOYEES UNION LOCAL NO 730
HEALTH & WELFARE TRUST FUND

Employer identification number

52-6058419

FORM 990, PART VI, SECTION B, LINE 11B:

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

FORM 990 IS PREPARED BY ITS INDEPENDENT PUBLIC ACCOUNTANT WHO THEN FORWARDS

THE COMPLETED RETURN TO THE FUND'S GOVERNING BODY FOR THEIR REVIEW AND

SIGNATURE.

FORM 990, PART VI, SECTION B, LINE 12C:

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

BOARD OF TRUSTEES REGULARLY AND CONSISTENTLY MONITOR AND ENFORCES

COMPLIANCE WITH THE FUNDS CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATIONS ANNUAL FINANCIAL DISCLOSURE STATEMENT FORM 5500 IS

AVAILABLE FOR PUBLIC INSPECTION AT THE ERISA WEBSITE

FORM 990 PART XII, LINE 2C:

THE FUND TRUSTEES ARE RESPONSIBLE FOR THE OVERSIGHT OF THE AUDIT, THE

FINANCIAL STATEMENTS AND THE SELECTION OF THE INDEPENDENT ACCOUNTANT.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA 332211 11-14-23

Schedule O (Form 990) 2023
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