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Independent Auditor's Report

Board of Trustees
Industry and Local 338 Welfare Fund

Opinion

We have audited the accompanying financial statements of the Industry and Local 338
Welfare 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 plan benefit obligations as of June 30, 2025 and
2024, and the related statements of changes in net.assets available for benefits and
plan benefit obligations for the years ended June 30, 2025 and 2024, and the related
notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material
respects, the net assets available for benefits and plan benefit obligations of the Plan
as of June 30, 2025 and 2024, and the changes in net assets available for benefits
and changes in plan benefit obligationsfor the years ended June 30, 2025 and 2024 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. 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
relating4o our.audits. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

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

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 that the financial statements are available to be issued.



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

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as 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 generally accepted auditing standards 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 generally accepted auditing standards;we:
o Exercise professional judgment and maintain professional skepticism throughout the audit.

¢ 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.

¢ 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, ho such opinion is expressed.

o 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.

o 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.

Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental information on page 15 is presented for purposes of additional analysis and is not a required
part of the financial statements but is supplementary information required by the Department of Labor's Rules
and Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records used to
prepare the financial statements. The information 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
generally accepted auditing standards.

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



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

Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental information on pages 16 through 17 is presented for purposes of additional analysis and is not a
required part of the financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the 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 auditing standards
generally accepted in the United States of America. In our opinion, the information is fairly stated in all
material respects in relation to the financial statements as a whole.

Hauppauge, New York



INDUSTRY AND LOCAL 338 WELFARE FUND

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

Assets
Investments at fair value

Registered investment companies

Receivables
Employers' contributions
Accrued interest/dividends
Related organizations
Insurance reimbursement

Cash

Other assets

Total assets
Liabilities
Accounts payable
Withdrawal liability payable

Total liabilities

Net assets available for benefits

JUNE 30, 2025 AND 2024

See Notes to Financial Statements

2025 2024
6,433,352 6,152,132
188,590 205,278
14,779 14,605
4,018 67,217
27,000 106,252
1,314 7,124
113,149 39,278
6,782,202 6.591,886
76,330 45,844
112,900 121,821
189,230 167,665
$ 6,592,972 $ 6,424,221



INDUSTRY AND LOCAL 338 WELFARE FUND
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED JUNE 30, 2025 AND 2024

Additions to net assets attributed to:

Investment income

Net appreciation in fair value of investments

Interest/dividends
Total investment income
Less investment expenses
Net investment income
Contributions
Employers'

Total additions

Deductions from net assets attributed to:

Benefits paid to or for participants
Health care
Stop loss insurance premiums
Group insurance premiums
Total benefits paid
Administrative expenses

Total deductions
Net increase (decrease)
Net assets available for benefits

Beginning of year
End of year

See Notes to Financial Statements

2025 2024
275,032 $ 230,402
254,770 264,599
529,802 495,001
(16,671) (17.405)
513,131 477,596

2,548,723 2,214,842
3,061,854 2,692,438
2,334,530 2,661,053
273,697 377,557
62,427 64,976
2,670,654 3,103,586
222 449 201,018
2,893,103 3,304,604
168,751 (612,166)
6,424,221 7,036,387
$_ 6592972 $_ 6424221



INDUSTRY AND LOCAL 338 WELFARE FUND
STATEMENTS OF PLAN BENEFIT OBLIGATIONS

JUNE 30, 2025 AND 2024

2025 2024
Amounts currently payable
Claims payable, claims incurred but not reported, and premiums due
to insurers $ 170,000 $ 200,000
Postemployment benefit obligations
Accumulated eligibility credits 225,000 277,000
Plan's total benefit obligations $ 395,000 $ 477,000

See Notes to Financial Statements



INDUSTRY AND LOCAL 338 WELFARE FUND

STATEMENTS OF CHANGES IN PLAN BENEFIT OBLIGATIONS

YEARS ENDED JUNE 30, 2025 AND 2024

Amounts currently payable
Balance at beginning of year
Claims reported and approved for payment
Total benefits paid
Balance at end of year

Postemployment benefit obligations
Balance at beginning of year
Net change during year:
Accumulated eligibility credits
Balance at end of year

Plan's total benefit obligations at end of year

See Notes to Financial Statements

2025 2024
$ 200,000 $ 300,000
2,640,654 3,003,586
(2.670,654) (3.103.586)
170,000 200,000
277,000 148,000
(52,000) 129,000
225,000 277.000
$ 395,000 $ 477,000




INDUSTRY AND LOCAL 338 WELFARE FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2025 AND 2024

Note 1 - Description of Plan and Significant Accounting Policies

The following description of the Industry and Local 338 Welfare Fund (the "Plan") provides only general
information. Participants should refer to the plan document for a more complete description of the Plan's
provisions.

General

The Plan first became effective June 26, 1950 and is a welfare benefit plan established under an Agreement
and Declaration of Trust pursuant to collective bargaining agreements’between’ Teamsters Local 445 (the
"Union") and various employers in the State of New York. It is subject to the provisions of the Employee
Retirement Income Security Act of 1974 ("ERISA").

Management has evaluated subsequent events through the date of the auditor's report, the date the financial
statements were available to be issued.

Purpose
The purpose of the Plan is to provide health and.other benefits to eligible participants.
Benefits

Benefits are paid by means of a self insured trust and group insurance contracts. The benefits include, but are
not limited to, life insurance, accidental death and dismemberment, weekly disability, hospital, surgical,
medical, major medical, dental, optical and prescription drug benefits for eligible participants.

Actual benefits, including conditions:and limitations thereto, are governed by the provisions of the Plan.
Participants consist of the following classes

Active participants and dependents

Plan coverage is available to participants who are in a collective bargaining unit represented by the Union and
who work for employers who contribute to the Plan.

Coverage for benefits, other than weekly disability, generally begins on the first day of the month after
completion of 30 consecutive days of covered employment. However, if the collective bargaining agreement
between the employer and the Union have different eligibility rules, those rules apply.

Eligibility for the Plan's weekly disability benefit begins as soon as the participant starts working for a
contributing employer.



INDUSTRY AND LOCAL 338 WELFARE FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2025 AND 2024

Note 1 - Description of Plan and Significant Accounting Policies (cont'd)
Participants consist of the following classes (cont'd)

Inactive participants and surviving dependents

Participants who fail to meet eligibility requirements may pay to extend coverage for a maximum period of 18
months. Qualifying spouses and dependents may pay to extend coverage fora maximum period of up to 36
months.

Plan termination

The Trustees expect and intend to continue the Plan indefinitely, but reserve the right to amend or terminate
it as provided for by the applicable Trust Agreement and Plan provisions. If the Plan is terminated, trust
assets will be used to pay all expenses under the terms of the Plan in the order of priority specified in the Plan
and as otherwise required by law.

Basis of accounting
The financial statements are presented on the'accrual basis of accounting.
Investment valuation and income recognition

The Plan's investments are stated at fair value. See "Fair value measurements" footnote for additional
information.

Purchases and sales of securities ‘are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends areirecorded on the ex-dividend date. Net appreciation includes the Plan’s gains and
losses on investments bought and sold as well as held during the year.

Use of estimates

The preparation 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 the amounts
reported in the financial statements and accompanying notes. Actual results could differ from these estimates.

Employers’ contributions receivable

Employers' contributions receivable is estimated based on receipts in the subsequent plan year that pertain to
prior plan years.



INDUSTRY AND LOCAL 338 WELFARE FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2025 AND 2024

Note 1 - Description of Plan and Significant Accounting Policies (cont'd)
Other Plan benefits

Estimated claims payable, claims incurred but not reported, and premiums due to insurers are based on
payments made in the subsequent plan year which pertain to prior plan years.

Plan obligations for accumulated eligibility of active participants are estimated-annually at June 30th, based on
historical claims cost data and projected claims for active participants' future claims. Such estimated amounts
are reported in the accompanying statement of the Plan's benefit obligations at-present value. Although the
Plan has calculated and reported an obligation for accumulated eligibility, sthis amount is based on the
assumption that the Plan will continue in its current form and that the Trustees will continue to provide benefits
to active participants. However, such benefits do not vest, and the Trustees reserve the right to amend the
Plan to modify or discontinue benefits. The amount reported as the accumulated eligibility obligation
represents the estimated present value of those estimated future benefits that are attributed by the terms of
the Plan to active participants’ service rendered through June 30th.

Note 2 - 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 measurements) and the lowest priority to unobservable
inputs (level 3 measurements). The three levels of the fair value hierarchy are described as follows:

Level 1 inputs to the valuation methodology are unadjusted quoted prices, in active markets, for identical
assets that the Plan has the ability toraccess.

Level 2 inputs to the valuation methodology include: quoted prices for similar assets in active markets, quoted
prices for identical or similar assets in inactive markets, inputs other than quoted prices that are observable for
the asset, and inputs that are derived principally from or corroborated by observable market data by
correlation or other means. If the asset has a specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset.

Level 3 inputs to the valuation methodology are unobservable and significant to the fair value measurement.
Level 3 inputs are generally based on the best information available, which may include the reporting entity's
own assumptions and data.

The asset's fair value measurement level within the fair value hierarchy is based on the lowest level of any
input that is significant to the fair value measurement. Valuation techniques used need to maximize the use of
observable inputs and minimize the use of unobservable inputs.

Registered investment companies: Valued at the closing price reported in the active market in which the
securities are traded.

10



INDUSTRY AND LOCAL 338 WELFARE FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2025 AND 2024

Note 2 - Fair value measurements (cont'd)

The preceding methods may produce a fair value calculation that may not be indicative of net realizable value
or reflective of future fair values. Furthermore, although the Plan believes its valuation methods are
appropriate and consistent with other market participants, the use of different methodologies or assumptions
to determine the fair value of certain financial instruments could result in a different fair value measurement at
the reporting date.

The following table sets forth, by level within the fair value hierarchy, the Plan's investments, as of June 30,
2025, with fair value measurements on a recurring basis:

2025 Level 1 Level 2 Level 3
Investments at fair value
Registered investment
companies $ 6,433,352 $ 6.433.352 $ - $ -
Total assets in the fair value
hierarchy $ 6.433.352 $ 6.433.352 $ - $ -

The following table sets forth, by level within the fair value hierarchy, the Plan's investments, as of June 30,
2024, with fair value measurements on a fecurring basis:

2024 Level 1 Level 2 Level 3
Investments at fair value
Registered investment
companies $ 6,152,132 §$ 6,152,132 §$ - $ -
Total assets in the fair value
hierarchy $ 6,152,132 $ 6,152,132 $ - $ -

Note 3 - Cash

At times throughout the year the Plan may have, on deposit in banks, amounts in excess of FDIC insurance
limits. The Plan has not experienced any losses in such accounts and the Trustees believe it is not exposed
to any significant credit risks.

Note 4 - Party-in-interest transactions

Certain Plan investments are held by the manager of the investment; therefore, transactions relating to those

investments qualify as exempt party-in-interest transactions and are identified as such on the supplemental
schedules of investments.

11



INDUSTRY AND LOCAL 338 WELFARE FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2025 AND 2024

Note 5 - Risks and uncertainties

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

Note 6 - Employers' contributions

In accordance with collective bargaining agreements, employers are required«to make contributions to the
Plan on behalf of employees performing covered work. Contributions are generally based on hourly rates. For
both of the years ended June 30, 2025 and 2024, three employers.contributed approximately 83% of the total
contributions, respectively.

Note 7 - Stop loss recoveries

The Plan maintains a stop-loss insurance arrangement in an.effort to limit its exposure for certain self-insured
benefits (individual participant claims over a specific dollar amount). For the years ended June 30, 2025 and
2024, stop loss proceeds totaling $320,608 and.$111,395, respectively, have been netted with benefits paid
on the Statements of Changes in Net Assets Available for Benefits.

Note 8 - Benefit obligations compared to net assets available for benefits

2025 2024
Net assets available for benefits $ 6,592,972 $ 6,424,221
Plan's total benefit obligations 395,000 477,000
Net assets available foribenefits over Plan's total benefit
obligations $ 6,197,972 $ 5,947,221

12



INDUSTRY AND LOCAL 338 WELFARE FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2025 AND 2024

Note 9 - Reconciliation of financial statements to Form 5500

For financial statement purposes, claims payable, claims incurred but not reported, and premiums due to
insurers are presented on the Statement of Plan Benefit Obligations. This differs from the reporting
requirements of the Department of Labor which requires that these liabilities be shown on the Statement of
Net Assets Available for Benefits.

The following is a reconciliation of the net assets available for benefits reported-on the financial statements to
the net assets available for benefits reported on Form 5500:

2025 2024
Net assets available for benefits per the financial statements $ 6,592,972 $ 6,424,221
Less: claims payable, claims incurred but not reported, and premiums
due to insurers 170,000 200,000
Net assets available for benefits as reported on Form-5500 $___ 6422972 $___ 6224221

The net increase (decrease) in net assets available for benefits is also affected by the difference in the
reporting requirements related to benefit obligations. For financial statement purposes the change in benefit
liabilities between two years is shown on the Statement of Changes in Plan Benefit Obligations. For Form
5500 purposes this change is included inbenefits paid.

For financial statement purposes, investment expenses are reported as a reduction of investment income.

The reporting requirements of .the  Department of Labor require these fees be shown as administrative
expenses.

The following is a reconciliation of the reclassifications:

Per Financial
Statements Reclassification Per Form 5500

Investment income $ 513,131 $ 16,671 $ 529,802
Contributions 2,548,723 - 2,548,723

Total additions 3,061,854 16,671 3,078,525
Benefits paid to or for participants 2,670,654 (30,000) 2,640,654
Administrative expenses 222,449 16,671 239,120

Total deductions 2,893,103 (13,329) 2,879,774
Net increase $ 168,751 $ 30,000 $ 198,751

13



INDUSTRY AND LOCAL 338 WELFARE FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2025 AND 2024

Note 10 - Tax status

The trust funding the Plan has received an exemption letter from the IRS dated March 1, 1953, stating that the
trust is tax exempt under the provisions of Section 501(c)(9) of the Internal Revenue Code ("IRC"). The Plan
and trust are required to operate in conformity with the IRC to maintain the tax exempt status of the trust. The
Trustees believe that the Plan, including amendments, is being operated in compliance with the applicable
requirements of the IRC and, therefore, believe the related trust is tax exempt.

14



INDUSTRY AND LOCAL 338 WELFARE FUND
SCHEDULE OF REGISTERED INVESTMENT COMPANIES
JUNE 30, 2025

EIN 13-1818220, PLAN NO. 501

FORM 5500, SCHEDULE H, LINE 41 - ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

(a) (b) (c) - DESCRIPTION (d) (e)
REGISTERED INVESTMENT
COMPANIES
CURRENT
_ ISSUER NO. OF SHARES COST VALUE
* SEI CORE FIXED INCOME FUND 178,372 $ 1,722,671 § 1,583,941
*  SEI DAILY INCOME TRUST GOVERNMENT FUND 320,674 320,674 320,674
*  SEI EMERGING MARKETS DEBT FUND 20,879 193,048 189,580
*  SEI HIGH YIELD BOND FUND 25,435 207,668 181,097
*  SEI LARGE CAP INDEX FUND 1,759 315,473 364,434
*  SEI LIMITED DURATION BOND FUND 124,999 1,208,890 1,208,738
*  SEI MULTI ASSET REAL RETURN 65,355 533,766 480,356
*  SEIREAL RETURN A 51,591 465,499 487,538
*  SEI ULTRA SHORT DURATION BOND FUND 66,238 655,933 661,052
*  SEI U.S. EQUITY FACTOR ALLOCATION FUND 37,776 319,629 425,813
*  SEI WORLD EQUITY EX-US FUND 37,412 453,243 530,129
$_ 6,396,494 $_ 6,433,352

* PARTY-IN-INTEREST

15



INDUSTRY AND LOCAL 338 WELFARE FUND

SCHEDULES OF HEALTH CARE BENEFITS

Hospital/Medical

Prescription drug

Dental

Optical

Counseling

Health claim administration fees

Total health care benefits

YEARS ENDED JUNE 30, 2025 AND 2024

2025 2024

$ 1693948 $ 2135385
470,282 340,457
39,307 45,589
4,141 3,066

3,165 3,424
123,687 133,132

$_. 2334530 $__ 2.661.053

16



INDUSTRY AND LOCAL 338 WELFARE FUND

SCHEDULES OF ADMINISTRATIVE EXPENSES

Third party administration
Office

Printing and postage

Legal

Accounting

Payroll audits

Consulting

Insurance

Conferences and meetings
Withdrawal liability

Total administrative expenses

YEARS ENDED JUNE 30, 2025 AND 2024

2025 2024

$ 87,564 $ 84,288
2,784 2,519

2,135 1,317

14,680 9,695

36,000 36,000
26,773 3,374
38,750 50,000

4,929 4,303

- 145

8.834 9.477

$ 222,449 $ 201,018

17



Board of Trustees

c/o Alicia Cochran

Industry and Local 338 Welfare Fund
Associated Administrators, LLC

911 Ridgebrook Rd

Sparks, MD 21152

Re: Communication of Financial Statement Audit Matters-.June 30, 2025

We have audited the financial statements of Industry and Local 338 Welfare Fund
(the “Plan”) for the year ended June 30, 2025; and have issued our report thereon.
Professional standards require that we provide. you with information about our
responsibilities under generally accepted auditing standards, as well as certain
information related to the planned scope, and timing of our audit. We have
communicated such information in our engagement letter to you for the current
year. Professional standards also require that we communicate to you the following
information related to our audit.

Significant Audit Findings

Qualitative Aspects'of the Organization’s Accounting Practices

Management is responsible for the selection and use of appropriate accounting
policies. The significant accounting policies used by the Plan are disclosed in the
notes to_.the financial statements. No new significant accounting policies were
adopted and-the application of existing policies was not changed during the year.
We noted no transactions entered into by the Plan during the year for which there is
a lack of authoritative guidance or consensus. All significant transactions have been
recognized in the financial statements in the proper period.

Accounting estimates are an integral part of the financial statements prepared by
management and are based on management’s knowledge and experience about
past and current events and assumptions about future events. Certain accounting
estimates are particularly sensitive because of their significance to the financial
statements and because of the possibility that future events affecting them may
differ significantly from those expected. The most significant estimates affecting the
financial statements are as follows:



Industry and Local 338 Welfare Fund AU 260 Communication

Management's estimate of employers' contributions receivable is based on subsequent
receipts increased to reflect additional receipts to be collected during the year.

Management's estimate of the cost incurred but not reported and accumulated eligibility
benefit obligations are based on claims payment history and the probability of payment.

We evaluated the key factors and assumptions used to develop the estimates identified above
and determined that the amounts used are reasonable in relation to the financial statements
taken as a whole.

Significant Difficulties Encountered in Performing the Audit

We encountered no significant difficulties in dealing with management in performing and
completing our audit.

Corrected and Uncorrected Misstatements

Professional standards require us to accumulate all known and likely misstatements identified
during the audit, other than those that are trivial, and communicate them to the appropriate
level of management. None of the misstatements detected/as a result of audit procedures and
corrected by management were material, either individually or in the aggregate, to the financial
statements taken as a whole.

Misstatements detected as a result of audit procedures do not include journal entries based on
information provided by management, since they were recorded by us merely as a convenience
to us or management.

Management has corrected all misstatements identified during the audit.

Disagreements with Management

For purposes of this letter, professional standards define a disagreement with management as
a financial accounting, reporting, or.auditing matter, whether or not resolved to our satisfaction,
that could be significant tosthe financial statements or the auditor’'s report. We are pleased to
report that no such disagreements arose during the course of our audit.

Management Representations

We have requested certain representations from management that are included in the
management representation letter dated as of the date of the audit opinion letter.

Management Consultations with Other Independent Accountants

In some cases, management may decide to consult with other accountants about auditing and
accounting matters, similar to obtaining a “second opinion” on certain situations. If a
consultation involves application of an accounting principle to the Plan’s financial statements or
a determination of the type of auditor’s opinion that may be expressed on those statements, our
professional standards require the consulting accountant to check with us to determine that the
consultant has all the relevant facts. To our knowledge, there were no such consultations with
other accountants.

Schultheis & Panettieri, LLP 2



Industry and Local 338 Welfare Fund AU 260 Communication

Supplemental Schedules Required Under the DOL's Rules and Regulations for Reporting and
Disclosure Under ERISA

With respect to the supplementary information required by the DOL's Rules and Regulations for
Reporting and Disclosure under ERISA accompanying the financial statements, we made
certain inquiries of management and evaluated the form, content, and methods of preparing the
information to determine that the information complies with the DOL's Rules and Regulations
for Reporting and Disclosure under ERISA, the method of preparing it has not changed from
the prior period, and the information is appropriate and complete in relation to our audit of the
financial statements. We compared and reconciled the supplementary information to the
underlying accounting records used to prepare the financial statements or to the financial
statements themselves.

Other Supplemental Schedules

With respect to other supplementary information accompanying the(financial statements, we
made certain inquiries of management and evaluated the form;wcontent, and methods of
preparing the information to determine that the information complies with accounting principles
generally accepted in the United States of America, the method of preparing it has not changed
from the prior period, and the information is appropriate and complete in relation to our audit of
the financial statements. We compared and reconciled.the supplementary information to the
underlying accounting records used to prepare the financial statements or to the financial
statements themselves.

Other Audit Findings or Issues

We generally discuss a variety of matters, including the application of accounting principles and
auditing standards with management<each year prior to retention as the Plan's auditors.
However, these discussions occurred in the normal course of our professional relationship and
our responses were not a condition to.our retention.

This communication is intended'solely.for the information and use of management, the Board of
Trustees, and others within the .Plan and is not intended to be and should not be used by
anyone other than these specified parties.

Very truly yours,

SCHULTHEIS & PANETTIERI, LLP

Schultheis & Panettieri, LLP 3
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Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2026
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change
Initial
return
Final
return/
termin-
ated
Amended
return

l:l Applica-
tion

pending

C Name of organization

INDUSTRY AND LOCAL 338 WELFARE FUND
C/O ASSOCIATED ADMINISTRATORS, LLC

Doing business as

D Employer identification number

13-1818220

Number and street (or P.0. box if mail is not delivered to street address)
911 RIDGEBROOK ROAD

Room/suite

E Telephone number

(410) 683-7798

City or town, state or province, country, and ZIP or foreign postal code

SPARKS, MD

21152

G Gross receipts $

6,073,704.

F Name and address of principal officer: LORTI POLESEL
SAME AS C ABOVE

| Tax-exempt status: |:| 501(c)(3) 501(c) ( 9 )

(insertno.) [ 4947(a)(1) or [ 527

J Website:

N/A

H(a) Is this a group return
for subordinates?

|:|Yes No

H(b) Are all subordinates included? l:l Yes l:l No
If "No," attach a list. See instructions
H(c) Group exemption number

K Form of organization: [ ] Corporation Trust [ | Association

[ ] Other

| L Year of formation: 195 0] m State of legal domicile: NY

[Partl| Summary

1 Briefly describe the organization’s mission or most significant activites: THE PURPOSE OF THE PLAN IS TO

PROVIDE HEALTH AND OTHER BENEFITS TO ELIGIBLE (PARTICTIPANTS.

Check this box

|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
g
c| 2
% 3 Number of voting members of the governing body (Part VI, line 1a) . a4 3 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ' . . . ... 4 3
@ 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) | . .. | 4 .. 5 0
5*; 6 Total number of volunteers (estimate if necessary) e 6 0
%G| 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 I, line 11" ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) G 0. 0.
g 9 Program service revenue (Part VIIl, line2g) el 2,214,842. 2,548 ,723.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 265,707. 337,661.
114 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,.and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal RPart VIIl, column (A), line12) ... 2,480,549. 2,886,384.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... ... 0. 0.
14 Benefits paid to or for members (Part IX, columni(A), line 4) . 3,003,586. 2,640,654.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2| 16a Professional fundraising fees (Part IX, column'(A), line11e) . 0. 0.
:-’. b Total fundraising expenses (Part.1X, column (D), line 25) 0.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 218,423. 239,120.
18 Total expenses. Add lines 13:17 (must equal Part IX, column (A), line 25) 3,222,0009. 2,879,774.
19 Revenue less expenses. Subtract line 18 from line 12 ... . ... -741 r 460. 6 ) 610.
sg Beginning of Current Year End of Year
‘§ 20 Total assets (Part X, line 16) 6,591,886. 6,782,202.
% 21 Total liabilities (Part X, line 26) 367,665. 359,230.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 6,224 ,221. 6,422,972.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here

Type or print name and title

Preparer's name Preparer's signature Date ﬁ““k (]| PTIN
Paid self-employed
Preparer |Firm'sname @SCHULTHEIS & PANETTIERI, LLP FirmsEIN 13-1577780
Use Only |Firm'saddress 450 WIRELESS BLVD.

HAUPPAUGE, NY 11788 Phoneno.631-273-4778

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.

432001 12-10-24
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INDUSTRY AND LOCAL 338 WELFARE FUND

Form 990 (2024) C/0 ASSOCIATED ADMINISTRATORS, LLC 13-1818220 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... |:|
1 Briefly describe the organization’s mission:
THE PURPOSE OF THE PLAN IS TO PROVIDE HEALTH AND OTHER BENEFITS TO
ELIGIBLE PARTICIPANTS.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? e [ Ives [X]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)(4) 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 $ including grants of $ ) (Revenue $ )
THE PURPOSE OF THE PLAN IS TO PROVIDE HEALTH AND OTHER BENEFITS TO
ELIGIBLE PARTICIPANTS.
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses

Form 990 (2024)

432002 12-10-24



INDUSTRY AND LOCAL 338 WELFARE FUND
Form 990 (2024) C/0 ASSOCIATED ADMINISTRATORS, LLC 13-1818220 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," complete SChEAUIB A ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 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 SChedule C, Part | ................oco oo 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? f "Yes," complete Schedule C, Part Il ....................ccociii oo 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. 98-197 f "Yes," complete Schedule C, Part lll ....................ccooiv oo 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 Il ....................ccoocvooveeeii . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oo oo 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 negatiation services?
If "Yes," complete Schedule D, Part IV ... ... 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. ..................c.ccooooeeo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line\10?" Jf "Yes, " complete Schedule D,
Part VI oo oo e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Schedule D, PArt VIl ... 0.........ocoioo oo 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...coo oo 11c X
d Did the organization report an amount for other assets infPart X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX' ... ... k..o 11d X
e Did the organization report an amount for other liabilitiesin Part X, line 25? |f "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 ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts XI @Nnd XII ... .. detitiieess o oooeo oo 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 XI and Xl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ... .. ... ... 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 | @Nd IV ...............c.cco oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts l1and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts llland IV ... ... . 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? Jf "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 contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedule G, Part Il ....................c..coo oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete SChEAUIE G, Part Il ...................c.ccoo oo 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H ...................ccooooovooeeoeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 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? /f "Yes." complete Schedule |. Parts 1 and Il ..............ccccoooooviiiiiiiiiiiiiiiii 21 X
432003 12-10-24 Form 990 (2024)
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INDUSTRY AND LOCAL 338 WELFARE FUND
Form 990 (2024) C/0 ASSOCIATED ADMINISTRATORS, LLC 13-1818220  Ppage4
| Part IV | Checklist of Required Schedules (ontinueq)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 f "Yes," complete Schedule I, Parts 1 and Il .......................cooo oo 22 X
23 Did the organization answer "Yes" to Part VII, 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
SCREAUIB J ... 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, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 lIN@ 25@ .............oe oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXemPt DONAS ? 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 | ................ccoccocviiveeeeeie. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
Schedule L, Part | ... 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 Schedulely Partll ....................cccveiviivi.. 26 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? 'If "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 IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator.orfounder, or substantial contributor? f
"Yes," complete Schedule L, Part IV ... e e 28a X
b A family member of any individual described in line 28a? Jf “Yes," complete Schedule L, Part IV 28b X
c A 35% controlled entity of one or more individuals and/ororganizations described in line 28a or 28b? |f
"Yes," complete SChedule L, Part IV ... e e 28¢c X
29 Did the organization receive more than $25,000 in ioncash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? jf "Yes," complete Schedule M "\ . M. oo 30 X

31 Did the organization liquidate, terminate;‘or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCHEAUIE Ny Part Il ... o e e oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | ...................ccooco oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

PAIt V, 18 1 oooo. 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 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, liN€ 2 .................cocooooooooeeeeee 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, i@ 2 .................c..o oo 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 ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O . . it 38 | X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINgs 10 Prze WINNEIS ? 1c | X
432004 12-10-24 Form 990 (2024)
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INDUSTRY AND LOCAL 338 WELFARE FUND
Form 990 (2024) C/O ASSOCIATED ADMINISTRATORS, LLC 13-1818220  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

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 thisreturn ... . ... 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? if "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? . 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? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUctible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
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 X
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 required
O file FOMM 8282 e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear o 4 | 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? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? [ 7g
h If the organization received a contribution of cars, boats, airplanes,orother 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 4966? . 9a
b Did the sponsoring organization make a distribution to addonor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) < 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 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 Is the organization subject to the section 4960 tax on payment(s) of more 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, 4952 or 4953? 17
If "Yes," complete Form 6069.

432005 12-10-24 Form 990 (2024)
5



INDUSTRY AND LOCAL 338 WELFARE FUND

Form 990 (2024) C/O ASSOCIATED ADMINISTRATORS, LLC 13-1818220 Page 6

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

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

Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... 1a 3
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 relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
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? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body ? 7a 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? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? A 8a | X
b Each committee with authority to act on behalf of the governing body? sb | 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." provide the names and addresses on Schedule QO ..o 9 X
Section B. Policies (7pjs Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . o 10a X
b If "Yes," did the organization have written policies and procedures'governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 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? If "No," go to line 13 ...........occoo oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently' monitor.and enforce compliance with the policy? |f "Yes," describe
on Schedule O ROW thiS Was dONE ... .0 k. e 12c | X
13 Did the organization have a written Whistleblower POlCY ? 13 | X
14 Did the organization have a writtensdocument retention and destruction policy? 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 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
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? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 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 \:| Another’s website Upon request \:| 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) 683-7722
911 RIDGEBROOK ROAD, SPARKS, MD 21152
432006 12-10-24 Form 990 (2024)

6



INDUSTRY AND LOCAL 338 WELFARE FUND
Form 990 (2024) C/0 ASSOCIATED ADMINISTRATORS, LLC 13-1818220 Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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.
® | ist 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.
® | ist 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 received 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.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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.

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

(A) (B) (€) (D) (E) (F)
Name and title Average | ..o crf; Sl(s::lc)?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for % = organization (W-2/1099-MISC/ from the
related | 2 | £ E (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 = g g 1099-NEC) and related
below N §§> - organizations
line) |E|E|E |5 |28 5
(1) LORI POLESEL 1.00
TRUSTEE (UNION) X 0. 0. 0.
(2) DANIEL MALDONADO 1.00
TRUSTEE (UNION) X 0. 0. 0.
(3) CHRIS PALMER 1.00
TRUSTEE (EMPLOYER) X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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INDUSTRY AND LOCAL 338 WELFARE FUND

Form 990 (2024) C/0 ASSOCIATED ADMINISTRATORS, LLC 13-1818220 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S 5 organization (W-2/1099-MISC/ from the
related g |2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations é g g g 1099-NEC) and related
below 212 .12l28 = organizations
1b Subtotal - 0. 0. 0.
Cc 0 . 0 . 0 .
d Total (addlines tband 1¢) ... .. 0. 0. 0.
2  Total number of individuals (including but not limited 10 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? Jf "Yes," complete Schedule J fof SUCh INIVIAUAI  ....................ooo oo 3 X
4  For any individual listed on line 1a, isithe 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 ... 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 “complete Schedule J for SUCH DEISOM oot ooviiiiiiiiii 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 NONE Description of services Compensation

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 0

Form 990 (2024)
432008 12-10-24



INDUSTRY AND LOCAL 338 WELFARE FUND

Form 990 (2024) C/0 ASSOCIATED ADMINISTRATORS, LLC 13-1818220 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

2 1 a Federated campaigns . 1a
§ b Membershipdues . 1b
3 ¢ Fundraisingevents 1c
g d Related organizations 1d
& e Government grants (contributions) | 1e
_5. f All other contributions, gifts, grants, and
§ similar amounts not included above | 1f
."E g Noncash contributions included in lines 1a-1f 1g $
S h Total. Addlinesta-f ... ... ..
Business Code
8 2 g EMPLOYERS CONTRIBUTION 311500 2,548,723, 2,548,723,
S b
b c
é d
S e
a f All other program service revenue
g Total. Add lines2a-2f ... 2,548,723,
3 Investment income (including dividends, interest, and
other similar amounts) 254,770, 254,770,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... oo
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or (10SS) ..........oooooooiiiiiiiiii e b
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 3,270,211
b Less: cost or other basis
g and sales expenses 7b| 3,187,320,
§ ¢ Gainor(oss) 7c 82,891,
& d Netgainor(0ss) ... A 82,891, 82,891,
E 8 a Gross income from fundraising.events (not
o including $ of
contributions reported on line 1¢). 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
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances . 10a
b Less:costofgoodssold 10b)|
¢ Net income or (loss) from sales of inventory ........................
m Business Code
g g 11 Z
<3
© c
g . d Allotherrevenue .
= e Total. Addlines 11a-11d ... ... ... ...
12 Total revenue. Seeinstructions ... 2,886,384, 2,548,723, 0. 337,661,

432009 12-10-24

Form 990 (2024)
9



INDUSTRY AND LOCAL 338 WELFARE FUND
Form 990 (2024) C/O ASSOCIATED ADMINISTRATORS, LLC 13-1818220 page 10

[ Part IX | Statement 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 line in this Part IX .. |:|
) . (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

8 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 2,640,654.
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes
11 Fees for services (nonemployees):
Management 87,564.
14,680.
62,773.

Accounting
Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment management fees . 16 r 67,
Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 38,750.
12 Advertising and promotion
13 Officeexpenses . 4,919.
14 Information technology
15 Royalties .4
16  Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto affiliates . .
22 Depreciation, depletion, and amortization .
23 Insurance 4,929.

24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

WITHDRAWAL LIABILITY 8,834.

Q@ = 0 o 0 T o

O O 0 T o

All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,879,774.
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 \:| if following SOP 98-2 (ASC 958-720)

432010 12-10-24 Form 990 (2024)
10



INDUSTRY AND LOCAL 338 WELFARE FUND
Form 990 (2024) C/0 ASSOCIATED ADMINISTRATORS, LLC 13-1818220 page i1
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 7, 124.| 1 1 ’ 314.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 393,352.| 4 234,387.
5 Loans and other receivables from 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 ... 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
@ 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or uUse 8
< 9 Prepaid expenses and deferred charges 7,5 24.] o 4 ) 097.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10c
11 Investments - publicly traded securities 6,152,132.| 11 6,433,352.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 31,754.] 15 109,052.
16 6,591,886.| 16 6,782,202,
17  Accounts payable and accrued expenses 167,665.| 17 189,230.
18 Grantspayable . . 18
19 Deferred revenue AT 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV.of ScheduleD 21
» | 22 Loans and other payables to any current or former.officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated.third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities notdncluded.on lines 17-24). Complete Part X
of Schedule D 200,000.]| 25 170,000.
26 Total liabilities. Add linés 17 through'25 367,665.| 2 359,230.
Organizations that follow FASB ASC 958, check here \:|
§ and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donor restrictions 27
S 28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 0.| 29 0.
E 30 Paid-in or capital surplus, or land, building, or equipment fund . 0.] 30 0.
< | 31 Retained earnings, endowment, accumulated income, or other funds 6,224 ,221.| 31 6,422,972.
g 32 Total net assets or fund balances .. 6,224,221.] 32 6,422,972,
33 Total liabilities and net assets/fund balances ... 6 ;5 91 ' 886.| 33 6 , 7 82 ' 202.
Form 990 (2024)

432011 12-10-24



INDUSTRY AND LOCAL 338 WELFARE FUND
Form 990 (2024) C/0 ASSOCIATED ADMINISTRATORS, LLC 13-1818220 pagei2
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1 2,886,384.
2 Total expenses (must equal Part X, column (A), line 25) 2 2,879,774.
8 Revenue less expenses. Subtract line 2 from line 1 3 6,610.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 6,224 ,221.
5 Net unrealized gains (losses) on investments 5 192,141.
6 Donated services and use Of faCilties 6
T INVESTMENt OXPONSOS 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 6,422,972.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... e |:|
Yes | No
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? ' el 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and'separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b | X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult 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? & 3a X
b If "Yes," did the organization undergo the required‘audit.or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2024)

432012 12-10-24



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 15450047

(Rev. December 2024) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizaton INDUSTRY AND LOCAL 338 WELFARE FUND Employer identification number
C/0 ASSOCIATED ADMINISTRATORS, LLC 13-1818220

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.

G A ON =

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

Total numberatend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| 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 bDenefit? il |:| Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990,Part IV, line 7.

1

o 0 T o

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

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

|:| Protection of natural habitat |:| Preservation of acertified 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 e 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedon line2a . ... . . . ... 2c

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

on a historic structure listed in the National Register o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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? |:| Yes |:| No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation 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)(4)(B)(i)

and section 170(M)(@NB)I? ... S e [ Ives [_INo
In Part Xlll, describe how the organization reports conservation easements in its 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 conservation easements.

Part lll [ 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 permitted under FASB ASC 958, not 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 in Part Xlll the text of the footnote to its financial statements that describes these items.

b 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 VIII, ine 1 $
(ii) Assetsincluded in Form 990, Part X $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, ine 1 $
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiii $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
LHA 432051 01-02-25
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INDUSTRY AND LOCAL 338 WELFARE FUND
Schedule D (Form 990) (Rev. 12-2024)C/0 ASSOCIATED ADMINISTRATORS, LLC 13-1818220 page?2

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinued)

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 |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other

c |:| 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No

Part IV | 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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance 1c

1d

Additions during the year
Distributions during the year 1e

- 0 Q 0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XUl ... ... |:|

| Part V | Endowment Funds Complete if the organization answered "Yes" on Form.990, PartIV, 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 earnings, gains, and losses

Grants or scholarships ...

® Q O T

Other expenditures for facilities
and programs ...

-

Administrative expenses

g Endofyearbalance .. ... ...

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

organization by: Yes | No
(i) Unrelated organizations? . e 3a(i)
(ii) Related organizationS? . . 4 e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll 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 (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements
d Equipment
e Other ... ...
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. line 10¢. COIUMN (B)) woroooooooeoooeooooeooeoooooo 0.

Schedule D (Form 990) (Rev. 12-2024)

432052 01-02-25



INDUSTRY AND LOCAL 338 WELFARE FUND
Schedule D (Form 990) (Rev. 12-2024)C/0 ASSOCIATED ADMINISTRATORS, LLC 13-1818220 page3

Part Vll| 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 (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
A)
B)
©)
D)
E
F
G
H
Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))

—~
M~

—~
M~

I~

(= ==

Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, 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)
@
(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 Form990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, line 15, COL (B)) oo i e

Part X | 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

(2

Federal income taxes

BENEFIT CLAIMS PAYABLE 170,000.

@

=

G

©

~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, [in€ 25. COL (B)) -wvoeiiiieoiiiiiiiiiiii i 170,000.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’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 XIIl ... \:l
Schedule D (Form 990) (Rev. 12-2024)
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INDUSTRY AND LOCAL 338 WELFARE FUND
Schedule D (Form 990) (Rev. 12-2024)C/0 ASSOCIATED ADMINISTRATORS, LLC

13-1818220 page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial statements 1 3,061,854.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 192 r 141.
b Donated services and use of facilities 2b
c Recoveries Of prior year grants 2c
d Other (Describe in Part XIIl.) . 2d
e Addlines2athrough2d 2e 192,141.
3 Subtractline2e fromline 1 3 2,869,713.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b ... .. 4a 16,671.
b Other (Describe in Part XIIL.) 4b
¢ Addlinesdaand4b 4c 16,671.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ liN€ 12.) oot 2 ’ 886 ‘ 384.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements A 1 2,893,103.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses 2c
d Other (Describe in Part XL 2d
e Addlines 2athrough2d ...l 2e 0.
8 Subtract line 2e from N 1 3 2,893,103.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b | ... .. 4a 16,671.
b Other (DescribeinPartXm) gm0 4b -30,000.
¢ Add lines 4a and 4b 4c -13,329.
5 2,879,774.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

CHANGE IN BENEFITS CURRENTLY PAYABLE

-30,000.

432054 01-02-25

Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) OMB No. 15450047

Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury _ Attach to Form 990 or Form 990-EZ. ) _ Ion‘;e" tg Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. [PEE

Name of the organization INDUSTRY AND LOCAL 338 WELFARE FUND Employer identification number
C/0 ASSOCIATED ADMINISTRATORS, LLC 13-1818220

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

THE FORM 990 WAS PREPARED IN COORDINATION WITH THE BOARD OF TRUSTEES AND
ASSOCTIATED ADMINISTRATORS, LLC, THE FUND'S TPA. ONCE COMPLETE, THE FORM
WAS PROVIDED TO AND REVIEWED BY THE BOARD OF TRUSTEES PRIOR TO SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C:
PERIODIC REVIEWS OF THE CONFLICT OF INTEREST POLICY REQUIREMENTS ARE
PERFORMED.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS
ARE AVATLABLE TO ALL PARTICIPANTS UPON REQUEST. DOCUMENTS ARE AVAILABLE TO
THE PUBLIC UPON REQUEST TO THE EXTENT REQUIRED BY LAW.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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SCHEDULE R Related Organizations and Unrelated Partnerships OMB No. 15450047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
(Rev. January 2025) Attach to Form 990. Open to Public
Department of the Treasury . R R R . Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization INDUSTRY AND LOCAL 338 WELFARE FUND Employer identification number
C/0 ASSOCIATED ADMINISTRATORS, LLC 13-1818220
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity
Part i Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

organizations during the tax year.

(a) (b) (c) (d) (e) ® Section(591)2(b)(13)

Name, address, and EIN Primary-activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled

of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yes No

INDUSTRY AND LOCAL 338 PENSION FUND - ITO PROVIDE PENSION
51-6126649, 911 RIDGEBROOK ROAD, SPARKS, MD [BENEFITS TO ELIGIBLE
21152 [PARTICIPANTS INEW YORK 501(A) N/A X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 1-2025)

LHA 432161 10-23-24



INDUSTRY AND LOCAL 338 WELFARE FUND
13-1818220 Page 2

Schedule R (Form 990) (Rev. 12025) C/0 ASSOCIATED ADMINISTRATORS, LLC
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) () (9) (h) (i) (i (k)
Name, address, and EIN Primary activity d(';ri?;'le Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General orfPercentage
of related organization (state or entity (]related, unrelated, income end-of-year dlocations? | @mount in box | managing| ownership
foreign exc Uded from tax under assets ! 20 of Schedule |partner?
country) sections 512-514) Yes | No | K-1 (Form 1065) [yed No

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Part IV Identification of Related Organizations Taxable as a Corporation or Trust.
organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) () (9) (h) U
Name, address, and EIN Primary activity Legal domicile [ Direct controlling | Type of entity Share of total Share of Percentage| 512(b)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”?
country) Yes | No

SEE SCHEDULE R SUPPLEMENTAL INFORMATION

Schedule R (Form 990) (Rev. 1-2025)
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INDUSTRY AND LOCAL 338 WELFARE FUND

Schedule R (Form 990) (Rev. 1-2025) C/0O ASSOCIATED ADMINISTRATORS, LLC 13-1818220 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes [ No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related OrganizatioN(S) 1b X
c Gift, grant, or capital contribution from related OrganizatioN(S) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans orloan guarantees by related Organization(S) 1e X
f  Dividends from related Organization(S) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(S) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in X
o Sharing of paid employees with related OrganizatioN(S) 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)

(2)

(3)

(4)

(5)

(6)

432163 10-23-24

Schedule R (Form 990) (Rev. 1-2025)
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INDUSTRY AND LOCAL 338 WELFARE FUND
13-1818220 Page 4

Schedule R (Form 990) (Rev. 12025) C/0 ASSOCIATED ADMINISTRATORS, LLC

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reezH (f) (9) (h) (i) (i (k)
Name, address, and EIN Primary activity Legal domicile Pre(liom(ijnant irllcor(?e par(t)qeéri ge):c Share of Share of D\;gfﬂ%ﬁ;gr Code V-éJBI 2 General or|Percentage
i ; related, unrelated, 501(c Of- e [amount in box 20|managing ;
of entity (state or foreign exc(luded from tax under |_o" s_% . total end-of-year allocations?|* of Schedule K-1 |partner? ownership
country) sections 512-514)  |yes| No income assets Yes|No| (Form 1065) |yes|No

Schedule R (Form 990) (Rev. 1-2025)

21
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INDUSTRY AND LOCAL 338 WELFARE FUND
Schedule R (Form 990) (Rev. 1-2025) C/0 ASSOCIATED ADMINISTRATORS, LLC 13-1818220 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

FORM 990 SCHEDULE R ATTACHMENT, IDENTIFICATION OF RELATED ORGANIZATIONS

THE INFORMATION DISCLOSED ON THE ATTACHED SCHEDULES OF RELATED PARTIES

IS THAT WHICH WAS AVAILABLE TO THIS ORGANIZATION AT THE TIME OF THIS

FILING.

NAME

FIRST STUDENT

L.P. TRANSPORTATION INC.

MONDELEZ GLOBAL LLC

PARACO GAS CORP.

PRECAST CONCRETE SALES CO.

ORANGE COUNTY

WESTCHESTER LOCAL 860

432165 10-23-24 Schedule R (Form 990) (Rev. 1-2025)
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Form 5500 Annual Return/Report of Employee Benefit Plan OMEB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa”fgem ?{ '—gbOf N » Complete all entries in accordance with
e O’fgmiﬁ{;fr;tsionecun y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Partl | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 0770172024 and ending 06/30/2025
A This return/report is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . ... » m
D Check box if filing under: D Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. ... .omm. .. .40 .0 . ... ... » D
Part Il l Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
INDUSTRY & LOCAL 338 WELFARE FUND number (PN) » 501
1c Effective date of plan
06/26/1950
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or t t vince, count IP_or foreign postal code (if foreign, see instructions 13-1818220
BOARD OF "rROSFERE e TREYHRY g oreon P TGS ) :
LOCAL 338 WELFARE FUND 2c Plan Sponsor’s telephone
number
(410)683-7798
C/0 ASSOCIATED ADMINISTRATORS, LLC 2d Business code (see
911 RIDGEBROOK RD instructions)
SPARKS MD 21152 311500

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

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

SIGN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2024)

v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address lXI Same as Plan Sponsor 3b Administrator’s EIN
3¢ Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN

C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 122
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 ............cccccooiiiciiiccc e 6a(1) 122
a(2) Total number of active participants at the end of the plan year ... o 6a(2) 117
Retired or separated participants receiving beNEfitS...........uoi i T Bt 6b

[ Other retired or separated participants entitled to future benefits............cocoiiii e 6¢C

d Subtotal. Add liNes 6a(2), 6B, AN BC. ..........ooiiiiiiiiiii et Ao et e ee e e 6d 117

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..., 6e

f Total. Add lINES B AN BE. ........oueuiiiiiieiiicieeci ettt nBa et bttt 6f

(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
g COMPIELE TS TEEIM) ...ttt a et b e e et e he e e st e 4ot e st e st eab e e bt e an bt e nbeeembeeneeenbe e beeanne g
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiIS FEEIM) ...ttt ettt s e ae At ekt e st e bt e s et ea bt e b e e en bt e nbeeembeeeneeenteebeeanne 29(2)
h Number of participants who terminated employment during the plan/year with accrued benefits that were
1€5S than 100% VESIEA ......cuiuiisesieititstet et eeessestetesesesesscsssesssesssessnsssesotineseeeesbbesesessoeesscsssesesen s sesesesetetesassnscsetetesassnnscsssenas 6h

7  Enter the total number of employers obligated to contribute to thé plan (only'multiemployer plans complete this item)........ 7 7

8a If the plan provides pension benefits, enter the applicable pehsion feature codes from the List of Plan Characteristics Codes in the instructions:

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

AA 4B 4D 4E 4F 4U

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

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

a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) (1) E] H (Financial Information)
2 I (Financial Information — Small Plan

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

3) D SB (Smgle-Emponer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary

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

(5) D MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2024) Page 3

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

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the 2024
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Forrlr:llsspgg?:nto Public
pursuant to ERISA section 103(a)(2).

For calendar plan year 2024 or fiscal plan year beginning 07/01/72024 and ending 06/30/2025
A Name of plan B Three-digit
INDUSTRY & LOCAL 338 WELFARE FUND plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF INDUSTRY &
LOCAL 338 WELFARE FUND 13-1818220

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

AMALGAMATED LIFE INSURANCE COMPANY

(e) Approximate number of Policy or contract year
(c) NAIC (d) Contract or
(b) EIN code identification number pe‘;zﬁgj g?gg;?gag ;g:rof (f) From (g) To
13-5501223 60216 270D58 129 07/01/2024 06/30/2025

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

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

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024
v. 240311



Schedule A (Form 5500) 2024 Page 2 —

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2024 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 Current value of plan’s interest under this contract in the general account at year end ....................c.ccc..c.cococococovoi.... 4
5 Current value of plan’s interest under this contract in separate accounts at year end..............c.cccoovoveveeriirerererenenennn. 5

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

D Premiums Paid 10 CAMTIEI .............oeieieceieeee ettt 6b
C  Premiums due but unpaid at the end of the year ... 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @mMOUNT. ...........ooi i
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment 4) D other »
b Balance at the end 0f the PreViOUS YEAI ................coovvriiieeieeeeeeeeeeeeeeeeeeeeeee s e et | 7b
C  Additions: (1) Contributions deposited during the year.............c.cccccocvvuee. 7c(1)
(2) DIVIENds aNd CIEAILS.............c.oveeeeeeeeeceeeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEar............covvviveeieeeeeeeeeeeeee e T 7c(3)
(4) Transferred from separate aCCOUNt ..............c.cvovrrerreeeeeeeeserer it 7c(4)
(5) Other (SPECITY DEIOW) ..ol e 7¢(5)
4
(B)TOLAl AAAHIONS ... B Bh e e et en e e s en e 7¢(6)
d Total of balance and additions (add liNes 7b and TC(B))- Tr.......cvueururuereeeeeeeeeeeee et | 7d
€ 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 DEIOW) ........c.vee e sdleeeeeeeeeeeeeeee e 7e(4)
4
(5) TOtAl AEAUCHONS ........cvocevceevcee ettt s s n et en s 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from line 7d)................cocccoeveveverermeeeeeeeeenerenenen | 7f




Schedule A (Form 5500) 2024 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision
e E Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment
i D Stop loss (large deductible) j D HMO contract k D PPO contract

mE Other (specify) P
PAID FAMILY LEAVE

d D Life insurance

h D Prescription drug

| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ............cccociiiiiiiiiiiccc e 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccooceeiiiineennnn. 9a(2)
(3) Increase (decrease) in unearned premium reServe ..........cccceeeereuneeees 9a(3)
(4) E@INEA ((1) F (2) = (B)) -eerveereeueemeeeieeeeateeite et aieeate et e ste e sease e et esease e b e eseeeeeeme e b £ e seesbeemseabeeheesbeameeabe e b e b e eneesneenes l 9a(4)
b Benefit charges (1) Claims paid............ccccceueueuevererireiceeeieeeeeeeeeee e 9b(1)
(2) Increase (decrease) in Claim reServes............ccoouevveveeiieesierieieeenas 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) ClaiMS CRAIGEA. .....c..eeeeeeeeeee ettt ettt e e et e e e ete et e et e e eseseeaeeaeeseeseesessensesesneeseseesboesessbeessabins 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....vcuveeeeeeeeieteeteeteete et te et ae et eeneenas 9c(1)(A)
(B) Administrative service or other fees ............c.ccooveveeveveeeveeeeeae 9¢c(1)(B)
(C) Other specific acquisition costs.... 9c(1)(C)
(D) OthEr EXPENSES ... 9c(1)(D)
(E) TAXES..uiiteiieeuieiteeieeetteeesteeteesteeseesteeneesseeseesseaseeneesseesaeanaennesreennean 9c(1)(E)
(F) Charges for risks or other contingencies .............cccccoocvieeiiinecnnne. 9c(1)(F)
(G) Other retention charges 9¢c(1)(G)
(H) Total retention................. 9¢c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.)........cccueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......ceveeeeeeeeieeeeeeee e et Bttt et s et n e s eaeanan 9d(2)
(3) OtNEI TESEIVES .......ceeveeeeeieeeeeeeeeee ettt 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........cccccveriviennrnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges PaIGI0 CAIMIET.............c.cueeveiuerieieiiteerietesieieie et aae e 10a 56,783
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 amount. ......................... 10b

Specify nature of costs.

| Part IV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............

D Yes

No

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




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the 2024
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Forrlr:llsspgg?:nto Public
pursuant to ERISA section 103(a)(2).

For calendar plan year 2024 or fiscal plan year beginning 07/01/72024 and ending 06/30/2025
A Name of plan B Three-digit
INDUSTRY & LOCAL 338 WELFARE FUND plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF INDUSTRY &
LOCAL 338 WELFARE FUND 13-1818220

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

AMALGAMATED LIFE INSURANCE COMPANY

(e) Approximate number of Policy or contract year
(c) NAIC (d) Contract or
(b) EIN code identification number pe‘;zﬁgj g?gg;?gag ;g:rof (f) From (g9) To
13-5501223 60216 260B90 129 07/01/2024 06/30/2025

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

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

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

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

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024
v. 240311



Schedule A (Form 5500) 2024 Page 2 —

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

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2024 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 Current value of plan’s interest under this contract in the general account at year end ....................c.ccc..c.cococococovoi.... 4
5 Current value of plan’s interest under this contract in separate accounts at year end..............c.cccoovoveveeriirerererenenennn. 5

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

D Premiums Paid 10 CAMTIEI .............oeieieceieeee ettt 6b
C  Premiums due but unpaid at the end of the year ... 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @mMOUNT. ...........ooi i
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment 4) D other »
b Balance at the end 0f the PreViOUS YEAI ................coovvriiieeieeeeeeeeeeeeeeeeeeeeeee s e et | 7b
C  Additions: (1) Contributions deposited during the year.............c.cccccocvvuee. 7c(1)
(2) DIVIENds aNd CIEAILS.............c.oveeeeeeeeeceeeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEar............covvviveeieeeeeeeeeeeeee e T 7c(3)
(4) Transferred from separate aCCOUNt ..............c.cvovrrerreeeeeeeeserer it 7c(4)
(5) Other (SPECITY DEIOW) ..ol e 7¢(5)
4
(B)TOLAl AAAHIONS ... B Bh e e et en e e s en e 7¢(6)
d Total of balance and additions (add liNes 7b and TC(B))- Tr.......cvueururuereeeeeeeeeeeee et | 7d
€ 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 DEIOW) ........c.vee e sdleeeeeeeeeeeeeeee e 7e(4)
4
(5) TOtAl AEAUCHONS ........cvocevceevcee ettt s s n et en s 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from line 7d)................cocccoeveveverermeeeeeeeeenerenenen | 7f

10



Schedule A (Form 5500) 2024 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment
i D Stop loss (large deductible) j D HMO contract k D PPO contract

m D Other (specify) P

d E Life insurance
h D Prescription drug

| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ............cccociiiiiiiiiiiccc e 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccooceeiiiineennnn. 9a(2)
(3) Increase (decrease) in unearned premium reServe ..........cccceeeereuneeees 9a(3)
(4) E@INEA ((1) F (2) = (B)) -eerveereeueemeeeieeeeateeite et aieeate et e ste e sease e et esease e b e eseeeeeeme e b £ e seesbeemseabeeheesbeameeabe e b e b e eneesneenes l 9a(4)
b Benefit charges (1) Claims paid............ccccceueueuevererireiceeeieeeeeeeeeee e 9b(1)
(2) Increase (decrease) in Claim reServes............ccoouevveveeiieesierieieeenas 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) ClaiMS CRAIGEA. .....c..eeeeeeeeeee ettt ettt e e et e e e ete et e et e e eseseeaeeaeeseeseesessensesesneeseseesboesessbeessabins 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....vcuveeeeeeeeieteeteeteete et te et ae et eeneenas 9c(1)(A)
(B) Administrative service or other fees ............c.ccooveveeveveeeveeeeeae 9¢c(1)(B)
(C) Other specific acquisition costs.... 9c(1)(C)
(D) OthEr EXPENSES ... 9c(1)(D)
(E) TAXES..uiiteiieeuieiteeieeetteeesteeteesteeseesteeneesseeseesseaseeneesseesaeanaennesreennean 9c(1)(E)
(F) Charges for risks or other contingencies .............cccccoocvieeiiinecnnne. 9c(1)(F)
(G) Other retention charges 9¢c(1)(G)
(H) Total retention................. 9¢c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.)........cccueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......ceveeeeeeeeieeeeeeee e et Bttt et s et n e s eaeanan 9d(2)
(3) OtNEI TESEIVES .......ceeveeeeeieeeeeeeeeee ettt 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........cccccveriviennrnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paidhto CAIMFET .............ccieiiiiieiiiieie et ens 10a 5,644
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 amount. ......................... 10b

Specify nature of costs.

| Part IV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............

D Yes

No

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

11



SCHEDULE A Insurance Information
(Form 5500)

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

OMB No. 1210-0110

Department of Labor
Employee Benefits Security Administration

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information Inspection
pursuant to ERISA section 103(a)(2).
For calendar plan year 2024 or fiscal plan year beginning 07/01/72024 and ending 06/30/2025
A Name of plan B Three-digit
INDUSTRY & LOCAL 338 WELFARE FUND plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF INDUSTRY &
LOCAL 338 WELFARE FUND 13-1818220
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(a) Name of insurance carrier

HCC LIFE INSURANCE COMPANY

(e) Approximate number of Policy or contract year
(c) NAIC (d) Contract or
(b) EIN code identification number pe‘;zﬁgj g?gg;?gag ;g:rof (f) From (9) To
35-1817054 92711 HCL40480 129 04/01/2024 03/31/2025

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

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

14,047 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

THE SEGAL COMPANY

333 West 34th Street

New York NY 10001
(b) Amount of sales and base Fees and other commissions paid
commissions paid (¢) Amount (d) Purpose (e) Organization code
14,047 3

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024
v. 240311

12



Schedule A (Form 5500) 2024 Page 2 —

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

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

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

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

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

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

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

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

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

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

13



Schedule A (Form 5500) 2024 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 Current value of plan’s interest under this contract in the general account at year end ....................c.ccc..c.cococococovoi.... 4
5 Current value of plan’s interest under this contract in separate accounts at year end..............c.cccoovoveveeriirerererenenennn. 5

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

D Premiums Paid 10 CAMTIEI .............oeieieceieeee ettt 6b
C  Premiums due but unpaid at the end of the year ... 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @mMOUNT. ...........ooi i
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment 4) D other »
b Balance at the end 0f the PreViOUS YEAI ................coovvriiieeieeeeeeeeeeeeeeeeeeeeeee s e et | 7b
C  Additions: (1) Contributions deposited during the year.............c.cccccocvvuee. 7c(1)
(2) DIVIENds aNd CIEAILS.............c.oveeeeeeeeeceeeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEar............covvviveeieeeeeeeeeeeeee e T 7c(3)
(4) Transferred from separate aCCOUNt ..............c.cvovrrerreeeeeeeeserer it 7c(4)
(5) Other (SPECITY DEIOW) ..ol e 7¢(5)
4
(B)TOLAl AAAHIONS ... B Bh e e et en e e s en e 7¢(6)
d Total of balance and additions (add liNes 7b and TC(B))- Tr.......cvueururuereeeeeeeeeeeee et | 7d
€ 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 DEIOW) ........c.vee e sdleeeeeeeeeeeeeeee e 7e(4)
4
(5) TOtAl AEAUCHONS ........cvocevceevcee ettt s s n et en s 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from line 7d)................cocccoeveveverermeeeeeeeeenerenenen | 7f

14



Schedule A (Form 5500) 2024 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b D Dental c D Vision
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment
i E Stop loss (large deductible) j D HMO contract k D PPO contract

m D Other (specify) P

d D Life insurance

h D Prescription drug

| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ............cccociiiiiiiiiiiccc e 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccooceeiiiineennnn. 9a(2)
(3) Increase (decrease) in unearned premium reServe ..........cccceeeereuneeees 9a(3)
(4) E@INEA ((1) F (2) = (B)) -eerveereeueemeeeieeeeateeite et aieeate et e ste e sease e et esease e b e eseeeeeeme e b £ e seesbeemseabeeheesbeameeabe e b e b e eneesneenes l 9a(4)
b Benefit charges (1) Claims paid............ccccceueueuevererireiceeeieeeeeeeeeee e 9b(1)
(2) Increase (decrease) in Claim reServes............ccoouevveveeiieesierieieeenas 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) ClaiMS CRAIGEA. .....c..eeeeeeeeeee ettt ettt e e et e e e ete et e et e e eseseeaeeaeeseeseesessensesesneeseseesboesessbeessabins 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....vcuveeeeeeeeieteeteeteete et te et ae et eeneenas 9c(1)(A)
(B) Administrative service or other fees ............c.ccooveveeveveeeveeeeeae 9¢c(1)(B)
(C) Other specific acquisition costs.... 9c(1)(C)
(D) OthEr EXPENSES ... 9c(1)(D)
(E) TAXES..uiiteiieeuieiteeieeetteeesteeteesteeseesteeneesseeseesseaseeneesseesaeanaennesreennean 9c(1)(E)
(F) Charges for risks or other contingencies .............cccccoocvieeiiinecnnne. 9c(1)(F)
(G) Other retention charges 9¢c(1)(G)
(H) Total retention................. 9¢c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, orD credited.)........cccueeene 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......ceveeeeeeeeieeeeeeee e et Bttt et s et n e s eaeanan 9d(2)
(3) OtNEI TESEIVES .......ceeveeeeeieeeeeeeeeee ettt 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)........cccccveriviennrnnne. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges PaIGI0 CAIMIET.............c.cueeveiuerieieiiteerietesieieie et aae e 10a 273,697
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 amount. ......................... 10b

Specify nature of costs.

| Part IV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............

D Yes

No

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

15



SCHEDULE C Service Provider Information

(Form 5500)

OMB No. 1210-0110

2024

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation

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

A Name of plan B Three-digit

INDUSTRY & LOCAL 338 WELFARE FUND plan number (PN) > 501

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES OF INDUSTRY &
LOCAL 338 WELFARE FUND

13-1818220

D Employer Identification Number (EIN)

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to

answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

b 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 (seeinstructions).

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

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

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

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

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

Schedule C (Form 5500) 2024
v. 240311
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Schedule C (Form 5500) 2024 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 eligible indirect compensation

rw>w

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

A A )

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

V - W

(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

17



Schedule C (Form 5500) 2024

Page3-[ |

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

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

ASSOCIATED ADMINISTRATORS, LLC
65-1205077

(b)

(c)

(d)

(e)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
13 14 50
NONE Yes |:| No Yes |:| No |:| Yes |:| No |:|
87,564

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

EMPIRE HEALTHCARE ASSURANCE,

23-7391136

INC

(b)

(c)

(d)

(e)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receivedndirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation?(sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
12 13 15 50
NONE Yes |:| No Yes |:| No |:| Yes |:| No |:|
75,654

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

SCHULTHEIS & PANETTIERI,

13-1577780

LLP

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 50
NONE
Yes|:| No Yes|:| No|:| Yes|:| No|:|
62,773

18



Schedule C (Form 5500) 2024

Page3-[ |

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

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

EXPRESS SCRIPTS

INC

43-1420563

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
12 50
NONE Yes |:| No Yes |:| No |:| Yes |:| No |:|
42,800

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

THE SEGAL CO (EASTERN STATES),

13-1835864

INC

(b)

(c)

(d)

(e)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receivedndirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation?(sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
16 22 53
NONE Yes El No |:| Yes |:| No El Yes |:| No El
25,000 0
(@) Enter name and EIN or address (see instructions)
SEl1 INVESTMENT MANAGEMENT CORP

23-1707341

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
19 27 28 51 52
NONE
Yes@ No|:| Yes& No|:| Yes|:| No&

16,672 0
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Schedule C (Form 5500) 2024

Page3-[ |

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

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

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

KAUFF MCGUIRE & MARGOLIS, LLP
13-3573855

(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?

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

14,680

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|

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

organization, or
person known to be
a party-in-interest
29 50
NONE
CHEIRON, INC

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

8300 GREENSBORO DR SUITE 800

MCLEAN

VA 22102

(b)
Service
Code(s)

16 22 53

(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
receivedndirect
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?

NONE

Yes El No |:|

13,750

Yes El No |:|

Yes |:| No El

(@) 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

by the plan. If none,

(d)
Enter direct
compensation paid

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?

Yes |:| No |:|

Yes |:| No |:|

Yes |:| No |:|
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(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)

()

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 |:| No |:|

Yes |:| No |:|

Yes |:| No |:|

(@) 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
receivedndirect
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 |:| No |:|

Yes |:| No |:|

Yes |:| No |:|

(@) 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?

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 |:| No |:|

Yes |:| No |:|

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

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service

provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (¢) Enter amount of indirect

(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (¢) Enter amount of indirect
(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

(@) Enter service provider name as it appears on line 2 (b) Service Codes (¢) Enter amount of indirect

(see instructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:
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SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2024

Internal Revenue Code (the Code).

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 07/01/2024 and ending 06/30/2025
A Name of plan B  Three-digit
INDUSTRY & LOCAL 338 WELFARE FUND plan number (PN) > 501

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

BOARD OF TRUSTEES OF INDUSTRY &
LOCAL 338 WELFARE FUND

D Employer Identification Number (EIN)

13-1818220

Partl |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 1¢(9) through 1¢(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), 1c(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash...............ccoovoceueeeeeeeeeeeeeeeeeeeeeeeeeee e 1a 7,124 1,314
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYer CONtHDULONS ..........ovveeieeeeeeeeeeeeeeeeeeeeeeeeeee e, 1b(1) 205,278 188,590
(2) Participant CONTIDULONS...............covoveieeeeeeeeeeeeeeeeeeeeee e, 1b(2)
(B) OMNEI ..o, 1b(3) 188,074 45,797
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
OF AEPOSIE) 1.t
(2) U.S. Government SECUNIES .......coovieiiiiieieiiiieeiiee el 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred......c.ooceiiieeiieecie e 1c(3)(A)
(B) AlLOtNET ... e 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred.......cooveieeiiieeie ot 1c(4)(A)
(B) COMMON ... eeees e et 1c(4)(B)
(5) Partnership/joint venture interests ........0u....becccuivcueeeeeeeeceecceia 1¢c(5)
(6) Real estate (other than employer real property) ............c.cocccoveveveeenenn. 1c(6)
(7) Loans (other than to Participants)..............cc.coccoeeverierereeiresserensenans 1¢(7)
(8) Participant loans 1c(8)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate accounts ............cccceevveeeinineenineen. 1¢(10)
(11) Value of interest in master trust investment accounts..............cccccceueee. 1c(11)
(12) Value of interest in 103-12 investment entities ............ccccooiiiiis 1c(12)
) oo e compenes (o0 el 1e(13) 6,152,132 6,433,352
(14) Value of funds held in insurance company general account (unallocated 1c(14)
CONEFACES ).ttt ettt et e et e e
(15) OFNET ... .o 1¢(15)

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

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

«Q

(S

Employer-related investments:

(1) Employer securities

(2) Employer real ProPerty .........c..eioiueieiiieeeiiiee et
Buildings and other property used in plan operation ..............cccccceeiiiieennne.
Total assets (add all amounts in lines 1a through 1€) .........cccceiiiiiiiiieens
Liabilities
Benefit claims payable ...........coociiiiiiiii
Operating PAYADIES .........ciiiiiiiiiie e
Acquisition indebtedness
Other Iabilities..........ooiieiiiece e
Total liabilities (add all amounts in lines 1g through1j) ...
Net Assets

Net assets (subtract line 1k from line 1f)........ccoiiiiiiiiiiii

(a) Beginning of Year (b) End of Year

1d(1)

1d(2)
1e 39,278 113,149
1f 6,591,886 6,782,202
19 200,000 170,000
1h 167,665 189,230
1i
1j
1k 367,665 359,230
| 6,224,221 6,422,972

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccoveeveenne.
(B)  PartiCipants .........cooiouuiiiiiiiie i
(C) Others (including rollOVErs)..........cuuiiiiiiiiiiieeiiee e

(2) Noncash contributions
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

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

(B) U.S. Government SECUNtIES .........c.eveeruesii s iiiac e b

(C) Corporate debt instruments

(D) Loans (other than to participantsS)..... e oo oveeeeiieeeee e
(E) Participant l0@ns...........ooo it i i e
(F)  OtNer . e o
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiviiiiiiiiinenns
(2) Dividends: (A) Preferred StocCK...........ccviiiiiiiiiiiiiiiiiiceiee e
(B)  COMMON STOCK ....ceiiuiiiieiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............cccccueeeeeeennnne
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  Other .t

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) @nd (B) ......ceoueieerieiieieeiesiieee e

(a) Amount

(b) Total

2a(1)(A)

2,548,723

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2,548,723

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

1,226

2b(1)(G)

1,226

2b(2)(A)

2b(2)(B)

2b(2)(C)

253,544

2b(2)(D)

2b(3)

253,544

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) 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 inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., MUtUAI fUNAS) .......c.ovovvivreeceeeee e 275,032
€ OthEIr INCOME ...t snnnsnsnnnnnnnnnnnes 2¢c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 3,078,525
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 2,640,654
(2) To insurance carriers for the provision of benefits ...................c.ccc......... 2e(2)
(B) OHNEI ... 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) 2¢e(4) 2,640,654
f Corrective distributions (see inStructions) ...............ccccveveeeeeennnn.. 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
N INtErESt EXPENSE. ... 2h
i Administrative expenses: (1) Salaries and allowances...............ccccccocvve..... 2i(1)
(2) Contract admMINIStrator FEES ............oeeieeeeeeeeeee e 2i(2) 87,564
(3) RECOTAKEEPING TEES ...t 2i(3) 26,773
(4) 1QPA QUUIt FEES. ... 2i(4) 36,000
(5) Investment advisory and investment management fees.....................om.. 2i(5) 16,671
(6) Bank or trust company trustee/custodial fees............ccccoovieiiiiic i 2i(6)
(7) ACHUNAI TEES.....oveeeeeeeeeeeeeeeeeeeeeeeee e e 2i(7) 38,750
(8) LeGal fEOS ... B 2i(8) 14,680
(9) Valuation/appraisal feesS..........coocuiiiiiiiiiiiiiiiiiiceis el e 2i(9)
(10) Other trustee fees and EXPENSES. .........cooveveveeeveee e 2i(10)
(11) Other EXPENSES.......ovoveeeeeeeeeeeeeeeeeeeeeeee b e B 2i(11) 18,682
(12) Total administrative expenses. Add lines 2i(1) athrough (11)............... 2i(12) 239,120
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 2,879,774
Net Income and Reconciliation
k Net income (loss). Subtract line 2j from line 2d 2k 198,751
| Transfers of assets:
(1) TO RIS PIAN. ..o 21(1)
(2) FTOM thiS PIAN ..o 21(2)
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Part lll 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) [X 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 2520.103-12(d). Check box (3) if pursuant to neither.

(1) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) @ neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:

(1) Name: SCHULTHEIS & PANETTIERI (2) EIN:13-1577780

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

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4I. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally

complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions.)

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .......co.........
4a
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part| if “Yes” is
CRECKEA. ) crvveeve e eee e ee e eeeeeeeeee e s eeeeeeseeeeseseeeeeeeseeeeseeeeseessesessfiieneeeeesees B eeseesseeeseeeeees 4b X

C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checkedy) .........uvveeieiiiiiiiiiiiiis 4c X

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

Was this plan covered by a fidelity DONA?...........o.peiiiiieiii e 4e | X 3,000,000

f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud or diSNONESTY? ..o ettt e e et e e e e e e e e e e e eeas af X

g Did the plan hold any assets whose current value.was neither readily determinable on an
established market nor set by an independent third party appraiser? ..........ccccceiviiiiiiiiinice e 4q X

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

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

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format requireMents.).............c.ocooiiiiiiiii 4j X

k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ...........oiiiiiiiiiiii e 4k

| Has the plan failed to provide any benefit when due under the plan? ...........ccccooiiiiiiiiiecii 4]

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
DAy L0l e T TSP RUPP PRI 4m X

N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3........cceeeiiiiiiiiiiiieiiiieiiieenn 4n

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

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
1) (U o1 1] < T PP PRRN D Yes DNO DNot determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year
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INDUSTRY & LOCAL 338 WELFARE FUND
JULY 1, 2025 THROUGH JUNE 30, 2026

CASH OPERATING STATEMENT

JULY- YEARTO
JuLy AUGUST SEPTEMBER SEPTEMBER DATE
Remittances
Employer Contributions * 211,106.38 205,295.19 198,135.93 614,537.50 614,537.50
COBRA 0.00 0.00 0.00 0.00 0.00
Payroll Audit 0.00 0.00 0.00 0.00 0.00
Payroll Audit Interest 0.00 0.00 0.00 0.00 0.00
Interest- Delinquent Employer 65.23 46.36 0.00 111.59 111.59
Dividend Income 27,783.86 15,112.23 15,290.27 58,186.36 58,186.36
SEl Investments Realized G/L 0.00 0.00 0.00 0.00 0.00
SEl Investments Unrealized G/L (14,660.53) 79,616.61 58,971.76 123,927.84 123,927.84
SEI Fund Rebate 0.00 1,548.19 0.00 1,548.19 1,548.19
Stop Loss Reimbursement 0.00 0.00 0.00 0.00 0.00
Prescription Rebate 0.00 109,051.88 0.00 109,051.88 109,051.88
IRS Interest 0.00 0.00 0.00 0.00 0.00
Class Action Proceeds 0.00 0.00 19.90 19.90 19.90
Total Income 224,294.94 410,670.46 272,417.86 907,383.26 907,383.26
Benefit Expenses *
Benefits Paid 0.00 0.00 0.00 0.00 0.00
Anthem- Medical 90,213.02 161,842.03 79,327.85 331,382.90 331,382.90
Anthem- Retention 5,319.32 5,244.40 5,169.48 15,733.20 15,733.20
Anthem- NY Taxes 807.96 786.39 775.93 2,370.28 2,370.28
Medco Claims 41,732.64 30,926.57 67,250.45 139,909.66 139,909.66
Admin. Fee 355.06 317.36 388.44 1,060.86 1,060.86
ASO Dental Claims 2,673.00 5,858.00 1,218.00 9,749.00 9,749.00
Admin. Fee 268.75 266.60 262.30 797.65 797.65
NVA Optical Claims 97.00 194.00 135.00 426.00 426.00
Admin. Fee 29.24 28.67 50.34 108.25 108.25
Amalgamated: Life Insurance 440.63 437.10 130.05 1,007.78 1,007.78
Paid Family Leave 3,692.50 3,662.96 3,603.88 10,959.34 10,959.34
Disability 850.63 843.82 830.21 2,524.66 2,524.66
Teamster Center Services 277.35 268.75 266.60 812.70 812.70
Stop Loss Insurance 22,935.00 22,751.52 22,384.56 68,071.08 68,071.08
Total Benefit Expenses 169,692.10 233,428.17 181,793.09 584,913.36 584,913.36
Administrative Expenses *
AA, LLC- Admin. Fees 7,567.00 7,567.00 7,567.00 22,701.00 22,701.00
Legal Fees 0.00 0.00 0.00 0.00 0.00
Consulting Fees 0.00 0.00 0.00 0.00 0.00
SEl Invest./Custody Fees 0.00 5,700.60 0.00 5,700.60 5,700.60
Fiduciary Liability Insurance 2,676.33 0.00 0.00 2,676.33 2,676.33
Actuary Fees 0.00 13,181.25 0.00 13,181.25 13,181.25
Year End Audit 0.00 0.00 0.00 0.00 0.00
Payroll Audits 1,713.10 2,417.31 5,563.18 9,693.59 9,693.59
Fidelity Bond Insurance 1,770.69 0.00 0.00 1,770.69 1,770.69
Convention & Seminars 0.00 0.00 0.00 0.00 0.00
Printing & Stationery 0.00 0.00 151.84 151.84 151.84
Postage 0.00 0.00 86.79 86.79 86.79
Office Supplies & Expenses 0.00 0.00 30.00 30.00 30.00
Bank Charges 125.25 137.00 125.00 387.25 387.25
Travel Expenses 0.00 0.00 0.00 0.00 0.00
Meeting Expenses 0.00 0.00 0.00 0.00 0.00
Dues & Membership 0.00 0.00 496.87 496.87 496.87
Withdrawal Liability 1,479.58 1,479.58 1,479.58 4,438.74 4,438.74
NY Labor Health Care Dues 750.00 0.00 0.00 750.00 750.00
PCORI Fee 0.00 0.00 0.00 0.00 0.00
Transitional Reinsurance Fee 0.00 0.00 0.00 0.00 0.00
Cyber Liability ** (3,899.72) 0.00 0.00 (3,899.72) (3,899.72)
Total Admin. Expenses 12,182.23 30,482.74 15,500.26 58,165.23 58,165.23
TOTAL EXPENSES 181,874.33 263,910.91 197,293.35 643,078.59 643,078.59
INCREASE/(DECREASE) 42,420.61 146,759.55 75,124.51 264,304.67 264,304.67
FUND RESERVE AS OF 9/30/25 $ 6,637,512.75 * Cash to Accrual

** Cyber liability reimbursed from 338 Pension for prior year.

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO INDUSTRY AND LOCAL 338 WELFARE FUND

UNAUDITED STATEMENT



INDUSTRY AND LOCAL 338 WELFARE FUND

1ST QUARTER 2025 (JULY, AUGUST, SEPTEMBER)

Anthem Network

Benefit Out-of-Network In-Network | Grand Total
ANESTHESIA $0.00 $4,632.52 $4,632.52
HOSPITAL $0.00( $122,096.39| $122,096.39
LABORATORY & X-RAY $0.00| $48,160.29| $48,160.29
MEDICAL $1,353.72| $126,221.99| $127,575.71
SURGERY $0.00| $15,001.75| $15,001.75

$1,353.72| $316,112.94| $317,466.66




INDUSTRY AND LOCAL 338 WELFARE FUND
AUTHORIZATION FOR DISBURSEMENTS

JULY 31, 2025
WELFARE FUND CHECKING

DESCRIPTION AMOUNT
NVA OPTICAL CLAIMS 6/25-7/25 236.00
ANTHEM EMPIRE- MEDICAL CLAIMS 6/25-7/25 113,117.13
MEDCO RX CLAIMS 6/25-7/25 55,623.80
ASO DENTAL CLAIMS 6/25-7/25 2,874.75

TOTAL PAYMENTS 171,851.68

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO INDUSTRY AND LOCAL 338 WELFARE FUND UNAUDITED STATEMENT



INDUSTRY AND LOCAL 338 WELFARE FUND
AUTHORIZATION FOR DISBURSEMENTS

AUGUST 31, 2025
WELFARE FUND CHECKING

DESCRIPTION AMOUNT
NVA OPTICAL CLAIMS 7/25-8/25 223.24
ANTHEM EMPIRE- MEDICAL CLAIMS 8/25 167,872.82
MEDCO RX CLAIMS 8/25 31,243.93
ASO DENTAL CLAIMS 7/25-8/25 3,828.60

TOTAL PAYMENTS 203,168.59

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO INDUSTRY AND LOCAL 338 WELFARE FUND UNAUDITED STATEMENT



INDUSTRY AND LOCAL 338 WELFARE FUND
AUTHORIZATION FOR DISBURSEMENTS

SEPTEMBER 30, 2025
WELFARE FUND CHECKING

CHECK DESCRIPTION AMOUNT
NVA OPTICAL CLAIMS 8/25-9/25 163.67

ANTHEM EMPIRE- MEDICAL CLAIMS 8/25-9/25 85,273.26

MEDCO RX CLAIMS 9/25 67,638.89

ASO DENTAL CLAIMS 8/25-9/25 4,066.30

TOTAL PAYMENTS 157,142.12

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO INDUSTRY AND LOCAL 338 WELFARE FUND UNAUDITED STATEMENT



Local 338 Delinquency Log

Delinquencies as of 9/30/25

Employer Month(s) Delinquent
N/A N/A

Late Fees

Employer Welfare Balance Owed Month(s) Owed

First Student (Roundout) $11.20 11/19 & 8/21
Paraco Gas Corp. $20.00 5/25
Status of Withdrawal Liability Payments as of 9/30/25
Total # of Pymts| Pymts Made to Date of

Employer Start Date Amount of W/L Pymt Mthly Required Date Past Due? | Employer ID# | withdrawal

Local 338 Welfare Fund 3/1/2014 $1,479.58 240 139 No 36 6/30/2013

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO INDUSTRY AND LOCAL 338 WELFARE FUND UNAUDITED STATEMENT



Local 338 Welfare Fund Employer Contribution Rates

Contract Current
Employer Employer # *Wel Contract Expiration Current Weekly CBA on Which
Count | Effective Date Welfare Rate i Union?
Date file
First Student (Kingston) 59 1 1/1/2024 8/31/2027 376.00 Yes 445
9/1/2024 402.40
1/1/2025 430.40
1/1/2026 460.40
1/1/2027 492.80
First Student (Rondout) 65 4 9/1/2025 8/31/2028 430.40 Yes 445
1/1/2026 460.40
1/1/2027 492.80
1/1/2028 527.20
First Student 71 5 9/1/2025 8/31/2028 430.40 Yes 445
(Wallkill and Valley Central) 1/1/2026 460.40
1/1/2027 492.80
1/1/2028 527.20
L.P. Transportation 43 33 8/16/2022 8/15/2025 332.00 No 445
8/16/2023 376.00
8/16/2024 396.00
Mondelez International was 49 54 9/1/2024 8/31/2028 419.22 Yes 445
Kraft Foods Global Inc. 9/1/2025 432.47
9/1/2026 455.71
9/1/2027 483.05

* Participant Count as of 12/16/25

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO INDUSTRY AND LOCAL 338 WELFARE FUND

UNAUDITED STATEMENT



Local 338 Welfare Fund Employer Contribution Rates
" . Contract Current ]
Employer Employer # Wel [Contract Effective Expiration Current Weekly CBA on Wf.uch
Count Date Welfare Rate . Union?
Date file
Orange County Transit 70 8 9/1/2022 8/31/2027 296.00 Yes 445
(includes Wallkill and Valley Central) 3/1/2023 325.60
1/1/2024 358.00
1/1/2025 384.80
1/1/2026 384.80
1/1/2027 396.00
Orange County Transit - Opt Out 3 3/1/2023 81.60
1/1/2024 89.50
1/1/2025 96.20
1/1/2026 96.20
1/1/2027 99.00
Paraco Gas Corp. 54 8 2/1/2024 1/31/2029 376.00 Yes 445
2/1/2025 419.22
2/1/2026 432.47
2/1/2027 455.71
2/1/2028 482.80
PreCast Concrete 55 4 5/1/2024 4/30/2027 454.16 Yes 445
5/1/2025 468.51
5/1/2026 493.57
Westchester Local 860 21 1 10/1/2021 9/30/2025 312.00 Yes 445
10/1/2022 332.00
10/1/2023 360.00
10/1/2024 376.00

* Participant Count as of 12/16/25

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO INDUSTRY AND LOCAL 338 WELFARE FUND

UNAUDITED STATEMENT



INDUSTRY AND LOCAL 338 WELFARE FUND
NUMBER OF ACTIVE MEMBERS
RECEIVING BENEFITS
JANUARY 2025 - DECEMBER 2025

MONTH WELFARE COBRA
January-25 135 0
February-25 135 0
March-25 135 0
April-25 134 0
May-25 127 0
June-25 124 0
July-25 123 0
August-25 119 0
September-25 121 0
October-25
November-25
December-25

PROPRIETARY INFORMATION: THIS REPORT BELONGS TO INDUSTRY AND LOCAL 338 WELFARE FUND

UNAUDITED STATEMENT
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