INDUSTRY AND LOCAL 338 WELFARE FUND
FOR BOARD OF TRUSTEES PURPOSES ONLY
YEARS ENDED JUNE 30, 2017 AND 2016

Accountants and Consultants

@9 Schultheis & Panettieri LLp



INDUSTRY AND LOCAL 338 WELFARE FUND

FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2017 AND 2016



INDUSTRY AND LOCAL 338 WELFARE FUND

YEARS ENDED JUNE 30, 2017 AND 2016

TABLE OF CONTENTS

Independent Auditor's Report

Financial Statements

Statements of Net Assets Available for Benefits
Statements of Changes in Net Assets Available for Benefits
Statements of Plan Benefit Obligations

Statements of Changes in Plan Benefit Obligations

Notes to Financial Statements

Supplemental Information

Schedule of Registered Investment Companies
Schedule of Reportable Transactions
Schedules of Health Care Benefits

Schedules of Administrative Expenses

Page

14
15
16
17



Please Reply to:

210 Marcus Boulevard
Hauppauge, NY 11788-3740
Telephone: (631) 273-4778
Fax: (631) 273-3488

21 Vernon Street
Floral Park, NY 11001
Telephone: (516) 216-5695

485A US Route 1South
Suite 360

Iselin, N) 08830
Telephone:  (732)268-1301

http://www.snpcpa.com

PARTNERS
Carol Westfall, CPA
Vincent F. Panettieri, CPA
Max Capone, CPA
James M. Heinzman, CPA
Donna Panettieri, CPA
Peter M. Murray, CPA
Sharon M. Haddad, CPA
Gary Waldren, CPA
Alexander Campo, CPA.CITP
Jennifer Evans, CPA
Richard B. Silvestro, CPA

DIRECTORS
Stephen Bowen
Anthony Sgroi
William R. Shannon
William Austin

Schultheis & Panettieri LLp

— Accountants and Consultants ——

Independent Auditor's Report

Board of Trustees
Industry and Local 338 Welfare Fund

Report on the Financial Statements

We have audited the accompanying financial statements of the Industry and Local
338 Welfare Fund (the "Plan") which comprise the statements of net assets
available for benefits and plan benefit obligations as of June 30, 2017 and 2016,
and the related statements of changes in net assets available for benefits and plan
benefit obligations for the years ended June 30, 2017 and 2016, and the related
notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these
financial statements in accordance with accounting principles generally accepted in
the United States of America; this includes 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.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on
our audits. We conducted our audits in accordance with auditing standards
generally accepted in the United States of America. Those standards require that
we plan and perform the audit to obtain reasonable assurance about whether the
financial statements are free of material misstatement.

An audit involves performing procedures to obtain audit evidence about the
amounts and disclosures in the financial statements. The procedures selected
depend on the auditor's judgment, including the assessment of the risks of material
misstatement of the financial statements, whether due to fraud or error. In making
those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements 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 entity's internal control.
Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.



Opinion

In our opinion, the financial statements referred to above present fairly, in all
material respects, the financial status of the Plan as of June 30, 2017 and 2016, and
the changes in financial status for the years ended June 30, 2017 and 2016 in
accordance with accounting principles generally accepted in the United States of
America.

Report on 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 14 through 17 is
presented for purposes of additional analysis and is not a required part of the
financial statements. The supplemental information on pages 14 through 15 is
required by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974. 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.

NN e

Hauppauge, New York
December 5, 2017



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
Cash
Other assets

Total assets
Liabilities
Accounts payable

Related organizations
Withdrawal liability payable

Total liabilities

Net assets available for benefits

See Notes to Financial Statements

JUNE 30, 2017 AND 2016

2017 2016
8,362,093 7,539,101
232,765 313,623
9,903 8,652
139,142 139,872
8,207 6,488
8,752,110 8,007,736
55,989 63,010
36,452 49,840
168,643 173,548
261,084 286,398

5__8.491,006

s__7.721,338



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

YEARS ENDED JUNE 30, 2017 AND 2016

2017 2016
Additions to net assets attributed to:
Investment income
Net appreciation in fair value of investments $ 138,140 $ 43,833
Interest/dividends 150,941 151,745
Total investment income 289,081 195,578
Less investment expenses (18,411) (17,642)
Net investment income 270,670 177,936
Contributions
Participants' 12,059 10,525
Employers' 2,239,224 2,376,617
Total additions 2,521,953 2,565,078
Deductions from net assets attributed to:
Benefits paid to or for participants
Health care 1,423,226 1,352,861
Stop loss insurance premiums 101,152 94,606
Group insurance premiums 26,280 26,598
Total benefits paid 1,550,658 1,474,065
Administrative expenses 201,607 192,392
Total deductions 1,752,265 1,666,457
Net increase 769,688 898,621
Net assets available for benefits
Beginning of year 7,721,338 6,822,717
End of year $ 8,491,026 $ 7,721,338

See Notes to Financial Statements 4



INDUSTRY AND LOCAL 338 WELFARE FUND
STATEMENTS OF PLAN BENEFIT OBLIGATIONS

JUNE 30, 2017 AND 2016

2017 2016
Amounts currently payable
Claims payable, claims incurred but not reported, and
premiums due to insurers $ 95,000 $ 101,000
Postemployment benefit obligations
Accumulated eligibility credits 121,000 119,000
Plan's total benefit obligations $ 216,000 $ 220,000

See Notes to Financial Statements 5



INDUSTRY AND LOCAL 338 WELFARE FUND
STATEMENTS OF CHANGES IN PLAN BENEFIT OBLIGATIONS

YEARS ENDED JUNE 30, 2017 AND 2016

2017 2016
Amounts currently payable
Balance at beginning of year $ 101,000 $ 230,500
Claims reported and approved for payment 1,544,658 1,344,565
Total benefits paid (1,550,658) (1.474,065)
Balance at end of year 95,000 101,000
Postemployment benefit obligations
Balance at beginning of year 119,000 166,000
Net change during year:
Accumulated eligibility credits 2,000 (47,000)
Balance at end of year 121,000 119,000
Plan's total benefit obligations at end of year $ 216,000 $ 220,000

See Notes to Financial Statements 6



INDUSTRY AND LOCAL 338 WELFARE FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2017 AND 2016

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 the Milk
Drivers and Dairy Employees Local Union No. 338 and its successors, Teamsters Local 445, Teamsters
Local 693 and Teamsters Local 697 (the "Unions") and various employers in the milk industry 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.



INDUSTRY AND LOCAL 338 WELFARE FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2017 AND 2016

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

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 for a 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 are recorded on the ex-dividend date. Net appreciation/(depreciation)
includes the Plan’s gains and losses on investments bought and sold as well as held during the year.



INDUSTRY AND LOCAL 338 WELFARE FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2017 AND 2016

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

Administrative expense allocation

The administrative office is occupied by the Plan and its related Pension Fund. Certain expenses not
specifically applicable to a particular entity are allocated based on the estimated benefit received by each
entity. Amounts reported as receivable from related organizations or payable to related organizations
generally include balances for shared expenses.

Reimbursements received from related organizations for the years ended June 30, 2017 and 2016 were
$13,879 and $0, respectively.

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 30,
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,
this 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
guoted 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:



INDUSTRY AND LOCAL 338 WELFARE FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2017 AND 2016

Note 2 - Fair value measurements (cont'd)

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

Level 2 inputs to the valuation methodology include: quoted prices for similar assets in active markets,
guoted 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.

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, 2017, with fair value measurements on a recurring basis:

2017 Level 1 Level 2 Level 3

Investments at fair value as

determined by quoted

market price

Registered investment
companies $ 8,362,093 $ 8,362,093 $ - $ -

Total assets in the fair value

hierarchy $ 8,362,093 $ 8,362,093 $ - $ -

10



INDUSTRY AND LOCAL 338 WELFARE FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2017 AND 2016

Note 2 - Fair value measurements (cont'd)

The following table sets forth, by level within the fair value hierarchy, the Plan's investments, as of June
30, 2016, with fair value measurements on a recurring basis:

2016 Level 1 Level 2 Level 3

Investments at fair value as

determined by quoted

market price

Registered investment
companies $ 7,539,101 $ 7,539,101 $ - $ -

Total assets in the fair value

hierarchy $ 7,539,101 $ 7,539,101 $ - $ -

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.

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.

11



INDUSTRY AND LOCAL 338 WELFARE FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2017 AND 2016

Note 6 - Employers' contributions

In accordance with collective bargaining agreements and participation agreements, employers are
required to make contributions to the Plan on behalf of employees performing covered work. For the
years ended June 30, 2017 and 2016, one employer contributed approximately 37% and 38% of the total
contributions, respectively.

Note 7 - Benefit obligations compared to net assets available for benefits

2017 2016
Net assets available for benefits $ 8,491,026 $ 7,721,338
Plan's total benefit obligations 216,000 220,000
Net assets available for benefits over Plan's total benefit
obligations $___ 8275026 $___ 7.501.338

Note 8 - 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's 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:

2017 2016
Net assets available for benefits per the financial statements $ 8,491,026 $ 7,721,338
Less: amounts currently payable 95,000 101,000
Net assets available for benefits as reported on Form 5500 $___8.396,026 $___ 7,620,338

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 in benefits 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.

12



INDUSTRY AND LOCAL 338 WELFARE FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2017 AND 2016

Note 8 - Reconciliation of financial statements to Form 5500 (cont'd)
The following is a reconciliation of the reclassifications:

Per Financial
Statements Reclassification Per Form 5500

Investment income (loss) $ 270,670 $ 18,411 $ 289,081
Contributions 2,251,283 - 2,251,283

Total additions 2,521,953 18,411 2,540,364
Benefits paid to or for participants 1,550,658 (6,000) 1,544,658
Administrative expenses 201,607 18,411 220,018

Total deductions 1,752,265 12,411 1,764,676
Net increase (decrease) $ 769,688 $ 6,000 $ 775,688

Note 9 - Tax status

The trust funding the Plan has received an exemption letter from the IRS dated March 01, 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.

13



INDUSTRY AND LOCAL 338 WELFARE FUND

SCHEDULE OF REGISTERED INVESTMENT COMPANIES

JUNE 30, 2017

EIN 13-1818220, PLAN NO. 501

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

@) (b) (c) - DESCRIPTION () )
REGISTERED INVESTMENT
COMPANIES
CURRENT

_ ISSUER NO. OF SHARES cOST VALUE
* SEIDAILY INCOME TRUST GOVERNMENT FUND 1247156 $ 1,247,156 $ 1,247,156
*  SEI SMALL CAP FUND 7,753 130,094 141,656
*  SEI LARGE CAP INDEX FUND 1,630 281,240 300,021
*  SEI LARGE CAP FUND 10,653 215,310 221,041
*  SEI WORLD EQUITY EX-US FUND 31,362 353,849 398,303
*  SEI CORE FIXED INCOME FUND 205,996 2,162,310 2,117,636
*  SEI EMERGING MARKETS DEBT FUND 7,436 74,564 75,924
*  SEIHIGH YIELD BOND FUND 16,052 151,086 145,915
*  SEI OPPORTUNISTIC INCOME FUND 84,978 691,986 706,170
*  SEI ULTRA SHORT DURATION BOND FUND 69,575 697,326 695,746
*  SEI DYNAMIC ASSET ALLOCATION FUND 12,182 200,667 227,682
*  SEI LIMITED DURATION BOND 209,322 2,092,488 2,084,843
$__ 8298076 $__ 8,362,093

* PARTY-IN-INTEREST

14



INDUSTRY AND LOCAL 338 WELFARE FUND

SCHEDULE OF REPORTABLE TRANSACTIONS

YEAR ENDED JUNE 30, 2017

EIN 13-1818220, PLAN NO. 501
FORM 5500, SCHEDULE H, PAGE 4, PART IV, ITEM 4J - SCHEDULE OF REPORTABLE TRANSACTIONS DURING THE YEAR

(h)

() CURRENT
@) EXPENSE VALUE OF

IDENTITY (©) (d) () INCURRED @) ASSET ON (i)
OF PARTY (b) PURCHASE | SELLING LEASE WITH COSTOF | TRANSACTION [ NET GAIN
INVOLVED DESCRIPTION OF ASSET PRICE PRICE RENTAL | TRANSACTION ASSET DATE OR (LOSS)
* SEI U.S. MANAGED VOL FUND $ - $ 438566 |$ - $ - $ 392,628 |$ 438,566 |$ 45,938
* SEI GLOBAL MGD VOLATILITY FD - 473,513 - - 418,510 473,513 55,003
* SEI DAILY INCOME TRUST GOVT FD 2,883,385 - - - - 2,883,385 -
* SEI DAILY INCOME TRUST GOVT FD - 1,636,229 - - 1,636,229 1,636,229 -
* SEI PRIME OBLIG FUND 82,423 - - - - 82,423 -
* SEI PRIME OBLIG FUND - 786,173 - - 786,173 786,173 -

* Party-in-interest

15



INDUSTRY AND LOCAL 338 WELFARE FUND

SCHEDULES OF HEALTH CARE BENEFITS

YEARS ENDED JUNE 30, 2017 AND 2016

Hospital

Medical

Prescription drug

Dental

Optical

Counseling

Health claim administration fees

Total health care benefits

2017 2016
$ 503,280 $ 463,086
430,084 385,720
311,969 326,681
76,388 62,842
5,809 5,569
3,319 3,295
92,377 105,668
$__ 1423226 $__ 1,352,861

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, 2017 AND 2016

2017 2016

$ 66,660 $ 52,919
1,776 1,710

1,880 503

14,396 29,958

36,000 36,000

8,243 1,060

50,000 50,850

3,840 3,980

5,962 2,209

12,850 13,203

$ 201,607 $ 192,392

17
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December 05, 2017

Board of Trustees

c/o Ms. 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, 2017

We have audited the financial statements of Industry and Local 338 Welfare Fund
(the “Plan”) for the year ended June 30, 2017, 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. It is our judgment that the estimates
included in the financial statements are not significant.



Industry and Local 338 Welfare Fund AU 260 Communication

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 to the 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 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
December 05, 2017



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, content, 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,

bl 12y

SCHULTHEIS & PANETTIERI, LLP

Schultheis & Panettieri, LLP 3
December 05, 2017
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A For the 2016 calendar year, or tax year beginning 7/01 , 2016, and ending 6/30 » 2017

B Check if applicable: C

INDUSTRY AND LOCAL 338 WELFARE FUND
C/0 ASSOCIATED ADMINISTRATORS, LLC
911 RIDGEBROOK ROAD

SPARKS, MD 21152

a Address change
L Name change
Initial return

L Final return/terminated

Amended return

D Employer identification number

13-1818220

E Telephone number

(410) 683-7798

G Gross receipts $

5,226,666.

F Name and address of principal officer:

Application pending

H(a) Is this a group return for subordinates? Yes X No
H(b) Are all subordinates included? Yes No

If 'No," attach a list. (see instructions)

| Taxeremptstaus [ [501c)3) [X[501(c) (9 )< (insertno) [ [4947Ga)1)or | [527
J Website: > N/A H(c) Group exemption number »
K Form of organization: |_| Corporation |§| Trust |_| Association |_| Other ™ | L Year of formation: 1 950 | M State of legal domicile: NY
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities:THE. PURPOSE OF 'THE PLAN IS TO PROVIDE
|  HEALTH AND OTHER BENEFITS TO ELIGIBLE PARTICIPANTS. "7 —n
é _______________________________________________________________
S| 2 Check this box » [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a)....... .. ¢ "ot 3 3
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b). ... ................... 4 3
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a)... . a0 5 0
g 6 Total number of volunteers (estimate if necessary).............. .. ... . .. L 6 0
<| 7a Total unrelated business revenue from Part VIII, column (C), lined2... ... .0 ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. . .. ... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ... .. 0 o0
2| 9 Program service revenue (Part VIII, line 2g) ........ 4 oo b 2,387,142. 2,251,283.
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d)......................... 137,535. 294,707.
e | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢;, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 2,524,677. 2,545,990.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, columni(A), lined)......................... 1,344,565. 1,544,658.
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... ..
ﬁ 16a Professional fundraising fees (Part IX, column (A), line 11e)................. ... ... ...
§ b Total fundraising expenses (Part IX, column (D), line 25) »
117 Other expenses (Part IXgcolumni(A),lines 11a-11d, 11f-24e). ........................ 210,034. 220,018.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25)............. 1,554,599. 1,764,676.
19 Revenue less expenses. Subtract line 18 from line 12................ ... ... ... .. ... 970,078. 781,314.
E E Beginning of Current Year End of Year
58 20 Total assets (Part X, line T6) ... ... .. 8,007,736. 8,752,110.
§: 21 Total liabilities (Part X, line 26) . ... . 387,398. 356,084.
§é 22 Net assets or fund balances. Subtract line 21 from line 20............................ 7,620,338. 8,396,026.
[Partll _[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.

$Ign } Signature of officer Date
Here
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |_| if PTIN
Paid self-employed
Preparer |Fimsname > SCHULTHEIS & PANETTIERI, LLP
Use Only |rimsaddess ™ 210 MARCUS BOULEVARD Fims €N > 13-1577780
HAUPPAUGE, NY 11788-3740 Phoneno.  (631) 273-4778

May the IRS discuss this return with the preparer shown above? (see instructions).............. ... .. ... .. ... .. .....

|§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO113L 11/16/16

Form 990 (2016)
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Form 990 (2016) INDUSTRY AND LOCAL 338 WELFARE FUND 13-1818220 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part IIl....... ... .. . . . . . D
1 Briefly describe the organization's mission:

THE PURPOSE OF THE PLAN IS TO PROVIDE HEALTH AND OTHER BENEFITS TO ELIGIBLE

FOrm 990 0F 990-EZ2 ... ... [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D 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. _ __ _ _ _ _ _ _ __ Ll o ________

4b (Code: ) (Expenses $ including.grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses »
BAA TEEAO0102L 11/16/16 Form 990 (2016)
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Form 990 (2016) INDUSTRY AND LOCAL 338 WELFARE FUND 13-1818220

[Part IV | Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
ScChedule A .. .

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 | ..... ... . . . . . . . . .

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? If 'Yes,' complete Schedule C, Part Il. ... ... . . . . . . . . . . . . .

Is 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 Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part IIl. .. . ...

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? If 'Yes,' complete Schedule D,
Part |

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 .........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 111 ... .. . .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt:negotiation
services? If 'Yes,' complete Schedule D, Part IV. ... .. . . . . . . e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part!V/. .. ........ ... ... ... ... ... ...

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 inPart X;'line 107 /f 'Yes,' complete Schedule
D, Part V.

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? If 'Yes,' complete Schedule'D, Part. VIl ........ ... .. ... ... . . . . . . . . . . ..............

¢ 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? If 'Yes,' complete Schedule D, Part VIII......... ... ... . . . . . . . . . . . . . . ..............

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, \Part IX ... .. ... . . . . . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part 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)? If 'Yes,' complete Schedule D, Part X. . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xl i o

b Was the organization included in.consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered 'No'.todine 12a, then completing Schedule D, Parts XI and Xll is optional.................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

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? If 'Yes,' complete Schedule F, Parts | and IV . ... ... . . . . . . . . . . . . . . . . .

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV. ... .. .. . . . . . . . . . . . . . . . .

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? If 'Yes,' complete Schedule F, Parts Il and IV ...... .. . . . . . . . . . . . . . . . . . ... .. .. ... .........

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? If 'Yes,' complete Schedule G, Part | (see instructions). .................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes,' complete Schedule G, Part I1. ... ... . . . . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'

Page 3

Yes| No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
10 X
1a X
11b X
1Mc X
11d X
1e|l X
11f X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103L 11/16/16

Form 990 (2016)



Form 990 (2016) INDUSTRY AND LOCAL 338 WELFARE FUND 13-1818220 Page 4
[PartIV_[ChecKlist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts [ and Ill........ . . . . . . . . . . 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? If 'Yes,' complete
Schedule J. .. ... . 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a . . ... ... . . . . . 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-exempt DoNAS 7 . ... 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? If 'Yes,' complete Schedule L, Part [ ... ... oo ... .... 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?. If 'Yes,' complete
Schedule L, Part L. ... ... . A 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fromyor payables to any current or
former officers, directors, trustees, key employees, highest compensated employees,ordisqualified persons?
If 'Yes,' complete Schedule L, Part Il... ... . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part IIl. .. .. 0 . o . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a X
b A family member of a current or former officer, director,.trustee,.or key employee? If 'Yes,' complete
Schedule L, Part [V. ... .. . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirectowner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000.in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... .. 30 X
31 Did the organization liquidate, terminate; or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |I. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part I . ... ... e e 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? If 'Yes,' complete Schedule R, Part [ ..... ... .. . . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, Ill, or IV,
and Part V, iNe 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . .............. ... .. ... .. ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 ......................... 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, line 2. ... .. . . . . . . . . . . . . . . . 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? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O.. ... ... . . . 38 X

BAA

TEEAQ0104L 11/16/16

Form 990 (2016)



Form 990 (2016) INDUSTRY AND LOCAL 338 WELFARE FUND 13-1818220 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V... ... ... ... .. ... . ... ....... ..

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........ ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o Prize WINNEIS? . . ... 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
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 in Schedule O. .. .. ...... .. .. ... ... ... ... ... ... ..... 3b
4 a 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 fransaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... .. .. . . . . . . . . . . 5¢
6 a 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?. ........... ... 0. .. ... .. ... 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?. .. ... . e A 7a
b If 'Yes," did the organization notify the donor of the value of the goods orservices provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible‘personal property for which it was required to file
FOrmM 8287 e e 7c
d If 'Yes," indicate the number of Forms 8282 filed during the year. . & ... ... | 7d|
e Did the organization receive any funds, directly or indiréctly, 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?. .. ... 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C7 . o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business‘holdingssat.any time during the year?. . ....... ... . .. ... ... .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ............. .. ... .. ... .. ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12................... ... 10a
b Gross receipts, included on Form 990, Part VIII, 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 fromthem.)......... ... .. ... . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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
c Enter the amount of reservesonhand ............... .. . 13c
14 a 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? If ‘No," provide an explanation in Schedule O................ 14b

BAA TEEAO105L 11/16/16

Form 990 (2016)



Form 990 (2016) INDUSTRY AND LOCAL 338 WELFARE FUND 13-1818220 Page 6

Part VI |Governance, Management, and Disclosure For each '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 in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VL.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year... ... 1a 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 in Schedule O.
b Enter the number of voting members included in line T1a, 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, or 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
7 a 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? . ... . T 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?. ... .. .. . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing body?. ... ... .. . A 8al X
b Each committee with authority to act on behalf of the governing body?. ... .0 .. .. . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section Ay who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This 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? . ... .. . . 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 . . . . . e 10b
11 a Has the organization provided a complete copy of this Form 99010 all.members of its governing body before filing the form?......... ... ... .. ... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. QEE SCHEDULE O
12a Did the organization have a written conflict ‘of interest policy? If ‘No," go to line 13......... .. ... ... .. ... ... . ...... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONfliCES ? . o 12b| X
c Did the organization regularly and consistentlg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was doneswmSEE. SCHEDULE . Q.. 12¢| X
13 Did the organization have awritten whistleblower policy?. ... ... 13 X
14 Did the organization have a written document 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 in Schedule O (see instructions).
16 a 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?. ... ... . . 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 (or 1024 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.

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in 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. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
ASSOCIATED ADMINISTRATORS, LLC 911 RIDGEBROOK ROAD SPARKS MD 21152 (410) 683-7722
BAA TEEAO106L 11/16/16 Form 990 (2016)
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Form 990 (2016) INDUSTRY AND LOCAL 338 WELFARE FUND 13-1818220 Page 7
Part VIl | 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 inthis Part VII......... . ... .. .. .. . . . . . . . .. . . . . .. ... D

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 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 and/or Box 7 of Form 1099-MISC) 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(B) | than one bor, uniess percon (0) () ()
Name and Title Average is both an officer and a Repoftable Reportable Estimated
ey dreciontrustee) e craaniomton [P reintes orgarpatons | “Compenganon.
I_Wpeek 23322 5 EE (W-2/1%99-MISC) (W»2/1089-MISC) frgm the
G S S5 553 crganizaton
oﬁg_gar}?zi- % & % 102 & g = organizations
e g |2 2
d|?$f)d 37 &
- g
_(_JOELLEN VAVASOUR-THRU 12/16 _ | 1 _
TRSTE/EMPLOYER 0 X 0 0 0
_@ CHRIS PALMER _ ____________ _1
TRSTE/EMPLOYER 0 X 0. 0 0
_®_BARRY RUSSELL _ ___________ _ 1L
TRUSTEE (UNION) 0 X 0. 0 0
_@ LORT POLESEL_ _ ___________ . L
TRUSTEE (UNION) 0 X 0 0 0
B %,
® ________________ AN R
LY 4. . S S
e R
e R
a S
aw o S
9 o
a o
@ ] o
BAA TEEAO107L  11/16/16 Form 990 (2016)



Form 990 (2016) TNDUSTRY AND LOCAL 338 WELFARE FUND

13-1818220

Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B ©)
Positi
(A) Axerage édo notlchecishﬁlgrr]e_thgnt hone (D) (E) (F)
Name and title wgege:i Olf)f)i(éel-:'naensdsapggrsggolf/ trSsteae? com;’?:ﬁ;);?obrie_from com?gggartt?ol_)nlefrpm amlc_:)LSJmn:ft %?her
oy RS2 Z BAT| WSERRS | WEnENRgT | e
hours” o 8 & = & 8 'Y 3 organization
for el é § gle |23 and related
Drrzlgéeiga % g % - 132 @ g = organizations
- tions S| = = 3
below 5 F 2| 8
dotted @ % E
line) b3 2
(=1
a ]
ae
a ] __]
a
qa
@
ey
e  ________
e
ey
@ ]
TbSub-total. . ..... ... . . > 0. 0. 0.
c Total from continuation sheets to Part VII, Section A.. ... .............. .. .. > 0. 0. 0.
dTotal (add lines1band1c).......... ... ... .. . v > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. ... ..... .. . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes,' complete Schedule J for
such individual . . . . .. 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person.............................. 5 X

Section B. Independent Contractors

T 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.

Q) . (B , ©
Name and business address 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 ™

BAA TEEAO108L 11/16/16 Form 990 (2016)



Form 990 (2016) INDUSTRY AND LOCAL 338 WELFARE FUND 13-1818220 Page 9
Part VIIlI| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... ... D
A) (B) © D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.g @l 1a Federated campaigns......... 1a
o 5 b Membership dues............. 1b
G g L
m‘E ¢ Fundraising events............ 1c
E =| d Related organizations......... 1d
G = -
& E| € Government grants (contributions) . .. . le
S@
S 50 f All other contributions, gifts, grants, and
2E similar amounts not included above . . . 1f
E g g Noncash contributions included in lines Ta-1f:  $
8 §| hTotal. Add lines Ta-1f.............................. >
g Business Code
§ 2a EMPLOYERS CONTRIBUTION _ [900099 2,239,224, 2,239,224.
o
% b PARTICIPANT CONTRIBUTIONS _  |900099 12,059. 12,059.
=2 [
S| d
w | - - - -
€|l e
‘3‘, f All other program service revenue. . ..
& | g Total. Add lines 2a-2f ... > 2,251,283. (A'
3 Investment income (including dividends, interest and
other similar amounts) ................... ... ... ... > 150, 941. 150,941.
4 Income from investment of tax-exempt bond proceeds..>
5 Royalties. .. ... ...
() Real (i) Personal [ ] \
6a Grossrents..........
b Less: rental expenses
c Rental income or (loss) . . .
d Net rental income or (loss) .................... 4. % >
7 a Gross amount from sales of ( Securities @iy Other
assets other than inventory |2 824,442,
b Less: cost or other basis
and sales expenses . . . ... 2,680,676.
c Gainor (loss)........ 143,766.
d Netgainor (loss)............ 0. o o > 143,766. 143,766.
o | 8a Gross income from fundraising events
2 (not including.. $
g of contributions reported online Ac).
€| SeePartlV,linel18......... 0. . a
_ﬂ;# b Less: direct expenses.............. b
o} ¢ Net income or (loss) from fundraising events ......... >
9a Gross income from gaming activities.
See Part IV, line 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: cost of goods sold. . .......... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
na
b
c_
d All otherrevenue ............... ...
e Total. Add lines 11a-11d ............................
12 Total revenue. See instructions...................... “| 2,545,990.| 2,395,049. 0. 150,941.

BAA

TEEAQO109L 11/16/16

Form 990 (2016)
9



Form 990 (2016)

INDUSTRY AND LOCAL 338 WELFARE FUND

13-1818220

Page 10

[PartIX [ 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

Do not include amounts reported on lines Total g%enses Progra(nli)service Managgr:wzent and Funé?;ising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic

organizations and domestic governments.

SeePart IV, line21........................
2 Grants and other assistance to domestic

individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign

organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members............ 1,544,658.
5 Compensation of current officers, directors,

trustees, and key employees ............ ... 0.
6 Compensation not included above, to

disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)3)B). ... ...t 0.
7 Other salariesandwages ..................
g Pension plan accruals and contributions

(include section 401(k) and 403(b)

employer contributions) . ........... ...
9 Other employee benefits...................

10 Payrolltaxes................... ... .. .....

11 Fees for services (non-employees):
aManagement............. ... ... 66,660.
blegal ....... .. .. ... ... 14,396.
cAccounting. ... 44,243.
dLobbying........... ...

e Professional fundraising services. See Part IV, line 17. . . \
f Investment management fees.............. 18,411.
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). .. .. 50,000.

12 Advertising and promotion..................

13 Officeexpenses........................... 3,656.

14 Information technology.....................

15 Royalties................................4&

16 OccupanCy...........c.oviiiiiiiieanini.,

17 Travel ... .

18 Payments of travel or entertainment

expenses for any federal, state,-or local
public officials. ........... .. 4 T

19 Conferences, conventions, and.meetings. . .. 5,962.

20 Interest........... ... .o A

21 Payments to affiliates............... .. ...

22 Depreciation, depletion, and amortization. . ..

23 InsuranCe. ... 3,840.

24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)..................
a WITHDRAWAL LIABILITY = _ 12,850.
b
T
d
e All other expenses. ........................
25 Total functional expenses. Add lines 1 through 2de. . . . 1,764,676.
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 » D if following
SOP 98-2 (ASC 958-720). . ..........ovo..
BAA TEEAOTIOL 11/16/16 Form 990 (2016)
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Form 990 (2016) INDUSTRY AND LOCAL 338 WELFARE FUND 13-1818220 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... ... .. . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. ... . . 139,872.| 1 139,142.
2 Savings and temporary cash investments............... ... L 2
3 Pledges and grants receivable, net............. .. 3
4 Accounts receivable, net ... 322,275.] 4 242,668.
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoEees, and highest compensated employees. Complete
Part I of Schedule L. . ... . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . .. 6
B 7 Notes and loans receivable, net...................... 7
7} .
2 8 Inventories for sale or Use. ... ... . 8
<L | 9 Prepaid expenses and deferred charges................ ... ... ... ... 2,079.| 9 4,591.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a
b Less: accumulated depreciation.................... 10b 10c
11 Investments — publicly traded securities............ ... .. ... .o 7,539,101.| 1 8,362,093.
12 Investments — other securities. See Part IV, line 11.......................... & 12
13 Investments — program-related. See Part IV, line 11.............. ... ... ... 0., 13
14 Intangible assets. ... ... . T 14
15 Other assets. See Part IV, line 11, 4,409.|15 3,616.
16 Total assets. Add lines 1 through 15 (must equal line 34)............... ... .. 4. 8,007,736.|16 8,752,110.
17 Accounts payable and accrued eXpenses. ................c.oi it b 286,398.|17 261,084.
18 Grants payable .. ... . 18
19 Deferredrevenue.............. .. ... .. ... ..ol 19
20 Tax-exempt bond liabilities.......... ... .. . . 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
E 22 Loans and other payables to current and former_ officers, directors, trustees,
8 key employees, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ........ .. & . v 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 not included.on lines 17-24). Complete Part X of Schedule D. 101,000.| 25 95, 000.
26 Total liabilities. Add lines 17 through 25 . .. ... . ... ... ... ... ......... 387,398.|26 356,084.
Organizations that follow SFAS 117 (ASC 958), check here > D and complete
§ lines 27 through 29, and lines 33 and 34.
& 27 Unrestricted net assets. ... oo 4 27
g 28 Temporarily restricted netassets. ............ ... . ... ... 28
5| 29 Permanently restricted netassets................ ... 29
E Organizations that do not follow SFAS 117 (ASC 958), check here >
[ .
= and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds................................ 30
21 31 Paid-in or capital surplus, or land, building, or equipment fund................ .. 31
:t, 32 Retained earnings, endowment, accumulated income, or other funds............ 7,620,338.]32 8,396,026.
é 33 Total netassets or fund balances.............. ... ... . ... . ... ... 7,620,338.|33 8,396,026.
34 Total liabilities and net assets/fund balances. ................. ... ... ... 8,007,736.| 34 8,752,110.
BAA Form 990 (2016)

TEEAOTTIL 11/16/16
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Form 990 (2016) INDUSTRY AND LOCAL 338 WELFARE FUND 13-1818220

Page 12

Part XI |[Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI.......... .. ... .. ... .. ............

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... .. . ... . ... ... 1 2,545,990.
2 Total expenses (must equal Part IX, column (A), line 25). . ... ... ... 2 1,764,676.
3 Revenue less expenses. Subtract line 2 from line 1.... .. .. .. ... .. 3 781,314.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 7,620,338.
5 Net unrealized gains (losses) on investments. .. ... .. 5 -5,626.
6 Donated services and use of facilities. .. ... . . . 6
7 INVESIMENt EXPENSES . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O) ........... .. ... .. ... .. ... .. ..... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)) . oo 10 8,396,026.

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII......... .. ... ... ... ... .......

1 Accounting method used to prepare the Form 990: DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?.. .<................
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 DConsoIidated basis D Both consolidated and separate.basis

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 D Consolidated basis D 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,

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

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 in Schedule O and describe any steps taken to undergo such audits........................ ...

Yes | No
2a X
2b| X
2¢c| X
3a X
3b

BAA

TEEAOT12L 11/16/16

Form 990 (2016)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 6
Part1V, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990.

Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ] Filellle

Internal Revenue Service Inspection
Name of the organization Employer identification number
INDUSTRY AND LOCAL 338 WELFARE FUND
C/0 ASSOCIATED ADMINISTRATORS, LLC 13-1818220
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year). . ........
4 Aggregate value atend ofyear.............
5 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?................ .. .. ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. .. DYes D No

Part Il | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part |V, lineZ.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution if the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . .......... . . T 2a
b Total acreage restricted by conservation easements. ......... ... .0 .. oo 2b
¢ Number of conservation easements on a certified historic.structure.included in @)............. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. 2d

3 Number of conservation easements modified, transfefred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservationfeasements it holds?. ... ... ... ... . . . . . . DYes D No
6 Staff and volunteer hours devoted to moenitoring;iinspecting, handling of violations, and enforcing conservation easements during the year
>

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

-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h) (@A) (B) (1) 2. . . .o oo DYes D No

9 In Part XIll, 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 |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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) Revenue included on Form 990, Part VIII, line 1.. .. o >3

(i) Assets included in Form 990, Part X . ... . >3

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 ... . . . >S
b Assets included in Form 990, Part X . ... .. . >S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 INDUSTRY AND LOCAL 338 WELFARE FUND 13-1818220 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
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 D v D N
es o

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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 . . o D Yes D No

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

Amount
c Beginning balance. . ... .. 1c
d Additions during the year. . ... ... 1d
e Distributions during the year. ... .. 1e
f Ending balance. . ... 1f

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on.Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years hack (d) Three years hack (e) Four years hack

1a Beginning of year balance. . .. ..

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs . ................

f Administrative expenses .......

g End of year balance ...........

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

a Board designated or quasi-endowment »> s
b Permanent endowment »> %
¢ Temporarily restricted endowment # %

The percentages on lines 2a, 2b, and 2¢ 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. . ... 3a(i)
(i) related organizations. ... ... . 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part XllII 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 basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

bBuildings......... .. ..

c Leasehold improvements................ ...

dEquipment... ... ...

eOther....... . ... ... .. ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... > 0

BAA Schedule D (Form 990) 2016

TEEA3302L 08/15/16
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Schedule D (Form 990) 2016  TNDUSTRY AND LOCAL 338 WELFARE FUND 13-1818220 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

() 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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .

Part VIII | Investments — Program Related. N/A
|—ICompIete if the orggmzatlon 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

a

@

(©)

@

®

(©)

)

®

(©)

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .

Part IX |Other Assets. N/A
Complete if the organization answered<Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Q)

@

3

(G

®)

®)

)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . . . . . . . . . . . . . . .. >

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

(a) Description of liability (b) Book value

(1) Federal income taxes
(2 BENE OBLIGATIONS CURRENTLY PAYABLE 95, 000.
3)
@)
)
®
@
®
©
V)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . . > 95, 000.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII. ... ... ... . . . . . . . . . D

BAA TEEA3303L 08/15/16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 INDUSTRY AND LOCAL 338 WELFARE FUND 13-1818220 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements.................. ... ... ... ... 1 2,521,953.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments.............. ... ... ... .. ... ... 2a -5,626.
b Donated services and use of facilities.................. ... .. ... ... 2b
c Recoveries of prior year grants ... ... 2c
d Other (Describe in Part XII1.) ... ..o 2d
e Add lines 2a through 2d. .. .. ... . 2e -5,626.
3 Subtract line 2e from line ... .. . 3 2,527,579.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . ............ 4a 18,411.
b Other (Describe in Part XIIL) .. ... 4b
cAdd linesdaand db .. ... .. 4c 18,411.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................ 5 2,545,990.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retu

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

m.

1 Total expenses and losses per audited financial statements ............ ... ... . oL 1 1,752,265.
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

C Other [0SSES. . ..o 2c

d Other (Describe in Part XIIL)Y ... o 2d

e Add lines 2a through 2d. .. ... ... ... .. . .. e 2e
3 Subtract line 2e from line 1. ... o A 3 1,752,265.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ... . ... .. 4a 18,411.

b Other (Describe in Part XiIl).. SEE PART XITI . ... 4b -6,000.

cAdd linesda and db. . . ... ... 4c 12,411.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partd, line 18.)........................... 5 1,764,676.

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Partilll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xllslines 2d and 4b. Also complete this part to provide any additional information.

SCHEDULE D, PART XII, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

CHANGE IN BENEFITS CURRENTLY PAYABLE ... ... ... . i,

-6,000.

-6,000.

BAA

TEEA3304L 08/15/16

Schedule D (Form 990) 2016

16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ro. T545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. :
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization TNIAJSTRY AND LOCAL 338 WELFARE FUND
C/0 ASSOCIATED ADMINISTRATORS, LLC

Employer identification number

13-1818220

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 WAS PREPARED IN COORDINATION WITH THE BOARD OF TRUSTEES AND ASSOCIATED

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, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

PERIODIC REVIEWS OF THE CONFLICT OF INTEREST POLICY REQUIREMENTS SHALL BE PERFORMED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/16/16

Schedule O (Form 990 or 990-EZ) (2016)
17



9102 (066 Wio4) Y 8|Npayos

91/60/60 TL00SVI3L

‘066 W0 10} SUOIINAISU] B} D3S “921}0N }OY UOIdNpay yomiaded 104 vvg

)
e )
YT @
X /N ¥/N (¥)10S AN SINVAIDIINYA | 6%99219-1§
J1dird o ZSTTZ QW ‘SMYvdS
SLIJANAE NOISNAd | dvo¥ d00o¥gdodIi¥d 116
ddTIAOYd OL NQJ NOISNAd 8€€ TV¥I0T ANV AMISAANT (L)
ON SaA
(AU pajjouod Anus (e)(@) 10G uonoss 41) uood3s (Anunoo ubialoy Jo
(£1)(@)z1G 988 Burjoauoo 30811Q sniels Ajueyo olgngd apo) 1dwaxg ajels) ajoiwop |eba Aanoe Aewiiyg uoljeziuebio pajelal Jo N3 pue ‘ssaippe ‘ewep
() 0} ) P) ) @ ®

pey )l asneasq € aul| ‘Al Med ‘066 Wio4 uo

Jeak xey ay) Buninp suoneziueblio ydwoxs-xe} pajejal 8i0w Io duUo

SOA, palomsue uoneziueblio.ay Ji Q—@_Q_.\COO .m:O___.NN_r_Nm\_O “_.QEQXN-XN._. pajlejay jo uonesyynuapj| || yed

Aue
Buljjouod 10841Qq

®

sjesse Jeak-jo-pug

)

awooul 210 ]

(9]

(Anunoo ubisioy Jo
a1e1s) a|1oiwop |eba

()

Aianoe Aewiid

(C)]

Ainus papJlebalsip jo (sjqedlidde 41) N3 pue ‘ssalppe ‘ewep
()

"¢ aUl| ‘Al Med ‘066 W04 U0 SoA, palemsue uoneziuebio oy} ji e}o|dwo) *saiug papiebasiq jo uonesynuapy| | ped |

0CZ8T8TI-€T

Jaquinu uonesynuapi jakojdwy

JTT ‘SYOLVYLISINIWAY dAIVIDOSSY 0/0 aNAd FUVATIM 8€E€ TYO0T ANV XJISNANI

uonyezjuefio sy} Jo aweN

uonoadsuj
a11qnd 0} uado

9L0¢

[¥00-G¥S1 'ON 8NO

"066W.10J/A06 SII'MMM e S| suononiisul sy pue (066 WI04) Y 9|NPaYIS INoge UOIBLLIOU| <

"L€ 10 ‘9F ‘qGE ‘VE ‘S dUI| ‘Al Med ‘066 W04 U0 ,SaA, paiamsue uoneziuebio ayj ji 9)9jdwio) <
sdiysiauped pajejaiun pue suoneziuebi paje|ay

‘066 W04 0} YdeRy «

90IAI9G SNUBASY [eulaiu|
Ainseai] ay} jo yuswpedsq

(066 wi0)
d 37NA3IHIS



9102 (066 Wi04) Y 8|NPaYIS

91/60/60 1¢00Sv33L

ON

(Rnus pa|jouod
(£1)(@)g1§ 993
0]

SoA

diyssaumo
abejuadiad

u)

sjosse Jeak auodul |e)0}
-J0-pus Jo aleyg jJo aleysg
(6) )

@3snJy Jo
‘dioo g ‘di09:D)
Ayius jo adA|
()

Aue
Buljjoyuod
19911d

P

(Aiunoo
ubiaJoy} 10 81e}s)
a|loiwop |eba

()

Auanoe Aewiid

(@

uoljeziuebio pajejal Jo N|J pue ‘ssalppe ‘aweN

®

"Jeak xe} ay) Buunp isnJy Jo uoneiodiod’e se pejeal) suoljeziuebio paie|al 840w 4O |UO pey }l snedsq £ aul|
‘Al Med ‘066 WI04 U0 S9A, paiemsue uoneziueblo ay) Ji a19jdwo) ysni] J10'uonesodio) e se ajgexe] suoneziuebig pajejay jo uonesynuap| LAl Hed

diysiaumo
abejuanlag

()]

ON | S9A

¢Jauped
Buibeuew
10O |elausn)

0]

(G901
Wio) |-
3INPaYds 40 0¢

ON | saA

;suoneooje

X0Q Ul junowe ajeuol}
19N-A @po) -Jodoudsiq
0] ()

sjesse
JeaA-jo-pus
JO aleysg
(B)

awiooul
€30} 4o aieys
0]

(715-215
SUOI393s Japun

Xe} WoJj papn|oxs
‘pajejaiun ‘pajejal)
3W0JU| JuBuIWopaId

Q)

Aue
Burjjosuod
18i1d

(p)

(Aiunod
ubraloy
10 91e)S)
a[1o1Wwop
|eba
(&)

AjAnoe Aewid

(C))

uolnjeziuebio pajejal
JO NI3 pue ‘ssaippe ‘awep

®

"Jeak xe) ay) Buunp diysisuped e se paieas) suoieziueblo psjejal 8loW Jo 8UO pey 1l 8snessq
€ aul| ‘Al Med ‘066 WJo4 U0 S8 A, paiemsue uoneziueblo sy I 8)e|dwo) diysiauped e se ajgexe] suoieziuebiQ paje|ay Jo uoneIRuUap| [ mved]

Z obed

0CZ8T8T-€T

aNQd TIVATIM 8€E€ TVI0T ANV AYLSNANI 9l02 (066 Wiod) Y Sinpayos

19



9102 (066 Wi0d) Y 8NPaydg 91/60/60 1€00SY3IL vve

()]
©)
(7]
©)
@
(0]
PaA|OAUI JUNOWE (s-e) odAy
Buruiwialep Jo POYIBA||  POAJOAUI JUNOWY uonoesuel | uoneziuebio paje|al Jo aweN
P ) @ (e)
‘spjoysaJy} uonoesuel) pue sdiysuoliejal paiaaod Buipnjour. ‘eul| siy} 819|dwiod SN oym UO UOIFRWIOUI 4O} SUOIIONIISUI 8U} 89S ,‘'SBA, S| 9A0Qe 8y} Jo Aue 0} Jamsue ayy | €

X m —- .................................................................................................. va—\_o_#mN_cmms_o U@Hm_mx_ EOs_uF >ﬁ\_®Q0\_Q \_O —\_wmo uFo \_w%w-\_m\_H s_m—‘_#o m

X \_ —- ..................................................................................................... AWVCO_HNN_—\_NO\_O Umﬂm_mx_ O# >M\_®Q0\_Q \_O _l_mmo uFO \_w%mcm\_ﬁ s_w—\—#o L

X U —- .................................................................................................... WQW—\_GQXQ \_O% AWV—\_O_#NN_CNO\_O U@#m_w\_ \AQ U_NQ #C@E@W\_SDE_QK —U

X Q —- .................................................................................................... W@WC@QX@ \_O% AWV—\_O;NN_—\_N@\_O U@#m_w\_ OH _U_NQ #C@E@W\_SDE_QK Q

x ° —- ......................................................................................................... va—\_o_#mN_Cmms_o _Um%m_m\_ —\—%_>> wm®>o_QE® U_NQ uFo @E_\_msw °

X UL | (s)uopeziuebio paje|al Ym syasse Jsyjo 4o ‘sisi| buljiew ‘yuswdinbs ‘seijijioe) jo bueyg u

X WU L | 7 (s)uoneziuebio payejal Agq suonenoljos Buisielpuny Jo diysiaquiall JO S2IAISS JO SdoUBWLIOLSH W

X [L | (s)uoneziuebHio peielainio) suoneydljos buisielpuny Jo diysiaquiawl 0 SS2IAISS JO aouBWIOMSd |

X ML | e (S)UONEZIUBBIO Pajejel WOl S}OSSE JaLjo Jo Juswidinbe ‘Saii|ioe) Jo aseaT %

x ——- ......................................................................................... AWV—\_O_MGN_CNO\_O —Um#m_m\_ OH Wﬂwwwm \_mf_yo \_O »M—\_QEQ__JUQ >wm_ __UNUF UFO @WN@I_ _

X P | v R (s)uonezIueBIo patejal Yim S1esse Jo abueyoxg |

X UL | o g (S)uonEZILEBIO Palejal WOl S1BSSE J0 85eydIng Y

x m —- ....................................................................................................................... AWVCO_MQN_CNO\_O U@Mm_wg Oﬁ Wﬂwwwm %O m_mw m

X P | (S)uonezILeBIO paYejal WOl SPUSPIAI]

x m —- ............................................................................................................ AWVEO_MNN_EN@LO _UOH,N_QL \AQ W@OﬂCNLm—J@ CNO_ \_O WENOI_ w

x v —- ....................................................................................................... AWVCO_#NN_CNU\_O Umym_wg LOL. Lo o~ womycmLN—J@ CNO_ \_o WCNOI_ v

x o —- ................................................................................................... AWVCO_#NN_CN@LO _UQH,N_QL C\_O\C. CO_FJQ_\_FCOU _QF_QNU Lo »#C@\_O »F%_o 0

x n —- ..................................................................................................... AWVCO_WNN_EQULO U®HN_®L OH, CO:.-JQ_\E.COU _NM_QNU \_o »#CN\_O »F%_o n

X -2 T I Ayjua pajjopuod e wody Jual (A1) Jo ‘saiyekod (1) ‘saiinuue (1) ‘1saiaul (1) Jo 1dieday e

¢NI-1I SHed Ul pajsi| suolieziuebio paje|al 8i0w 4o 8UO Yum suonoesuel) buimolol ayy jo Aue ui abebus uoneziuebio ayy pip ‘deah xey ayy buung L
ON | S9A "8|NPayds SIu} 40 A 40 ‘||| ‘|| SHed ul palsl| s Aius Aue yi | aul| syo|dwio) *8joN

"9 10 ‘qGE ‘pE dull ‘Al Med ‘066 W04 U0 SaA, paiamsue uoljeziueblio sy} 4 9)e|dwo) ‘suoneziuebiQ paje|ay YHAM suondesued] [ A Hed]
€ obed 0CZ8T18T-€T aNNA FYVATAM 8€€ TVIO0T ANV AYLSNANI 9102 (066 Wiod) ¥ 8Inpayds

20



9102 (066 Wi0o4) ¥ dINpayds

91/60/60 T00SVI3L

ON | S9A ON | S9A ON | S®A | (y1G-71G suonoes
(G90| wio4) Japun xe} wo.y
LM isuoneziueblo | papn|oxe ‘paje|
¢Jauped | 8|npsydg Jo Qg | ¢suoledo|e sjesse ()10 -aJun ‘pajejal) (Aunoo
diysssumo | Buibeuew | xoq ul Junowe ajeuon JeaA-jo-pus awooul |ejo} uo1308s awooul ublaloy Jo a1e}s)
abejusdlad| 10 |elausn) 19N-A @po) | -sodoudsig JO aJeys o aJeyg slaupled |je aly|  Jueulwiopaid aloiwop [eba | Aaipoe Alewld | Ayijus o N3 pue ‘ssalppe ‘auwleN
o) 0] 0] W) (6) ® () (P) ) (@) ®
‘sdiysJaupied JuswiSaAUl UIBad 40} uoisnjoxa Buipiebal suojoniisul 89S uoneziuebio pajejal e Jou Sem jeyy (anusaal
ss04b 10 sjosse |ej0} Aq painsesiu) Sal}Aloe S Jo Jusdlad Al Uey) alow pajonpuod uoljeziuebio sy} yoiym ybnouyy diysieuped e se paxey Ayjus yoes o} uoljewopul BUIMO||0f U} SPIAOIH
/€=Ul h>_ ued hOmm Wwio4 U0 SO\, palamsue EOENN_EQD\_O oyl JI wuqm_n_c\_oo .Q_smhw:tmn_ e se 9|qexe | m:o_”—mN_r_Nm‘_O pajejaiun | |A ¥Yed
t obed 02Z8I8TI-€1 aNQd dYYATEIM 8€€ TVI0T ANV AMISNANI 910z (066 Wiod) Y 2Inpayos



Schedule R (Form 990) 2016  INDUSTRY AND LOCAL 338 WELFARE FUND 13-1818220 Page 5

Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART VIl - SUPPLEMENTAL INFORMATION

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.

BAA TEEA5005L  09/09/16 Schedule R (Form 990) 2016
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INDUSTRY AND LOCAL 338 WELFARE FUND
EIN 13-1818220

2016 FORM 990 SCHEDULE R ATTACHMENT
IDENTIFICATION OF RELATED ORGANIZATIONS

NAME
MODELEZ INTERNATIONAL
LP TRANSPORTATION
COLLEGE OF NEW ROCHELLE
PARACO GAS
PRECAST CONCRETE
FIRST STUDENT
CULINART, INC

23



Form 5500 Annual Return/Report of Employee Benefit Plan OME 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). 2016
e Dlel)af"gem ?I '—gbm " » Complete all entries in accordance with
e irermton the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2016 or fiscal plan year beginning 07/01/2016 and ending 06/30/2017
A This return/report is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
’ 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. . .. ... ... . . . » D
D cCheck box if filing under: |:| Form 5558 D automatic extension D the DFVC program
|:| special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1la 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 town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 13-1818220
INDUSTRY & 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 forthuin: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
Preparer's name (including firm name, if applicable) and address (include room or suite number) Preparer’s telephone number
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2016)
v. 160205




Form 5500 (2016) Page 2

3a

Plan administrator's name and address @ Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the name, 4b EIN
EIN and the plan number from the last return/report:
a Sponsor's name 4c PN
5  Total number of participants at the beginning of the plan year 5 ‘ 142
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 PIan YE&ar ..............c.ccc.vevevevrieieeierersieeseeeea e e, 6a(1) 142
a(2) Total number of active participants at the end of the PIAN YE&T ............c..ccoevevreiueveeeeeceeieeeceeie e oot 6a(2) 156
b Retired or separated participants reCeivVing BENEFILS. ............c.cvoveveveeereieeeeeeeeeeeeeeeee sl es s neeeees s nseneeeneeen 6b
C Other retired or separated participants entitled to future DENEfitS ........ ..o e e 6¢c
d  Subtotal. Add iNES BA(2), 61, ANU BC..........c.cveveeieeeeeeeeeeeeeeeesee e et es e es s seese s oottt 6d 156
€ Deceased participants whose beneficiaries are receiving or are entitled to receive.benefits. ...........ccccviiiiiiiiiiiec i, 6e
T Total. Add INES BU AN BE..........ooevieieiecieiiieeeie ettt et She ettt e sttt en ettt s s s 6f
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IHEIM) ....ov.veeeeeeeeeeee e ese et et e s ee et e e es et s et n et en e enenenanes 69
h  Number of participants that terminated employment during thé plan year with accrued benefits that were
€S5S than 100%6 VESTEM ... cvuseisieesiesieseesees et ss s se s et eses s e s otha s eseesees et ot ees et ee s e s e s es et s ettt ee ettt ses ettt ssn e sssn e 6h
7  Enter the total number of employers obligated to contribute.to the plan (only multiemployer plans complete this item)......... 7 7
8a If the plan provides pension benefits, enter the applicable pension 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:
4A 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 cCheck 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) |:| R (Retirement Plan Information) ) H (Financial Information)
2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money 2) |:| I (Financial Information — Small Plan)
Putrchase Plan Actuarial Information) - signed by the plan ©) _3 A (Insurance Information)
actual
v 4) C (Service Provider Information)
(3) |:| SB (Single-Employer Defined Benefit Plan Actuarial (5) ] D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)



Form 5500 (2016) 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.) ceovereirreeeeieeise e [] Yes [d No

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

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

11c Enter the Receipt Confirmation Code for the 2016 Form M-1 annual report. If the plan was not required to file the 2016 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
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Insurance 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).

2016

) File as an attachment to Form 5500.

» Insurance companies are required to provide the information

This Form is Open to Public

Pension Benefit Guaranty Corporation
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2016 or fiscal plan year beginning 07/01/2016 and ending 06/30/2017
A Name of plan B Three-digit
plan number (PN) 4 501

INDUSTRY & LOCAL 338 WELFARE FUND

D Employer Identification Number (EIN)

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

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 Il can be reported.on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

AMALGAMATED LIFE INSURANCE COMPANY
(e) Approximate number of Policy or contract year
(b) EIN (c)cor\é/:c ide(r?t)iﬁccaﬁirg;aﬁbr?qrber persons coveyft 3y eNdof (f) From @) To
policy or contract year
13-5501223 60216 270D58 159 07/01/2016 06/30/2017

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

0

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

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(e) Organization code

(€) Amount (d) Purpose

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

(b) Amount of sales and base

Fees and other commissions paid

(c) Amount (d) Purpose

(e) Organization code

commissions paid

Schedule A (Form 5500) 2016
v. 160205

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



Schedule A (Form 5500) 2016 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) 2016 Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year €nd ...................coc.ccoeveeeverereveeerenennn. 5

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

D PremiUums PAI0 10 CAMTIET......c.c.cvvoveeeeceeeeeee ettt ettt ettt s s eann e 6b

C  Premiums due but unpaid at the end of the year 6C

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POlICY, ENLEN AMOUNT. .........uiiiiiieii ittt e e e e e e e e e e e e e e aneabeeeeas

Specify nature of costs P

€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) |:| other (specify) P

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D

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

b Balance at the end 0f the PrEVIOUS YEAI............cccccveviviveeerereeeeeeeeeeeeeeeeeeseeeeeeseeeseesese e seeee e | 7b

C  Additions: (1) Contributions deposited during the year..................cccevevreruind 7c(1)
(2) Dividends and CreditS .........o.vviiiiiiieiiie e e
(3) Interest credited during the YEar ...........coccveiiiiiiiiiiiiie e
(4) Transferred from separate account..
(5) Other (specify below)
4

(B)TOLAl AUAIIONS ...t et BB e ettt e et n st es et en st e en e e en s 7c(6)

d Total of balance and additions (add liNeS ZB AN 7C(6)). ........vvvrrrrreeeeeieeeieeeeeeee e eeeeete ettt erese e | 7d

€ Deductions:
(1) Disbursed from fund to pay benefits,or purchase annuities during year 7e(1)
(2) Administration charge made/by Carfier.............cccccveveveieeeccrereeereeeeeeeeand 7e(2)
(3) Transferred to Separate ACCOUNt. ...l ..o.vevrieeeeereseeeeeeeeeeseeeeeeeeeseseeenend 7e(3)
(4) Other (specify below) 7e(4)
4

(5) TOLAl AEAUCHONS .........eeveeeee et e st s e e et e e et s et n e n et nen s ean s 7e(5)

f  Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ...........ococoevevereverieeeeeeeeeeeeeeeererernen | 7f




Schedule A (Form 5500) 2016 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee 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 d D Life insurance
e E Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract I |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNt TECEIVED. .....cc.eviiiiieieiiieieeie et 9a(1)
(2) Increase (decrease) in amount due but unpaid.............cccceeeriiieeiiiennns 9a(2)
(3) Increase (decrease) in unearned premium reServe .........ccceeeeeeeeeeieennnd 9a(3)
(8) EAINEA (1) + (2) = (3)) +rvvvrreerreeeeeeeeseeeeeeeeoseeeeeeesee e e e e s s eee e s eeeeee e eeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeeee | 9a(9)
b Benefit charges (1) Claims Paid...............ccovoverueririierieeeeeeceeeeee e 9b(1)
(2) Increase (decrease) in claim reserves. . 9b(2)
(3) Incurred claims (Add (1) QN (2)) «.veveveeereeee e eeeee e e e e e e e e ete et e et e eesetetesteeaeeteetesesesessesesseseeee e sabmnsn i oh 9h(3)
(4) ClAIMS CRAIGE ...ttt ettt ettt e e et e et e te et et et e s e e essete et ese s eneeteeteseees ot B ereesdabene s 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...t eiee ettt ee e e neeste e e e aneenas 9c(1)(A)
(B) Administrative service or other feeS.............ccovvevveveereeieeeceeean 9c(1)(B)
(C) Other specific aCqUISItION COSES .......couvviiiiiieeiiiiiiie e 9c(1)(©)
(D) OthEr EXPENSES........veeeeeeeeeeeeeeeee e e er e 9c(1)(D)
(E) TAXES v 9c(1)(E)
(F) Charges for risks or other contingencCies...........c..ueveeeeiiiiiiieeeeeninnnns 9c(1)(F)
(G) Other retention Charges ............veeeiieiiiiiiiee e e 9c(1)(G)
LG LItz U 1 10 To o o S SRS SSSY 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid.in cash, or D credited.)......ccoovviennn 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) CIAIM FESEIVES ... sde et ittt e e ee et ea e et e st eseaeneas 9d(2)
(B) ORI TESEIVES. ... oo en s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ........ccccceeviiieencnnnnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges PaIto CAMIE ..............cccoovevevevieeeeeeeee e eeee st 10a 19,995
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccveeeeen. 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 |g| No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Insurance 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).

2016

) File as an attachment to Form 5500.

» Insurance companies are required to provide the information

This Form is Open to Public

Pension Benefit Guaranty Corporation
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2016 or fiscal plan year beginning 07/01/2016 and ending 06/30/2017
A Name of plan B Three-digit
plan number (PN) 4 501

INDUSTRY & LOCAL 338 WELFARE FUND

D Employer Identification Number (EIN)

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

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 Il can be reported.on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

AMALGAMATED LIFE INSURANCE COMPANY
(e) Approximate number of Policy or contract year
(b) EIN (c)cor\é/:c ide(r?t)iﬁccaﬁirg;aﬁbr?qrber persons coveyft 3y eNdof (f) From @) To
policy or contract year
13-5501223 60216 260B90 159 07/01/2016 06/30/2017

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

0

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

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(e) Organization code

(€) Amount (d) Purpose

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

(b) Amount of sales and base

Fees and other commissions paid

(c) Amount (d) Purpose

(e) Organization code

commissions paid

Schedule A (Form 5500) 2016
v. 160205

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



Schedule A (Form 5500) 2016 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) 2016 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

10



Schedule A (Form 5500) 2016 Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year €nd ...................coc.ccoeveeeverereveeerenennn. 5

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

D PremiUums PAI0 10 CAMTIET......c.c.cvvoveeeeceeeeeee ettt ettt ettt s s eann e 6b

C  Premiums due but unpaid at the end of the year 6C

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POlICY, ENLEN AMOUNT. .........uiiiiiieii ittt e e e e e e e e e e e e e e aneabeeeeas

Specify nature of costs P

€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) |:| other (specify) P

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D

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

b Balance at the end 0f the PrEVIOUS YEAI............cccccveviviveeerereeeeeeeeeeeeeeeeeeseeeeeeseeeseesese e seeee e | 7b

C  Additions: (1) Contributions deposited during the year..................cccevevreruind 7c(1)
(2) Dividends and CreditS .........o.vviiiiiiieiiie e e
(3) Interest credited during the YEar ...........coccveiiiiiiiiiiiiie e
(4) Transferred from separate account..
(5) Other (specify below)
4

(B)TOLAl AUAIIONS ...t et BB e ettt e et n st es et en st e en e e en s 7c(6)

d Total of balance and additions (add liNeS ZB AN 7C(6)). ........vvvrrrrreeeeeieeeieeeeeeee e eeeeete ettt erese e | 7d

€ Deductions:
(1) Disbursed from fund to pay benefits,or purchase annuities during year 7e(1)
(2) Administration charge made/by Carfier.............cccccveveveieeeccrereeereeeeeeeeand 7e(2)
(3) Transferred to Separate ACCOUNt. ...l ..o.vevrieeeeereseeeeeeeeeeseeeeeeeeeseseeenend 7e(3)
(4) Other (specify below) 7e(4)
4

(5) TOLAl AEAUCHONS .........eeveeeee et e st s e e et e e et s et n e n et nen s ean s 7e(5)

f  Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ...........ococoevevereverieeeeeeeeeeeeeeeererernen | 7f

11



Schedule A (Form 5500) 2016 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee 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 d Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] |:| HMO contract k D PPO contract I |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNt TECEIVED. .....cc.eviiiiieieiiieieeie et 9a(1)
(2) Increase (decrease) in amount due but unpaid.............cccceeeriiieeiiiennns 9a(2)
(3) Increase (decrease) in unearned premium reServe .........ccceeeeeeeeeeieennnd 9a(3)
(8) EAINEA (1) + (2) = (3)) +rvvvrreerreeeeeeeeseeeeeeeeoseeeeeeesee e e e e s s eee e s eeeeee e eeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeeee | 9a(9)
b Benefit charges (1) Claims Paid...............ccovoverueririierieeeeeeceeeeee e 9b(1)
(2) Increase (decrease) in claim reserves. . 9b(2)
(3) Incurred claims (Add (1) QN (2)) «.veveveeereeee e eeeee e e e e e e e e ete et e et e eesetetesteeaeeteetesesesessesesseseeee e sabmnsn i oh 9h(3)
(4) ClAIMS CRAIGE ...ttt ettt ettt e e et e et e te et et et e s e e essete et ese s eneeteeteseees ot B ereesdabene s 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...t eiee ettt ee e e neeste e e e aneenas 9c(1)(A)
(B) Administrative service or other feeS.............ccovvevveveereeieeeceeean 9c(1)(B)
(C) Other specific aCqUISItION COSES .......couvviiiiiieeiiiiiiie e 9c(1)(©)
(D) OthEr EXPENSES........veeeeeeeeeeeeeeeee e e er e 9c(1)(D)
(E) TAXES v 9c(1)(E)
(F) Charges for risks or other contingencCies...........c..ueveeeeiiiiiiieeeeeninnnns 9c(1)(F)
(G) Other retention Charges ............veeeiieiiiiiiiee e e 9c(1)(G)
LG LItz U 1 10 To o o S SRS SSSY 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid.in cash, or D credited.)......ccoovviennn 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) CIAIM FESEIVES ... sde et ittt e e ee et ea e et e st eseaeneas 9d(2)
(B) ORI TESEIVES. ... oo en s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ........ccccceeviiieencnnnnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges PaIto CAMIE ..............cccoovevevevieeeeeeeee e eeee st 10a 6,285
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccveeeeen. 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 |g| No

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

12



Insurance Information
OMB No. 1210-0110

SCHEDULE A
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2016

Department of Labor .
) File as an attachment to Form 5500.

Employee Benefits Security Administration
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2016 or fiscal plan year beginning 07/01/2016 and ending 06/30/2017
A Name of plan B Three-digit
plan number (PN) 4 501
INDUSTRY & LOCAL 338 WELFARE FUND
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
13-1818220

BOARD OF TRUSTEES OF INDUSTRY & LOCAL 338 WELFARE FUND
Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(@) Name of insurance carrier

HCC Life Insurance Company
(e) Approximate number of Policy or contract year
(b) EIN (%ggc mgkgﬁﬁ%gmr persons coveyfU 2 eNdygl (f) From (@) To
policy or contract year 9
35-1817054 92711 HCL31789 159 04/01/2016 03/31/2017

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

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
NY 10001

NEW YORK

Fees and other commissions paid

(d) Purpose (e) Organization code

(b) Amount of sales and base

commissions paid (€) Amount

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

Fees and other commissions paid
(d) Purpose

(b) Amount of sales and base
(e) Organization code

commissions paid (c) Amount

Schedule A (Form 5500) 2016
v. 160205

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

13
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(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

14



Schedule A (Form 5500) 2016 Page 3

Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts at year €nd ...................coc.ccoeveeeverereveeerenennn. 5

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

D PremiUums PAI0 10 CAMTIET......c.c.cvvoveeeeceeeeeee ettt ettt ettt s s eann e 6b

C  Premiums due but unpaid at the end of the year 6C

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POlICY, ENLEN AMOUNT. .........uiiiiiieii ittt e e e e e e e e e e e e e e aneabeeeeas

Specify nature of costs P

€ Type of contract: (1) D individual policies 2) D group deferred annuity
©) |:| other (specify) P

f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D

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

b Balance at the end 0f the PrEVIOUS YEAI............cccccveviviveeerereeeeeeeeeeeeeeeeeeseeeeeeseeeseesese e seeee e | 7b

C  Additions: (1) Contributions deposited during the year..................cccevevreruind 7c(1)
(2) Dividends and CreditS .........o.vviiiiiiieiiie e e
(3) Interest credited during the YEar ...........coccveiiiiiiiiiiiiie e
(4) Transferred from separate account..
(5) Other (specify below)
4

(B)TOLAl AUAIIONS ...t et BB e ettt e et n st es et en st e en e e en s 7c(6)

d Total of balance and additions (add liNeS ZB AN 7C(6)). ........vvvrrrrreeeeeieeeieeeeeeee e eeeeete ettt erese e | 7d

€ Deductions:
(1) Disbursed from fund to pay benefits,or purchase annuities during year 7e(1)
(2) Administration charge made/by Carfier.............cccccveveveieeeccrereeereeeeeeeeand 7e(2)
(3) Transferred to Separate ACCOUNt. ...l ..o.vevrieeeeereseeeeeeeeeeseeeeeeeeeseseeenend 7e(3)
(4) Other (specify below) 7e(4)
4

(5) TOLAl AEAUCHONS .........eeveeeee et e st s e e et e e et s et n e n et nen s ean s 7e(5)

f  Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ...........ococoevevereverieeeeeeeeeeeeeeeererernen | 7f

15



Schedule A (Form 5500) 2016 Page 4

Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee 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 d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g |:| Supplemental unemployment  h D Prescription drug
i @ Stop loss (large deductible) ] |:| HMO contract k D PPO contract I |:| Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNt TECEIVED. .....cc.eviiiiieieiiieieeie et 9a(1)
(2) Increase (decrease) in amount due but unpaid.............cccceeeriiieeiiiennns 9a(2)
(3) Increase (decrease) in unearned premium reServe .........ccceeeeeeeeeeieennnd 9a(3)
(8) EAINEA (1) + (2) = (3)) +rvvvrreerreeeeeeeeseeeeeeeeoseeeeeeesee e e e e s s eee e s eeeeee e eeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeeee | 9a(9)
b Benefit charges (1) Claims Paid...............ccovoverueririierieeeeeeceeeeee e 9b(1)
(2) Increase (decrease) in claim reserves. . 9b(2)
(3) Incurred claims (Add (1) QN (2)) «.veveveeereeee e eeeee e e e e e e e e ete et e et e eesetetesteeaeeteetesesesessesesseseeee e sabmnsn i oh 9h(3)
(4) ClAIMS CRAIGE ...ttt ettt ettt e e et e et e te et et et e s e e essete et ese s eneeteeteseees ot B ereesdabene s 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...t eiee ettt ee e e neeste e e e aneenas 9c(1)(A)
(B) Administrative service or other feeS.............ccovvevveveereeieeeceeean 9c(1)(B)
(C) Other specific aCqUISItION COSES .......couvviiiiiieeiiiiiiie e 9c(1)(©)
(D) OthEr EXPENSES........veeeeeeeeeeeeeeeee e e er e 9c(1)(D)
(E) TAXES v 9c(1)(E)
(F) Charges for risks or other contingencCies...........c..ueveeeeiiiiiiieeeeeninnnns 9c(1)(F)
(G) Other retention Charges ............veeeiieiiiiiiiee e e 9c(1)(G)
LG LItz U 1 10 To o o S SRS SSSY 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid.in cash, or D credited.)......ccoovviennn 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement.................. 9d(1)
(2) CIAIM FESEIVES ... sde et ittt e e ee et ea e et e st eseaeneas 9d(2)
(B) ORI TESEIVES. ... oo en s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) ........ccccceeviiieencnnnnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges PaIto CAMIE ..............cccoovevevevieeeeeeeee e eeee st 10a 99,527
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............cccccveeeeen. 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 |g| No

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

16



SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2016
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B;?;Et?esgcﬁrityaA?i:ninistration b File as an attachment to Form 5500. This Form is Op'en to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2016 or fiscal plan year beginning 07/01/2016 and ending 06/30/2017
A Name of plan B Three-digit
INDUSTRY & LOCAL 338 WELFARE FUND plan number (PN) 4 501
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 | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part‘because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ |:| Yes No

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

(b) Enter name and EIN or address of personwho 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) 2016
v.160205
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Schedule C (Form 5500) 2016 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

€ ="

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

A G )

(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

18
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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).

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

ASSOCIATED ADMINISTRATORS,

65-1205077

LLC

(b) Service Code(s) 13 14 50

(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-.
NONE 66,660 Yes[] No[{ Yes [ | No[ ] Yes []  No| ]

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

EMPIRE HEALTHCHOICE ASSURANCE,

23-7391136

INC.

(b) Service Code(s) 12 13 15 50

(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 SponNsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
NONE 66, 339 Yes [ | No[y Yes [ | No[ ] Yes []  No| ]

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

THE SEGAL COMPANY

13-1835864

(b) Service Code(s) 16 22 53

(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-.
NONE 50,000  Yes Nol | Yes [| Nofy] 6,967| Yes [] Nofy
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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).

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

SCHULTHEIS & PANETTIERI LLP

13-1577780

(b) Service Code(s) 10 50

(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-.
NONE 44,243  Yes[] No[{ Yes [ | No[ ] Yes []  No| ]

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

KAUFF MCGUIRE & MARGOLIS LLP

13-3573855

(b) Service Code(s) 29 50

(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 SponNsor) disclosures? compensation for which you [estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
NONE 14,396 Yes D No@ Yes D NOD Yes D NOI:I

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

SEI INVESTMENT MANAGEMENT CORP

23-1707341

(b) Service Code(s) 19 27 28 52

(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-.
NONE 18,411 Yes Nol | Yes [x| Nof | 0| 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 (c) Enter amount of indirect
(see instructions) compensation
53
THE SEGAL COMPANY 6,967
(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.

HCC LIFE INSURANCE COMPANY INSURANCE BROKERAGE COMMISSIONS AND FEES

225 TOWN PARK DRIVE, SUITE 350

KENNESAW GA 30144
() Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
(a) Enter service providername as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

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

this Schedule.

(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

(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
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a _ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C  Position:

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

Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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
Internal Revenue Code (the Code).

2016

P File as an attachment to Form 5500.

This Form is Open to Public

Inspection
For calendar plan year 2016 or fiscal plan year beginning 07/01/2016 and ending 06/30/2017
A Name of plan B  Three-digit
INDUSTRY & LOCAL 338 WELFARE FUND plan number (PN) 4 501

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

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by=line basis unless the value is reportable on
lines 1c(9) through 1c¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during, this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es 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 le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ............cccceveeieiicie i la 139,872 139,142
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONTIBULONS...........v.evveeeeeeeeeeeeseeee e 1b(1) 313,623 232,765
(2) Participant CONtTIDULIONS ...............oiveveeeeeeeeeeeeeeeeeee e 1b(2)
(B) ORI ..ttt ettt 1b(3) 8,652 9,903
C General investments:
(1) Interest—bgaring cash (include money market accounts & certificates 1c(1)
of deposit)
(2) U.S. Government securities .. 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred ........oooveeeeeeeeeeeeeeeee st 1c(3)(A)
(B) AlLOtNET ..o i B 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEferred ........ooooveeeeseeeeeeeeeeeees et 1c(4)(A)
(B) COMMON. ..o e 1c(4)(B)
(5) Partnership/joint venture iNterests ........oh....fueevovvereeeeeeseeereeeseseenen 1c(5)
(6) Real estate (other than employer real property).........ccccceeevcveeinciinennnn. 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant [0aNS..............cccoveveveverreeennn. 1c(8)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..........c.coceveveveveeeveeenennnnns 1c(10)
(11) Value of interest in master trust investment acCounts .................c.......... 1c(11)
(12) Value of interest in 103-12 investment entities................ccccvovvevereeenennn. 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual 1¢(13)
FUNDS) et 7,539,101 8,362,093
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts)
(15) ONET ..ottt 1c(15)

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

Schedule H (Form 5500) 2016
v.160205
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Page 2

1d

Employer-related investments:

(1) Employer securities

(2) Employer real property

Buildings and other property used in plan operation .............ccccvvvveeeeiiiiinennn.

Total assets (add all amounts in lines 1a through 1€) .........cccceeeeiiiiiiiiinnennn.

Liabilities

Benefit claims payable..............ooi s

Operating PAYAbDIES ........oii i

ACQUISItION INAEDIEANESS ....cceeiiiiiiii e

(@1 g1 = Lo 1= SR P STPPRN

Total liabilities (add all amounts in lines 1g throughlj) ........ccccccoeeviiiiiiiinnenns

Net Assets

Net assets (subtract line 1k from line 1) ........c.eevviiiiiiiiiiiiiiiieee s

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

1d(1)
1d(2)

1le 6,488 8,207
1f 8,007,736 8,752,110
19 101,000 95,000
1h 286,398 261,084
1

1j

1k 387,398 356,084
1 | 7,620,338 8,396,026

Part Il [Income and Expense Statement

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

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers...........cccevvvveeninnen.
(B)  PartiCIPANES. ...c.ueiiieiiiee ettt
(C) Others (including rollOVErS) .........cuuviiiiiieeiiiie e
(2) Noncash CoNtribULIONS ...........eeeiiiiiiiiiiie e s
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..........x...
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market@accounts and
certificates of dEPOSIt)........ccovvieiiiiiiiiiiieiieeeee B

(B) U.S. GOVErNMENt SECUITIES ....eveeeiiiiiiieee it e theiee e e e
(C) Corporate debt INStrUMENtS............ @i oo
(D) Loans (other than to participants)... ... . e eeeeeeeerieeeeee e
(E) Participant l0@ns ...........cooo i e e
(F)  OtNEI e ket e e
(G) Total interest. Add lines 2b(1)(A) through (F).......ccoceeiiiiieiiiinenne.
(2) Dividends: (A) Preferred StOCK............oviiiiiiiiiiiiieeciiiiiiee e
(B)  COMMON SEOCK.......uiieiiieeeiieiiiiee ettt
(C) Registered investment company shares (e.g. mutual funds)...........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES. ..ttt
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds..
(B) Aggregate carrying amount (see instructions)................
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............c.cc.....

(B)  ONEI ..

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

(&) Amount

(b) Total

2a(1)(A)

2,239,224

2a(1)(B)

12,059

2a(1)(C)

2a(2)

2a(3)

2,251,283

2b(1)(A)

8,850

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

8,850

2b(2)(A)

2b(2)(B)

2b(2)(C)

142,091

2b(2)(D)

2b(3)

142,091

2b(4)(A)

2,422,412

2b(4)(B)

2,422,412

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..............cccuuvee.. 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) 138,140
companies (e.g., mutual funds).........cccooiiiiiiiiiiiiic e
C OtheI INCOME ... ..ottt e e e e et eeeaeeaaand 2c
d Total income. Add all income amounts in column (b) and enter total...................., 2d 2,540,364
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers.............. 2e(1)

(2) To insurance carriers for the provision of benefits............c.cococeeeeeernnnn.) 2e(2) 1,544,658

() OMNET .ot 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)........ccovevereververerend 2e(4) 1,544,658
f Corrective distributions (S€€ INSLUCHIONS) ..........cveveveviereeeeeeieieeeeeeeeeeeeeieeeees 2f
g Certain deemed distributions of participant loans (see instructions)................ 29
N INEErESE EXPENSE ...ttt 2h
i Administrative expenses: (1) Professional fees.............cccwovvveeeeeerereresernnnd 2i(1) 108,639

(2) Contract adminiStrator fEES.........cciiuiieiiiiieiieeee s 2i(2) 66,660

(3) Investment advisory and management fees..........ccovvvieiiiieeiiiieniiee e, 2i(3) 18,411

(B) ONET coveoeeeeeeeeeeeeeeee oo ee e s e 2i(4) 26,308

(5) Total administrative expenses. Add lines 2i(1) through (4)........cccccvvviemne.. 2i(5) 220,018
i Total expenses. Add all expense amounts in column (b) and enter total........ 2j 1,764,676

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from iNE 2d ..........ccccceveeeoecosdlies tineereesssscceeren 2k 775,688
| Transfers of assets:

(1) TOthIS PlaN.....coiiiiicceee e i 21(1)

(2) From this plan............oooooiiiiii 21(2)

Part Ill | 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) k] Unqualified @[] Qualiied (3)[ ] Disclaimer @ [ ] Adverse

b Did the accountant perform a limited scope audit pursuant to 29 CFR 2520.103-8 and/or 103-12(d)? D Yes

@No

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

(1) Name:SCHULTHEIS & PANETTIERI, LLP (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 GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

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.)....................

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.) .ottt ettt ettt ettt en ettt 4b X
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Yes No Amount

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

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

[0 LT ot =T o PSPPSR 4d X
€  Was this plan covered by a fidelity DONA? ...........ouiiiiiii 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 OF dISNONESLY? ... ettt e e e e ettt e e e et e e e e e e e s anneenees 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?..........cccocvveiiiieiiiiieniiee e 49 X
h  Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser?.................. 4h %
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and

see instructions for fOrmat reQUIFEMENTS.) .......ooiii ittt e e e e e eeas 4i X
i 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 FEQUIFEIMENTS.) .......ooiiiiiiiiiiie e e e 4 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? ........c.oiiiiiiiiiiiiiceie e ak
| Has the plan failed to provide any benefit when due under the plan?..........cccooiiiiiiinniinidin i d 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and.29. CFR

2520.000-3.) ettt e e am 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. .......00 . cceveidireeesiieeciieeee 4n
0 Defined Benefit Plan or Money Purchase Pension Plan Only:

Were any distributions made during the plan year to an employee who attained age 62 and had not

separated frOM SEIVICE? ... ... i e e ettt B e et ettt 40

5a Has a resolution to terminate the plan been adopted during the plan.year or any prior plan year?
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccoee. D Yes No Amount:

5b  If, during this plan year, any assets or liabilities were transferréd 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¢ If the plan is a defined benefit plan, is it covered under the PBGC insurance program (See ERISA section 4021.)? ...... |:| Yes |:| No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)
|Part V |Trust Information
6a Name of trust 6b Trust's EIN
6C Name of trustee or custodian 6d Trustee's or custodian’s telephone number
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