Form 5500

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

» Complete all entries in accordance with
the instructions to the Form 5500.

sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2021

This Form is Open to Public
Inspection

Part] | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning 01/01/2021

and ending  12/31/2021

A This return/report is for: D a multiemployer plan

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

B This return/report is: D the first return/report

D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here. . ........................

Form 5558

D special extension (enter description)

D Check box if filing under:

E |If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

automatic extension

[ ] a DFE (specify)
D the final return/report
D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

NYSA-ILA MEDICAL AND CLINICAL SERVICES FUND RETIREMENT TRUST AND PLAN

1b Three-digit plan
number (PN) » 002

1c Effective date of plan
01/01/1960

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

BOARD OF TRUSTEES NYSA-ILA MED AND

C/O EXECUTIVE SECRETARY

10 EXCHANGE PLACE SUITE 1400
JERSEY CITY, NJ 07302

2b Employer Identification
Number (EIN)
13-6320346

2c Plan Sponsor’s telephone
number
201-479-3605

2d Business code (see
instructions)
483000

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

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

::E(;"é Filed with authorized/valid electronic signature. 08/22/2022 JOHN NARDI AND HAROLD J. DAGGETT
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2021)
v. 210624




Form 5500 (2021) 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 or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 143
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&T..............cc..ceveveiveiireeiecee e 6a(1) 65
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 65
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 3
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 67
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 135
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 6
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 141
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 141
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2C 2G
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) Insurance Q) Insurance
2 I Code section 412(e)(3) insurance contracts 2) I 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
Q) D R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) —2_ A (Insurance Information)
actuary (4) |:| C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 1lI | 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.) weovevnrerreerneinne e e [] yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information

(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2021
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
NYSA-ILA MEDICAL AND CLINICAL SERVICES FUND RETIREMENT TRUST AND PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES NYSA-ILA MED AND

D Employer Identification Number (EIN)

13-6320346
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 Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
THE PRUDENTIAL INSURANCE COMPANY OF AMERICA

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . S persons covered at end of
code identification number policy or contract year (f) From (g) To
22-1211670 68241 002826 01/01/2021 12/31/2021

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

39499
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
WELLS FARGO WEALTH BROKGE INS AGCY 401 SOUTH TRYON ST
11TH FLOOR
CHARLOTTE, NC 28288-0260
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
39499 | SERVICES TO INSURER OR PLAN 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

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

Schedule A (Form 5500) 2021
v. 201209
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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




Schedule A (Form 5500) 2021

Page 3

Part Il

this report.

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

4 Current value of plan’s interest under this contract in the general account atyear end ....................c.cccovevevevererennn... 4 20287618
5 Current value of plan’s interest under this contract in separate accounts at year nd....................c.ccceevevevererererrnnn. 5 4617071
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
3) guaranteed investment 4) D other »
b Balance at the end 0f the PrEVIOUS YEA ...............c.ccovvririuieeeeeeeeeereerereeeeeeieeesesesesereeeaeesisiessseneneneneseeeeeasasssnessnans 7b 19568451
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1) 592323
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2)
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3) 695351
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4) 621589
(5) Other (SPECITY BEIOW) ...ttt 7c(5) 23566
»  MISCELLANEOUS
(B)TOLAI AATILIONS ... veeeesees s eeseees st 7c¢(6) 1932829
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d 21501280
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 662499
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account 7e(3) 550751
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4) 412
P VARIOUS
(5) TOUAI AEAUCHIONS -.v.vv-eeeecesie sttt e bbb 7¢e(5) 1213662
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. 7f 20287618
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Part Il | Welfare Benefit Contract Information

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......o.viuiieiiieiiiniiriesie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeinniinnnnnn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........cccevveeeennee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrevverrereeeeseseesesoeeeesseseesesseseeseeseseeseese s eee e e eeeeeeeeseeeeeeeseeeeesesseeenseseeeeeseseeeers | 9a4)
b Benefit charges (1) Claims Paid..........c.c.coevevevevierreeeseeeseseresensseneeens 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeteeeeeeetestestesteetessaseeresteseesteesessesseseansseeetesaeeeneans 9h(3)
LG X 1130 1= Vo L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveeveveceeeeeete et ettt see et e eae et ere e ereste et ereeneeaeseeanes 9c(1)(A)
(B) Administrative service or other fees ............ccecoeeveceveeereeeeneea 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES ... 9c(1)(D)
(E) TAXES.cv.eeeeeeeeee et eeeeeeeee et ees et n st et 9c(1)(E)
(F) Charges for risks or other CONiNGENCIES .........ocvveveviveveerereieieenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vvveeveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeneeeens 9c(1)(G)
(H) TOMAI FEEENEION. .....veeveee ettt ettt et e ete et e et e ete st eteeteeteeaeetesae st esteseesseteeteseetenseseasseresteseesenasareas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccvveennnn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eceeeeeeeeeeeeeee et ee ettt ee et e e ae e et e e et e s e e es e et eae et et e et eteaseeese et eae et ese s ese s ete e eananeneeeas 9d(2)
(B) OLNEI TESEIVES ......veeeeeeeeeeeeeee ettt et e et as e e s e et et et et e et e teasee et e et eaeeeete s e ae s etesneananeneeens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........cccccvveeeernnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CANTIEI ........cooiiiuuiiiiieee it e e e e e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.ccee... 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?.............. |:| Yes No

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




SCHEDULE A Insurance Information

(Form 5500)

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

OMB No. 1210-0110

Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2021

Department of Labor

Employee Benefits Security Administration » File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
NYSA-ILA MEDICAL AND CLINICAL SERVICES FUND RETIREMENT TRUST AND PLAN plan number (PN) > 002

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

D Employer Identification Number (EIN)

BOARD OF TRUSTEES NYSA-ILA MED AND 13-6320346
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 Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
PRUDENTIAL RETIREMENT INSURANCE AND ANNUITY COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . S persons covered at end of
code identification number policy or contract year (f) From (g) To
06-1050034 93629 002826 01/01/2021 12/31/2021

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

9015
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
WELLS FARGO WEALTH BROKGE INS AGCY 401 SOUTH TRYON ST
11TH FLOOR
CHARLOTTE, NC 28288-0260
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
9015 | SERVICES TO INSURER OR PLAN 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

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

Schedule A (Form 5500) 2021
v. 201209
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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




Schedule A (Form 5500) 2021 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

5 Current value of plan’s interest under this contract in separate accounts at Year nd....................c.c.ccoeveuevereeererrna.. 5

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

D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
3) |:| guaranteed investment 4) D other »
b Balance at the end Of the PreVIOUS YEAM ... vttt sttt sttt | 7b
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1)
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2)
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3)
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4)
(5) Other (SPECITY BEIOW) ...ttt 7c(5)
4
(BYTOLAI AATIIONS ...ttt ettt et ee et ee et et seee e s e e e eetee e eeeten s e s sneeeeeeeeeses s eeees e eeesseeeseeeteseneeeees 7c(6)
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4)
4
(5) TOLA AEAUCHONS ..ottt e et ee et ee st e s e s e s e e et et e e s e et ee et en s et n st en e ees s eeeeenen 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. | 7f
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Part Il | Welfare Benefit Contract Information

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

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......o.viuiieiiieiiiniiriesie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeinniinnnnnn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........cccevveeeennee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrevverrereeeeseseesesoeeeesseseesesseseeseeseseeseese s eee e e eeeeeeeeseeeeeeeseeeeesesseeenseseeeeeseseeeers | 9a4)
b Benefit charges (1) Claims Paid..........c.c.coevevevevierreeeseeeseseresensseneeens 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeteeeeeeetestestesteetessaseeresteseesteesessesseseansseeetesaeeeneans 9h(3)
LG X 1130 1= Vo L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveeveveceeeeeete et ettt see et e eae et ere e ereste et ereeneeaeseeanes 9c(1)(A)
(B) Administrative service or other fees ............ccecoeeveceveeereeeeneea 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES ... 9c(1)(D)
(E) TAXES.cv.eeeeeeeeee et eeeeeeeee et ees et n st et 9c(1)(E)
(F) Charges for risks or other CONiNGENCIES .........ocvveveviveveerereieieenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vvveeveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeneeeens 9c(1)(G)
(H) TOMAI FEEENEION. .....veeveee ettt ettt et e ete et e et e ete st eteeteeteeaeetesae st esteseesseteeteseetenseseasseresteseesenasareas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccvveennnn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eceeeeeeeeeeeeeee et ee ettt ee et e e ae e et e e et e s e e es e et eae et et e et eteaseeese et eae et ese s ese s ete e eananeneeeas 9d(2)
(B) OLNEI TESEIVES ......veeeeeeeeeeeeeee ettt et e et as e e s e et et et et e et e teasee et e et eaeeeete s e ae s etesneananeneeens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........cccccvveeeernnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CANTIEI ........cooiiiuuiiiiieee it e e e e e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.ccee... 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?.............. |:| Yes No

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




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan 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).

2021

» File as an attachment to Form 5500.

This Form is Open to Public
Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
NYSA-ILA MEDICAL AND CLINICAL SERVICES FUND RETIREMENT TRUST AND PLAN plan number (PN) > 002

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES NYSA-ILA MED AND

D Employer Identification Number (EIN)
13-6320346

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 |E:

LCV/LSV ASSET MGMT

b Name of sponsor of entity listed in (a):

PRUDENTIAL RETIREMENT INS.

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- -1 4-31 N N 4
C EIN-PN  06-1050034-318 code 103-12 IE at end of year (see instructions) 65069
a Name of MTIA, CCT, PSA, or 103-12 IE: CORE PLUS BOND/PGIM FUND
b Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 06-1050034-814 P > . ' 358149
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  LCG/JENNISON FD
b Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 06-1050034-408 P o . ! 971811
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 [IE: MCG/FRONTIER CAPITA
b Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 06-1050034-559 P L . ' 613355
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: RET GOAL INCOME FUND
b Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS.
C EIN-PN 06-1050034-342 d Entity p € Dollar value of interest in MTIA_, CCT,_PSA, or 287772
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: DRYDEN S&P 500 INDEX FUND
b Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 06-1050034-123 P N b 459539
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  INTERNATIONAL BLEND/AQR
b Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS.
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 198569
C EIN-PN  06-1050034-125 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2021

v. 201209
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Name of MTIA, CCT, PSA, or 103-12 IE: RET GOAL 2020 FUND

Name of sponsor of entity listed in (a):

PRUDENTIAL RETIREMENT INS.

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 06-1050034-344 L . ' 129296
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: RET GOAL 2030 FUND
Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- . - ’ ' ' 339372
EIN-PN  06-1050034-345 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: RET GOAL 2040 FUND
Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- ; . ' ! ’ 180616
EIN-PN 06-1050034-346 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: RET GOAL 2050 FUND
Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - L . ' 149116
EIN-PN 06-1050034-450 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: RET GOAL 2060 FUND
Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 06-1050034-830 L . ' 53600
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  SCV/VICTORY FUND
Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 06-1050034-701 » i ' 2650
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  MCV/INTEGRITY
Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS.
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 06-1050034-441 » o 222532
EIN-PN code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2021 Page3-| 1

Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
NYSA-ILA MEDICAL AND CLINICAL SERVICES FUND RETIREMENT TRUST AND PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES NYSA-ILA MED AND

D Employer Identification Number (EIN)
13-6320346

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 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1) 74452 76783
(2) Participant CONtBULIONS. ..........c.overveereeresicieeee e, 1b(2) 4730
L6 T L3 =1GUTTUUTT 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt e e e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNLS ...........ccceevevrveverevenerinennns 1c(10) 3683753 4617071
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13)
(14) \C/g::i?acc;gina; held in insurance company general account (unallocated |11 N rozro1s
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2021
v. 201209
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccocccvieieieiiiinnes
Total assets (add all amounts in lines 1a through 1€) ..........ccccveveeeiiiiiinnnnn.
Liabilities
Benefit claims payable ..............ooooii s
Operating PaYabIES .........oeiii i
ACqQUISItION INAEDIEANESS......ciiiiiiiiiiii e
Other Iabilities. .........ooiiiiii i
Total liabilities (add all amounts in lines 1g throughldj).........cccccceieiiiiiinnnn.
Net Assets

Net assets (subtract line 1k from line 1f)........cccuviviiiiiiiiiie s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

23331386

24981472

19

1h

1i

1j

1k

u |

23331386

24981472

Part Il [Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........ccccceevveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie et
(C) Others (including rollOVErS).........ccueviiiiiiiiieee it
(2) Noncash CONIBULIONS..........uviiiiie e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNTIES ...vvvvvreeeieiiiiiieeeeeiiiiireeeessnenneeeeeessnnens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccooueeerivieiniieenieeenieee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiie it
[ T ¢ 2 =] P USRS
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeeriiiiiiiinennnns

(2) Dividends: (A) Preferred StOCK.........c.uvvviieeiiiiiiiiee e
(B) COMMON STOCK .eeiiiiiiiiiee e e e ettt e e et e e e e e e e s snae e e e e e ennnnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et a e e e e r e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................

(B) Aggregate carrying amount (S€e iNStruCtions)............cccvvveeeeernrinnns
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

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

(a) Amount

(b) Total

2a(1)(A)

804945

2a(1)(B)

250074

2a(1)(C)

2a(2)

2a(3)

1055019

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

695351

2b(1)(G)

695351

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

453962

2b(5)(C)

453962
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts....................... 2h(6)

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 115391

(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 invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds)
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 2319723
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 419661

(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)

(B) OHNET ...ttt 2¢(3) 249976

(4) Total benefit payments. Add lines 2e(1) through (3) .........cveeeeeereerreene. 2e(4) 669637
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)

(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2)

(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3)

(B) OtNET ...ttt et 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccco.c...... 2i(5)
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 669637

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 1650086
| Transfers of assets:

(1) TO RIS PIAN..... oot 2i(1)

(2) From this Plan .........uiiiiie et 21(2)

Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| unmodified ([ | Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: DESENA & CO. CPAS LLC (2) EIN: 20-0609534

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

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 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.) .................. 4a X
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Yes No Amount
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.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 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
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f 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? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n X
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes DNo DNot determined
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DeSena & Company

Certified Public Accountants, LIC 100 Eagle Rock Avenue, Suite 110

East Hanover, NJ 07936

INDEPENDENT AUDITOR’S REPORT (973) 602-3300

The Board of Trustees Fax (973) 602-3317

NYSA-ILA Medical and Clinical Services Fund Retirement Trust
Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed an audit of the accompanying financial statements of NYSA-ILA Medical and Clinical
Services Fund Retirement Trust (“The Plan”), an employee benefit plan subject to the Employee Retirement
Income Security Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) [ERISA Section
103(a)(3)(C) audit]. The financial statements comprise the statement of net assets available for benefits as of
December 31, 2021, and the related statement of changes in net assets available for benefits for the year then
ended, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audit of the
Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR
2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.
As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to any statements or information
related to assets held for investment of the plan (investment information) by a bank or similar institution or
insurance carrier that is regulated, supervised, and subject to periodic examination by a state or federal
agency, provided that the statements or information regarding assets so held are prepared and certified to by
the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of and for the year ended December 31,
2021, stating that the certified investment information, as described in Note 5 to the financial statements, is
complete and accurate.

Opinion

In our opinion, based on our audit and on the procedures performed as described in the Auditor's
Responsibilities for the Audit of the Financial Statements section—

e the amounts and disclosures in the financial statements referred to above, other than those agreed to
or derived from the certified investment information, are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

o the information in the financial statements referred to above related to assets held by and certified to by
a qualified institution agrees to, or is derived from, in all material respects, the information prepared and
certified by an institution that management determined meets the requirements of ERISA Section
103(a)(3)(C).

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditor's Responsibilities for
the Audit of the Financial Statements section of our report. We are required to be independent-of The Plan and
to meet our other ethical responsibilities in accordance with the relevant ethical requirements relating to our
audit. We believe that thé audit evidence we have obtained is sufficient and appropriate to provide a basis for
our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the design,

1
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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. Management's
election of the ERISA Section 103(a)(3)(C) audit does not affect management's responsibility for the financial
statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about The Plan’s ability to continue as a going
concern for one year after the date the financial statements are available {o be issued.

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

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report,
our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor's report that includes our
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not
a guarantee that an audit conducted in accordance with generally ‘accepted auditing standards will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations, or the override of internal control. Misstatements are considered material if there is a
substantial likelihood that, individually or in the aggregate, they would influence the judgment made by a
reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:
o Exercise professional judgment and maintain professional skepticism throughout the audit.

* |dentify and assess the risks of material misstatement of the financial statements, whether due to fraud
or error, and designh and perform audit procedures respensive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

+ Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of The Plan’s internal control. Accordingly, no such opinion is expressed.

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

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

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements of
accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether
the financial statements as a whole are presented fairly, in all material respects, in accordance with accounting
principles generally accepted in the United States of America.

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



Supplemental Schedule Required by ERISA

The supplemental schedule of assets held at year end of NYSA-ILA Medical and Clinical Services Fund
Retirement Trust (“supplemental schedule®) is presented for purposes of additional analysis and is not a
required part of the financial statements but is supplementary information required by the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Such information is the
responsibility of management and was derived from and relates directly to the underlying accounting and other
records used to prepare the financial statements. The information included in the supplemental schedule, other
than that agreed to or derived from the certified investment information, has been subjected to auditing
procedures applied in the audit of the financial statements and certain additional procedures, including
comparing and reconciling such information directly to the underlying accounting and other records used to
prepare the financial statements or to the financial statements themselves, and other additional procedures in
accordance with generally accepted auditing standards. For information included in the supplemental
schedules that agreed to or is derived from the certified investment information, we compared such information
to the related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule, other
than the information agreed to or derived from the certified investment information, including their form and
content, are presented in conformity with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA.

In our opinion—

e the form and content of the supplemental schedule, other than the information in the supplemental
schedule that agreed to or is derived from the certified investment information, is presented, in all
material respects, in conformity with the Department of Labor’'s Rules and Regulations for Reporting
and Disclosure under ERISA.

e the information in the supplemental schedule related to assets held by and certified to by a qualified
institution agrees to or is derived from, in all material respects, the information prepared and certified by
an institution that management determined meets the requirements of ERISA Section 103(a)(3)(C).

Lrlong lupunsy

East Hanover, New Jersey
August 19, 2022



DeSena & Company

Certified Public Accountants, LLC 100 Eagle Rock Avenue, Suite 110
East Hanover, NJ 07936

(973) 602-3300

Fax (973) 602-3317

INDEPENDENT AUDITOR’S REPORT

The Board of Trustees
NYSA-ILA Medical and Clinical Services Fund Retirement Trust

We were engaged to audit the accompanying statement of net assets available for benefits of the NYSA-ILA
Medical and Clinical Services Fund Retirement Trust (“The Plan”) as of December 31, 2020, and the related
notes to the financial statement.

Management’s Responsibility for the Financial Statement

Management is responsible for the preparation and fair presentation of this financial statement 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 a
financial statement that is free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on the 2020 financial statement based on conducting the audit in
accordance with auditing standards generally accepted in the United States of America. Because of the matter
described in the Basis for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient
appropriate audit evidence to provide a basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us
not to perform, and we did not perform, any auditing procedures with respect to the information summarized in
Note 5, which was certified by Prudential Insurance Company of America and Prudential Bank and Trust, FSB
Company, the custodians of the Plan, except for comparing such information with the related information
included in the financial statement. We have been informed by the plan administrator that the custodians hold
The Plan’s investment assets and executes investment transactions. The plan administrator has obtained a
certification from the custodians as of December 31, 2020, that the information provided to the plan
administrator is complete and accurate.

Disclaimer of Opinion

Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have
not been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion on the 2020
financial statement. Accordingly, we do not express an opinion on the 2020 financial statement.

Report on Form and Content in Compliance With DOL Rules and Regulations for 2020 Financial
Statement

The form and content of the information included in the 2020 financial statement, other than that derived from
the information certified by the custodians, have been audited by us in accordance with auditing standards
generally accepted in the United States of America and, in our opinion, are presented in compliance with the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the Employee Retirement
Income Security Act of 1974.

Vel 4 4
leitenn v /Q/WW@7

East Hanover, New Jersey
August 19, 2022
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NYSA-ILA MEDICAL AND CLINICAL SERVICES FUND RETIREMENT TRUST

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

December 31,

2021 2020
ASSETS

Investments at fair value (See Note 8) $ 4,617,071 $ 3,683,753
Investments at contract value (See Note 3) 20,287,618 19,568,451

Contributions receivable
Employers 76,783 74,452
Participants - 4,730
TOTAL ASSETS $ 24,981,472 $ 23,331,386

NET ASSETS AVAILABLE FOR BENEFITS $ 24981472 $ 23,331,386




NYSA-ILA MEDICAL AND CLINICAL SERVICES FUND RETIREMENT TRUST
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
YEAR ENDED DECEMBER 31, 2021

ADDITIONS
Guaranteed interest account
Interest income $ 695,351
Other investments
Net appreciation in fair value

of investments 569,353
1,264,704

Contributions
Employers 804,945
Participants 250,074
TOTAL ADDITIONS 2,319,723

DEDUCTIONS

Benefits paid to participants 419,661
Transfers to Alfernate Funding Agencies 249,976
TOTAL DEDUCTIONS 669,637

NET INCREASE IN NET ASSETS
AVAILABLE FOR BENEFITS 1,650,086

NET ASSETS AVAILABLE FOR BENEFITS
Beginning of year 23,331,386

End of year $ 24,981,472




NYSA-ILA MEDICAL AND CLINICAL SERVICES FUND RETIREMENT TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021

Note 1 — DESCRIPTION OF THE FUND

The following description of the NYSA-ILA Medical and Clinical Services Fund
Retirement Trust (the “Plan”) provides only general information. Participants should
refer to the Plan document for a complete description of the Plan’s provisions.

a)

b)

General

The Plan was originally established as of January 1, 1960 by an Agreement and
Declaration of Trust (the “Agreement”) between the NYSA-ILA Medical Center of
Brooklyn, Inc. and its trustees and was amended and restated a number of times
adding and removing employers. The current Agreement was amended and
restated on November 17, 2015. Currently, eligible employees of the following
multiemployer plans are participants in the Plan during the year: NYSA-ILA Fringe
Benefits Escrow Fund, NYSA-ILA GAI Fund, NYSA-ILA Vacation & Holiday Fund,
NYSA-ILA Container Royalty Fund, NYSA-ILA Pension Trust Fund, and NYSA-ILA
Welfare Fund (collectively, the “Employers”).

The Plan is a multiple-employer, self-directed defined contribution plan that
provides retirement benefits to employees not eligible for benefits under the
Employer’s other retirement plans. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (“ERISA”), as amended.

Contributions

Each month, the Employers contribute to the Plan an amount equal to 10% of the
participants’ cash compensation, excluding overtime, premium, or bonus
payments. Contributions cease upon death or termination of the employee.
Employer contributions are irrevocable and cannot be returned (to the Employer)
except for those made by error of either fact or law.

Participants may make additional contributions of 2% to 100% of their cash
compensation, excluding overtime, premium, or bonus payments, subject to the
contribution limits set forth by the Internal Revenue Service. Participants can elect
to withdraw all or part of their employee contributions including interest at any time.

Participant Accounts

Each participant’s account is credited weekly for the participant’s contribution and
monthly for the Employer’s contribution. Interest earned on the account is allocated
to participant accounts on a daily basis based upon the daily balance in each
account. The benefit to which a participant is entitled is the benefit that can be
provided from the participant’'s vested account.



NYSA-ILA MEDICAL AND CLINICAL SERVICES FUND RETIREMENT TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021

Note 1 — DESCRIPTION OF THE FUND (CONTINUED)

d) Vesting

Participants vest immediately in their voluntary contributions plus actual earnings
thereon. A participant is 100% vested in Employer contributions plus actual earnings
thereon after three years of credited service with no vesting in Employer contributions
prior to that time. Participants are also fully vested, regardless of their years of service,
at age 65, at death, if a participant is found to be totally and permanently disabled, or if
their employment is terminated as a result of a deliberate reduction in the workforce.

Forfeitures
There were no net forfeitures for the year ended December 31, 2021.
Payment of Benefits

At separation or termination of service from the Employer before retirement or death, a
participant may choose o withdraw their entire vested balance in a lump sum, have
the amount transferred into any other qualified retirement plan, or have their vested
balance held by Prudential Insurance Company of America (“Prudential”) for future
retirement distributions. Prudential acts as the custodian (“custodian™). Amounts
transferred fo alternative funding agencies or distributed to the participants are
removed from the holdings of the Plan.

On termination of service due to retirement, a participant may elect to receive either a
lump-sum amount equal to the value of the vested portion of their account, fixed
payments, or an annuity. If the participant elects to receive an annuity, either life or
term, Prudential purchases this annuity in the value of the participant's account, and
the total participant account balance is removed from the holdings, and the value and
obligations under the contract are not reported as part of the Plan’s assets or
obligations.

On termination of service due to death, the beneficiary may elect to receive either a
lump-sum amount equal to the value of the participant’s account, or an annuity.



NYSA-ILA MEDICAL AND CLINICAL SERVICES FUND RETIREMENT TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021

Note 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

a)

b)

d)

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis
of accounting.

Investments, Valuation, and Income Recognition

Investments are reported at fair value (except for the fully benefit-responsive
investment contract, which is reported at contract value). Fair value is the price that
would be received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants at the measurement date. See Note 8 for
discussion of fair value measurements.

Interest income from investments in the fully benefit-responsive investment
contracts are based on interest rates specified in the contracts as guaranteed by
Prudential and recorded at the end of the Plan year and reinvested in the account.

Earnings on pooled separate accounts and mutual funds are recorded daily and
include the Plan’s share of interest, dividends, and realized and unrealized
appreciation or depreciation of the accounts.

The Plan presents in the Statement of Changes in Net Assets Available for
Benefits, investment income which consists of interest and dividends, capital gains
and realized gains or losses, and the change in unrealized appreciation or
depreciation of those investments and investment contracts.

Excess Contributions Payable

Amounts payable to participants in excess of amounts allowed by the IRS are
recorded as a liability with a corresponding reduction to employee contributions.
There were no excess contributions for the years ended December 31, 2021 and
2020.

Benefits to Participants

Benefits are recorded when paid.

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 reported amounts of assets and

liabilities and disclosure of contingent assets and liabilities at the date of the
financial statements. Actual results could differ from those estimates.



NYSA-ILA MEDICAL AND CLINICAL SERVICES FUND RETIREMENT TRUST

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021

Note 3 ~

Note 4 -

Note 5 —

Note 6 —

GUARANTEED INVESTMENT CONTRACT

The Plan entered into a fully benefit-responsive guaranteed investment contract with
Prudential totaling $20,287,618 for 2021 and $19,568,451 for 2020. Prudential
maintains the contributions in a general account. Payment obligations and the
fulfiliment of any guarantees specified in the group annuity contract are insurance
claims supported by the full faith and credit of Prudential. Under the group annuity
insurance contract that supports this product, participants may ordinarily direct
permitted withdrawals or transfers of all or a portion of their account balance at
Contract Value within reasonable timeframes. Contract Value is also referred to as
“‘Book Value”. The Contract is affected directly between the plan sponsor (or their
trustee) and the issuer. The repayment of principal and interest credited to participants
is a financial obligation of the issuer. Given these provisions, Prudential considers this
contract to be fully benefit-responsive. Beginning and end of period balances are
reported at Contract Value on the certified financial statement. There are not any
events that could limit the ability of the Plan to transact at Contract Value paid within
90 days or Contract Value paid overtime. There are not any events that allow the
issuer to terminate the contract and which require the Plan sponsor to settle an
amount different than Contract Value paid either within 90 days or over time.

RISKS AND UNCERTAINTIES

The Plan’s investments 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 participants’
account balances and the amounts reported in the Statements of Net Assets Available
for Benefits.

The Plan is also subject to credit risk should Prudential be unable to fulfill its
obligations in regard to the Guaranteed Interest Account.

PLAN TERMINATION

Although it has not expressed any intent to do so, the Board of Trustees has the right
under the Plan to terminate the Plan subject to the provisions of ERISA. In the event of
Plan termination, participants would become 100% vested in their account balance.

TAX STATUS

The trust established under the Plan obtained its latest determination letter on January
30, 2017 in which the Internal Revenue Service stated that the Plan, as then designed,
was in compliance with the applicable requirements of the Internal Revenue Code
Section 401(a) and 410(b), and accordingly is exempt from income taxes. The Plan’s
management believe that the Plan is currently designed and being operated in
compliance with the applicable requirements of the Internal Revenue Code. The Fund
had no unrecognized tax benefits as of and for the year ended December 31, 2021
and has no open years subject to examination prior to the year ended December 31,
2020. The Fund has no income tax related penalties or interest for the period
reported in the financial statements.

-10 -



NYSA-ILA MEDICAL AND CLINICAL SERVICES FUND RETIREMENT TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021

Note 7 — INVESTMENTS
Investments are comprised of the following:

December 31,

2021 2020
Investments in assets held by Prudential:
Guaranteed Interest Account $ 20,287,618 $ 19,568,451
Pooled Separate Accounts $ 4,617,071 $ 3,683,753

During 2021 and 2020, the Plan’s investments (including investments bought, sold,
and held during the year) appreciated in value by $569,353 and $707,705,
respectively.

Note 8 — FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (*FASB”), Accounting Standards Codification
(“ASC”), 820 (“FASB ASC 820), Fair Value Measurements, established a framework
for measuring fair value. That framework provides a fair value hierarchy that
prioritizes the inputs to valuation used to measure fair value. The hierarchy gives the
highest priority to unadjusted quoted prices in active markets for identical assets or
liabilities (level 1 measurements) and the lowest priority to unobservable inputs (level
3 measurements). The three levels of the fair value hierarchy under FASB ASC 820
are described as follows:

Level 1 — Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the plan has the ability to access.

Level 2 — Inputs to the valuation methodology include:

e quoted prices for similar assets or liabilities in active markets;

o quoted prices for identical or similar assets or liabilities in inactive markets;

« inputs other than quoted prices that are observable for the asset or liability;

¢ inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

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

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

The asset or liability fair value measurement level within the fair value hierarchy is
based on the lowest level of 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.

-11 -



NYSA-ILA MEDICAL AND CLINICAL SERVICES FUND RETIREMENT TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021

Note 8 — FAIR VALUE MEASUREMENTS (CONTINUED)

Following is a description of the valuation methodologies used for assets measured
at fair value. There have been no changes in the methodologies used at December
31, 2021.

Guaranteed Investment Contracts: Prudential Contracts at December 31, 2021 and
2020 were valued at Contract Value (See Note 3).

Pooled Separate Accounts: Valued at the net asset value (“NAV”) of shares held by
the plan at year end.

The preceding methods described may produce a fair value calculation that may not
be indicative of the 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 tables prioritize the inputs used to measure and report the fair value of
the Plan’s investments as of December 31, 2021 and 2020, respectively.

2021
Net Asset
Level 1 Value (a) Total
Pooled Separate Accounts: (b)
Equities $ - $ 2,920,581 $ 2,920,581
International Equities - 198,569 198,569
Fixed Income Bonds - 358,149 358,149
Blended-Target Date - 1,139,772 1,139,772
Total Investments at Fair Value $ - $ 4,617,071 $ 4,617,071
2020
Net Asset
Level 1 Value (a) Total
Pooled Separate Accounts: (b)
Equities $ - $ 2,253,111 $ 2,253,111
International Equities - 161,776 161,776
Fixed Income Bonds - 444 116 444 116
Blended-Target Date - 824,750 824,750
Total Investments at Fair Value $ - $ 3,683,753 $ 3,683,753

(a) In accordance with ASU 2015-07, investments measured at fair value using NAV per share as a
practical expedient have not been categorized in the fair value hierarchy.
(b) Represent investments that file an annual report on Form 5500 as a direct filing entity (DFE).

-12-



NYSA-ILA MEDICAL AND CLINICAL SERVICES FUND RETIREMENT TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021

Note 8 — FAIR VALUE MEASUREMENTS (CONTINUED)

The Fund uses NAV per share, or its equivalent {o determine the fair value of all
underlying investments which: (a) do not have a readily determinable fair value and
(b) prepare their financial statements consistent with the measurement principles of
an investment company or have the attributes of an investment company. The
following tables list such investments by major category:

2021
$ Amount
NAV # of Remaining of Unfunded Redemption
Type Strategy in Funds Funds Life Commitments Rederption Terms  Restrictions
Pooled Separate Seeks maximum total $ 4,617,071 14  Subject to the $ - Funds have daily NA
Accounts return by investing determination of the redemption upon
in securities that. respective fund immediate notice
track the performance manager
of domestic and
international equity
and fixed income
indices
EXXIZAGN
2020
$ Amount
NAV #of Remaining of Unfunded Redemption
Type Strategy in Funds Funds Life Commitments Redemption Terms  Restrictions
Pooled Separate Seeks maximum fotai $ 3,683,753 13  Subjectto the $ - Funds have daily NA

Accounts

return by investing

in securities that
track the performance
of domestic and
international equity
and fixed income
indices

$ 3,683,753
]

-13-
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NYSA-ILA MEDICAL AND CLINICAL SERVICES FUND RETIREMENT TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021

Note 9 — INFORMATION CERTIFIED BY THE CUSTODIAN

The plan administrator has elected the method of compliance as permitted by 29 CFR
2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosures under ERISA. Accordingly, as permitted under such election, the Plan
Administrator instructed the Plan’s Independent Auditor not to perform any auditing
procedures with respect to the Guaranteed Interest Account investments for the years
ended December 31, 2021 and 2020, and the Pooled Separate Accounts and Mutual
Fund investments for the years ended December 31, 2021 and 2020, except for
comparing such information certified by the custodian to information including the
Plan’s financial statements and supplemental schedule. The following information,
presented in the Statements of Net Assets Available for Benefits as of December 31,
2021 and 2020 and the Statements of Changes in Net Assets Available for Benefits,
for the years ended December 31, 2021 and 2020, and in the Schedules of Assets
Held at December 31, 2021 and 2020, has been certified by the Plan’s custodian
(Prudential) as complete and accurate and is therefore not audited:

December 31,

2021 2020
Investments in assets held by Prudential:

Guaranteed Interest Account $ 20,287,618 $ 19,568,451
Pooled Separate Accounts $ 4,617,071 $ 3,683,753
Interest and net (depreciation)/appreciation

in fair value of investments $ 1,264,704 $ 1,360,011

Note 10 — ADMINISTRATIVE EXPENSES

Certain administrative expenses incurred with the Plan are paid directly by the NYSA-
ILA Fringe Benefits Escrow Fund and are not deducted from Plan assets. Additionally,
participants are assessed certain distribution processing fees, which are paid directly
from the accounts of the applicable Plan participants. See Note 11 for additional detail.

Note 11 — RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS

Prudential Retirement and Insurance Company (“Prudential’) is the record-keeper for
the Plan, and in accordance with the service agreement between the plan sponsor and
Prudential, provides administrative and advisory services to the Plan, thereby
qualifying as a party-in-interest as defined in Section 406 of ERISA. Prudential
receives revenues from registered investment companies—mutual funds services
providers and Prudential’'s pooled separate accounts and Guaranteed Investment
Contract for services Prudential provides to the funds. This revenue is used to offset
the certain amounts owed to Prudential for its administrative services to the Plan.

-14 -



NYSA-ILA MEDICAL AND CLINICAL SERVICES FUND RETIREMENT TRUST
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2021

Note 11 - RELATED PARTY AND PARTY-IN-INTEREST TRANSACTIONS (CONTINUED)

During 2021and 2020, estimated indirect record-keeping fees paid to Prudential from
Plan assets (from revenue offsets described above) was $101,140 and $94,120,
respectively, and estimated direct compensation paid to Prudential was $950 and
$1,312, respectively.

Note 12 - OTHER

Certain NYSA-ILA Funds trustees, in their capacities as officers of the International
Longshoremen’s Association, AFL-CIO (“ILA”), are defendants in a civil lawsuit (05
Civ. 3212) (ILG) (VVP) filed by the United States Department of Justice in the United
States District Court for the Eastern District of New York on July 6, 2005 and brought
under the Racketeer Influenced and Corrupt Organizations Act (“‘RICO”), which names
the ILA and other jointly trusteed Taft-Hartley funds as nominal defendants, which
funds are other than the NYSA-ILA Funds and which funds were established and are
maintained under other collective bargaining agreements and not under the NYSA-ILA
collective bargaining agreement.

It is the opinion of co-counsel and the trustees of the NYSA-ILA Funds that this matter
will not have any adverse impact on the NYSA-ILA Funds should some or all of the
relief sought by the U.S. Department of Justice, including the removal of certain ILA
officers, some of whom are trustees of the NYSA-ILA Funds, be awarded in the civil
RICO action.

In March of 2020, the World Health Organization declared the outbreak of coronavirus
(COVID-19) as a global pandemic and recommended containment and mitigation
measures worldwide. Also, in March of 2020, the states of New York and New Jersey,
under the recommendation of the Centers for Disease Control and Prevention, issued
a stay at home order requiring non-essential businesses to close or have their
employees work remotely. The Fund has a business continuity and contingency plan
in place and was able to have employees work remotely. At this time, the Fund cannot
reasonably estimate the duration or severity of the pandemic. Additionally, at this time,
the Fund does not expect the pandemic to have a material impact on its results of
operations, cash flows, financial position, or liquidity.

Note 13 —- SUBSEQUENT EVENTS
The Fund evaluated its December 31, 2021 financial statements for subsequent
events through August 19, 2022 the date the financial statements were available to

be issued. The Plan is not aware of any subsequent events which would require
recognition or disclosure in the accompanying financial statements.

-15-



I@FI

‘ VSidd
Japun sainsojosi pue Buipodey Joj suonenbay pue ssiny sJoge Jo Juswpedad oy} JO 8-€01 025z UOHDSS UlIM SoUBPIOoJE Ul
‘leioueul [euspnid Aq sjeinooe pue ajejdwod se paliueo useq sey el Uoheuliofl Uo paseq i S}osse asaU) 10} Blep aAoge ay)

‘pajoalip-juedioiued aie sjuswisaAul se pajuasaid Jou S| UORBUWLION }S0D
1saieu-u-Aed sjussaidey

6890612 $

059 pun4 Aiojoin/enjep ded jlews aoueInsy| [eljuspnid .
ze5'222 Abajujenien ded piy soueinsu| [enuspnid *
6v1°8S¢ pund WIDd/puog snid @100 soueinsu| fenuapnid *
L18°LZ6 pun4 uoisuuap/yimols) den abie aoueInsy] fepuspnid *
6£5'65Y pun xapu| 005 d'9S uephiq soueinsy| [epuapnid *
¥69'059 B Jossy AST/enjeA de) abien aouelInsyj lepuapnid x
695861 HOV/pus|g feuoneulajy| @oueInsyj [epuapn.id *
Ggse'cl9 Jaguoli/yimols ded piIN aouelInsuy| [euapnid *
2l1°'18¢ pun4 swoou| [eoq) Jusualney aoueInsy| [euepnid x
009'€S 0902 [e09) Juswiaiey soue.Insuy| [epuapnid *
oLl'6¥) 0502 [e0o juswiaigey soueInsu| fepuapnid *
919'081 002 [e0D JudwaIeY @oueunsuy| [ejuspnid *
z.£'65€ 0£0Z [e09 juswiainey aoue.nsy| [euapnid *
962'621 0202 |e09) juswialyey souelunsuy| [epuspnid *
Q19‘/8z02 JUNOO2Y 1SaJdjU| paajuelens) souelinsuy| jenuspn.id "

— Aunjep Jo ‘Jed ‘jeaajejjoo ‘}salayuj Aued sepuug 1o ®)

uaLIng (9)

JO o)y ‘ajeq Ajuney Buipnjouj
jJuswsaAu] jJo uonduosaq (9)

+¥1509 (P)

‘108s9"] ‘Jamoliog

‘anss| Jo Kyuap] (q)

9v€02€9-€L NIF

¢00 'ON ue|d

1202 ‘L€ ¥3QWI03A 40 SY

(ON3 ¥V3A 1v a13H) S13SSVY 40 I1NAIHOS - Iv AN ‘H 31NAIHOS
1SNYL INJINFAILINE ANN SFOIAUTS TVOIINITO ANV TVOIAIN VIIFVSAN



I@—\I

'VSId3
Japun sainsoasiq pue Bunloday Joj suoneinbay pue ss|ny sJogeT Jo Juswuedag 8yl Jo §-€0L 0252 UoNoaS YlIIM 80UBpIOddR Ul
‘leloueul] [enuapnid Aq 81einooe pue 819|dwod Se paliled usag Sey 1ey) UOIBWIOJUI U0 paseq Si S1asse 8say) J0) ejep aAoge 8y |

‘pajoalip-juedioied ale sjuswisaAul Se pajuasald Jou S| UOIBWIOUI }SOD)
1sasoul-ul-Aued sjuasaldey

689'+06't'C $

059°¢

pun4 Aiojoip/anjep ded [lews

aoueJnsu| [enuapnid

zes'eee Ayibajuj/enien ded pin @oueINsy| [eluapn.d .
671'8G¢ pund NIDd/puog snid 8100 @oueInsy| [eluapn.d «
LL8'L.6 pun4 uoisuusp/yimols) de) abieT aouelnsuy| |enuapnid .
6€S'65Y pun4 xapu| 005 d'8S uepAig @oueinsy| |eluapn.d x
69059 JWB 1988V AST/oNjeA ded abie @ouelnsuy| [euapnid x
695861 HOV/pus|g [euoieusaiy| @oueINsy| [eluapn.d .
gse'el9 Japuol4/yimors ded pin @oueInsy| [eluapn.d «
2.1'18¢2 pun- awoouU| [eos) Juswallay aoueJansuy| jenuapnid .
009°'€S 0902 (09D s WaINRY @oueInsy| [euapn.d *
oLL'6¥) 0S0Z [e0D Juswalley @oueINsy| [eluapn.d .
919081 0702 [e0D B WBINDY @oueInsy| [eruapnid .
2.e'68€ 0£0Z (0D JBWBINDY @oueINsy| [eluapnid .
962621 0202 09D JusWaINY @oueInsy| [eluapnid .
8198202 JUNOD2Y }S8Jd)U| pasjuelens) aoueJinsuy| [enuapnid .

anfen Ajunjep 10 ‘aed ‘jeaajejjon ‘)saudju| Aued Jejiwig 10 )

juaaing (9)

JO ajey ‘ajeq Auanjep Buipnjauj
jusawiisaAnuj jo uonduosaqg (9)

xx3509D (P)

‘10ss91 ‘damo.log
‘anssj jo Aypuap) (q)

9r€02€9-€1 NI3
¢00 'ON ueld

1202 ‘L€ ¥39IN303A 40 SV

(N3 ¥Vv3A LV @13H) S13SSV 40 ITNA3IHIS - ¥ ANIT ‘H ITNATHOS
1SNyl LNJINFHILIH ANNL STOIAYTS TVIINITO ANV 1VIIA3N VIIFVSAN



2021 Federal Statements * Page 1
' 13-6320346
Client 002 BOARD OF TRUSTEES NYSA-ILA MED AND Plan No. 002
8/22/22 ’ 04:04PM
Statement 1 .
Multiple-Employer Plan Participating Employer information
EIN: 13-6320346
NYSA-ILA MEDICAL AND CLINICAL SERVICES FUND
RETIREMENT TRUST AND PLAN
Name of Particpating Employer EIN / PN % Contrib. Acct. Bal.
NYSA-ILA CONTAINER ROYALTY FUND......................... 13-6264730 2.49 19,395,
NYSA-ILA FRINGE BENEFITS ESCROW FUND................. 13-6555423 67.97 529,941.
NYSA-ILA PENSION TRUST FUND..........ccoooviiiinniann.. 13-5652028 7.88 61,437.
NYSA-TLA VACATION & HOLIDAY FUND....................... 23-7254775 6.62 51,629.
NYSA-TLA WELFARE FUND..........oooi i 13-5638505 15.04 117, 281.




