Department of the Treasury

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

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023
EleeF’a"rgegt ?.I '-gborri » Complete all entries in accordance with
po’fgmiﬁisf,afionecu i 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 2023 or fiscal plan year beginning 07/01/2023 and ending  06/30/2024
A This returnireport is for: ]E a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

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)

employer information in accordance with the form instructions.)

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

D Check box if filing under: Form 5558 I:I automatic extension

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 501
GRAPHIC COMMUNICATIONS INT'L UNION LOCAL 119B NY PRINTERS LEAGUE WELFARE TRUST FUND number (PN) »
1c Effective date of plan
07/01/1958
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)
CitBor town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 13-5623497
BOARD OF TRUSTEES GRAPHICS COMM. INT'L UNION 2C Plan S o
LOC. 119B NY PRINTERS LEAGUE WELFARE TRUST ¢ L Ponsors telephone
212-989-0510
2043 WELLWOOD AVENUE 2d Business code (See
SUITE 3 instructions)
EAST FARMINGDALE, NY 11735 525100

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

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

SIGN |Filed with authorized/valid electronic signature. 04/15/2025 STEVEN SCHLAPP
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2023)
v. 230707
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3a Plan administrator's name and address B] 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 ‘ 71
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(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 51
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 51
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 20
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C
d Subtotal. Add iNES 6a(2), B, ANG BC. ......cueiueteiieieirieieeieeiei ettt et et e e ae e e ete e e be e esebe e e be st as et et ebeseasesenseeeneseesens 6d 71
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e
f o= o (o I g 1=t To B Ty Vo YOS 6f 71
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 6
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 4C 4D 4l 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) D R (Retirement Plan Information) 1) D 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 3 A (Insurance Information) — Number Attached __ 2
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | 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.) woooverneeereerinenenee e [] Yyes [¥ 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 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110

(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). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  07/01/2023 and ending  06/30/2024
A Name of plan B  Three-digit
GRAPHIC COMMUNICATIONS INT'L UNION LOCAL 119B NY PRINTERS LEAGUE plan number (PN) 3 501

WELFARE TRUST FUND

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES GRAPHICS COMM. INT'L UNION 13-5623497
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 Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
DENTCARE DELIVERY SYSTEMS

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
11-2480692 47112 GG-083 36 01/01/2023 12/31/2023

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

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

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

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

Fees and other commissions paid

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

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

(b) Amount of sales and base 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) 2023

v. 230707



Schedule A (Form 5500) 2023 Page2—| 1

(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) 2023 Page 3

Part Il | Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5

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

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c

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

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
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 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b ]E Dental (o3 D Vision
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract

m D Other (specify) P

d D Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 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 .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a 19760
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..............c..ccccc..... 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

BNO

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




SCHEDULE A Insurance Information
OMB No. 1210-0110

(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). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2023 or fiscal plan year beginning  07/01/2023 and ending  06/30/2024
A Name of plan B  Three-digit
GRAPHIC COMMUNICATIONS INT'L UNION LOCAL 119B NY PRINTERS LEAGUE plan number (PN) 3 501

WELFARE TRUST FUND

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES GRAPHICS COMM. INT'L UNION 13-5623497
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 Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier

IOA RE, LLC
() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
13-5459190 21113 US1478164-23 52 03/01/2023 02/29/2024

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

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

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

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

Fees and other commissions paid

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

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

(b) Amount of sales and base 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) 2023

v. 230707
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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) 2023 Page 3

Part Il | Investment and Annuity Contract Information

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

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5

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

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c

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

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
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 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f




Schedule A (Form 5500) 2023 Page 4

Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment
i B Stop loss (large deductible) | D HMO contract k D PPO contract

m D Other (specify) P

d D Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 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 .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a 171875
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..............c..ccccc..... 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

BNO

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




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?eafzt?ggczrityaAglr'ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2023 or fiscal plan year beginning  07/01/2023 and ending  06/30/2024
A Name of plan B Three-digit
GRAPHIC COMMUNICATIONS INT'L UNION LOCAL 119B NY PRINTERS LEAGUE plan number (PN) > 501

WELFARE TRUST FUND

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES GRAPHICS COMM. INT'L UNION 13-5623497

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).. . . .. .......... D Yes B
No

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v. 230707



Schedule C (Form 5500) 2023 Page 2-

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2023

Page 3 -

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

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

SAVASTA AND COMPANY INC.

13-3879959
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
11 16 50 NONE 52500
YesD No@ YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
GCIU LOCAL 119B UNION
13-5274605
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 50 RELATED UNION 19481
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
GOULD KOBRICK & SCHLAPP PC
13-3082707
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 50 UNION AUDITOR 32000
YesD NOD YesD NO|:|

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

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

EMPIRE HEALTHCHOICE ASSURANCE INC

50

Yes D No

23-7391136
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
121315 NONE 19416
49 62 Yes D No [E Yes D No [[ Yes D No D
(a) Enter name and EIN or address (see instructions)
LAURA GEDULDIG
13-5623497
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3050 NONE 49642
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
ZENITH AMERICAN SOLUTION
52-1590516
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1312 15 NONE
YesD NOD YesD NO|:|
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

CORINNE SAVINO

13-5623497
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
3050 NONE 56827
YesD No@ YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)
LEVY RATNER P.C.
13-3726314
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation, for which the | service provider excluding | formula instead of
an amount or

organization, or

a party-in-interest

person known to be

enter -0-.

by the plan. If none,

compensation? (sources
other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

(f). If none, enter -0-.

compensation for which you
answered “Yes” to element

estimated amount?

2950 NONE

30000

Yes |:I No

Yes D No D

Yes D No D

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

INTEGRATED TECHNOLOGY SYSTEM

(d)

(e)

Did service provider

(f)

Did indirect compensation

@)

Enter total indirect

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

organization, or
person known to be
a party-in-interest

Enter direct
compensation paid
by the plan. If none,

receive indirect

other than plan or plan

compensation? (sources

enter -0-.

sponsor)

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

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

NONE

16083

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2023 Page 4 -

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

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (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 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.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

(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:




SCHEDULE | Financial Information—Small Plan OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the } ] ]
5 Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2023 or fiscal plan year beginning  07/01/2023 and ending  06/30/2024
A Name of plan B  Three-digit
GRAPHIC COMMUNICATIONS INT'L UNION LOCAL 119B NY PRINTERS LEAGUE plan number (PN) > 501

WELFARE TRUST FUND

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES GRAPHICS COMM. INT'L UNION 13-5623497

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. 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.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS......cviveviriveeeieeteeeee ettt la 999793 776720
b Total plan HADIHES .........cvoveeveeeeeeeeeeeeeeeeeee e 1b 257125 225068
C Net plan assets (subtract line 1b from line 1a) ..........cccccoeevveineens 1c 742668 551652
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ..oveeveeeceecteeteeee ettt ettt ne v anens 2a(1) 751405
[ I ==V (To1] o T o =TT 2a(2) 198812
(3) Others (including rollOVErS) .........coccveeiiiieeiiiie e 2a(3)
b Noncash contributions 2b
C OthEr iNCOME ....oveeeieiei ettt enen 2c 88224
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢) ............... 2d 1038441
€ Benefits paid (including direct rollovers) ............ccccoevevevsvevnienens 2e 827957
f  Corrective distributions (see iNStrUCtioNSs)...........cccccevveveevrveererrennns 2f
g Certain deemed distributions of participant loans
(SEE INSITUCLIONS) ...ttt 29
h Administrative service providers (salaries, fees, and
commissions) .. | 2h
| Other EXPENSES .....c.cvveceeveeeeeeeeeseeee s teses st en s 2i 401500
| Total expenses (add lines 2e, 2f, 2g, 2h, and 2i)..........ccce.eveene.. 2j 1229457
K Net income (loss) (subtract line 2j from line 2d) .. 2k -191016
| Transfers to (from) the plan (see iNStructions)...............c.c.ccceuev.n... 2l

3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.

Yes No Amount

a  Partnership/joint VENTUIe INTEIESES ........eiiiiiii it 3a X 0

D EMPIOYEr FEAI PrOPEILY ......oecvveceeeeeeeeeeeeeee et 3b X

C Real estate (other than employer real Property) ........coceeeereereiieeeiniee e 3c X

O EMPIOYEE SECUMLIES ....o.vovecveeeceieeceeecee ettt en e 3d X

€ PartiCIPANT IOANS ......c.viveeeietcieiete ettt ettt ettt ettt et s et e et t e s etese st et st eseeeetenes 3e X

f  Loans (other than to PArtiCIDANTS) ..........cccrueuevereeereeeeeeeieeee s e ee s en s 3f X

g Tangible Personal PrOPEILY.........ccoiiieiiiiireeie et 3g X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2023

v. 230707
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‘ Part Il |C0mp|iance Questions

4 During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until

fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of plan year or classified during the year as uncollectible? Disregard participant loans

secured by the participant’s account balance. ...........cccooiiiiiiiiiiii e 4b X
C Were any leases to which the plan was a party in default or classified during the year as

UNCOIIECHDIE? ...ttt st 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include

transactions reported ON NG 4a.) .......c.coiiiiiiiieere e 4d X
€ Was the plan covered by a fidelity DONA? .........cocovviieeirriniieese e 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was

caused by fraud or diShONESLY? ........coooiiiiiiiii e 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? ...........ccoeveveeviiniieceenns 4q X
h Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i Did the plan at any time hold 20% or more of its assets in any single security, debt,

mortgage, parcel of real estate, or partnership/joint venture interest?..........ccccvvveviveeneenneenn. 4 X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to

another plan, or brought under the control of the PBGC? ..........ccooiiiiiiininienineeee s 4 X
K Are you claiming a waiver of the annual examination and report of an independent qualified

public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or

2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ............c.cocovrereene. 4k X
| Has the plan failed to provide any benefit when due under the plan? ..........c..ccccocevevererecnnnn 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29

CFR 2520.101-3.) 1ovoveeeeeeeieseseeseessesses e ssessess s s s s e ssssssss s s e ssessesssss st essessanssnsens e seensansan s 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.............c....... 4n
5a Has a resolution 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 If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

INSTIUCTIONS.) ..ottt b e bt e e bt e e et e bt s e bt e bt e eeb e e bt e s en e e bt e san e e nbeesanees D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




Form 5500

Qepartment of the Treasury
Inlernal Revenus Service

and 4065 of the Employee Relirement Income Security Acl of 1974 (ERISA) and

Department of Labor
E pl Y nefits S o
Administralion

¢

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Pian

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

OMB Nos. 1210-0110
Nos. 33100089

2023

This Form is Open to
Public Inspection

sections 6057(b) and 6058(a) of the Internal Revenue Code {the Code),

> Complete all entries in accordance with
the Instructions to the Form 5500,

Annual Report ldentification Information

For calendar plan year 2023 or fiscal plan year beginning

07/01/2023 and ending 06/30/2024

A This returnfreport is for: a multiemployer plan

D a single-employer plan

B This relurnfreport is: the first returnfreport
an amended returnfreport
C lftheplanis a collectively-bargained plan, check here . .

a multiple-employer plan (Filers checking this box must provide
k. participating employer information in accordance with the form
instructions,)

D a DFE (specify)

the final returnireport
a short plan year returnireport (less than 12 months)

e S5 e e > X

D Check box if filing under: Form 5558 i D automatic extension D the DFYC program
| | special extension (enter descriplion)
E ifthisisa relroactively adopted plan permitted by SECURE Act section 201 , check here....................... > D

Basic Plan Information — enter all requested Information
T a Neme of plan

1b Three-digit

GRAPHIC COMMUNICATIONS INT'L UNION plan number (PN).... ™ 5p7
LOCAL 119B NY PRINTERS LEAGUE WELFARE TRUST FUND T¢ Eftective date of plan
) 07/01/1958
2 a Pian sponsor's name (employer, if for & single-employer plan) 2by Employer Identification Number EIN)
Mailing addrass (include room, apl., suite no. and streel, or P.0, Box)
City or town, slale or province, counlry, and ZIP or foraign posial code {if foreign, see instructions) 13=5 623497

2¢ Plzn Sponsor's telephone number

212-989-0510

2d Business code (see instrictions)

525100

BOARD OF TRUSTEES GRAPHICS COMM. INT'L UNION
LOC. 119B NY PRINTERS LEAGUE WELFARE TRUST
2043 WELLWOOD AVENUE SUITE 3

EAST FARMINGDALE, NY 11735

Caution: A penaliy for the late or incom lete filing of this returnifreport will be assessed unless reasonable cause is established.

Under penalties of perjury and ofher penaliles sat forth in the instructions, | dectare that | have examined this returnfreport, including accompanying scheduteé:}dstéments and aflachmenls, as
well aspl.he elg on‘z]c \'r%on of this return/report, and to the bes| of my k'mw!edge and belief, it is true, correct, and complete.

Bl24/>s  |H4rY. pgéeaTTD
winistrator Date A ] ‘ Enter name of individual signing as plan administrator
E e o
AL 3455 | HaRTiN Disiond
Slgnature of emplayeriplan sponsor Date I t Enfer name of individual signing as employer or plan sponsor
VT
- | Signature of DFE Date 2 ] Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions forF orm 5500. Form 55002(320&7223)
: V. 8

EBPAZ40IL  09/19/23
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3 a 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 4b e
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5 Total number of participants at the beginning of the planyear.......... ... ... ... ... . ... ... . ... 5 71
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(l) Total number of active participants at the beginning of the planyear ............... ... ... ............. 6a(1) 51
a(2) Total number of active participants at the end of the planyear.......... ... ... ... . .. ... ... ... ..., 6a(2) 51
b Retired or separated participants receiving benefits. . ... 6b 20
c Other retired or separated participants entitled to future benefits. .. ....... ... .. ... ... 6¢C
d Subtotal. Add lines 6a(2), 6b, and 6C. .. ........... ... .. 6d 71
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits . ................ 6e
f Total. Add lines 6d and B& . . ... ... . 6f 71
g(1) Number of participants with account balances as of the beginning of the plan year (only defined
contribution plans complete this item)........ ... . ... . 69(1)
g(2) Number of participants with account balances as of the end of the plan year (only defined contribution
plans complete this item). . ... 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were less
than 100% VESTIEA. . . . .. .. 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)................ 7 6
8 a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
[ ] L1 ] [ ]
b %Iplan provides welfare benefits, enlter:thle ap[%)lle welfare feature codes from the %Jlf Plan Characteristics Codes in the instructions:
ac] [4D] [41 % %
9 a Plan funding arrangement (check all that apply) 9 b Plan benefit arrangement (check all that apply)
(1) |_| Insurance 1) ﬁ Insurance
(2) | _| Code section 412(e)(3) insurance contracts 2 | | Code section 412(e)(3) insurance contracts
(3) |X] Trust (3) [X| Trust
(4) |_| General assets of the sponsor (4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) 1 R (Retirement Plan Information) 1) 1 H (Financial Information)
2) 1 wmB (Multiemployer Defined Benefit Plan and Certain ) Y | (Financial Information = Small Plan)
- Money Purchase Plan Actuarial Information) * signed by ?3) Y A (Insurance Information) ™ Number Attached_2
the plan actuary (4) Y C (Service Provider Information)
3 D SB (Single-Employer Defined Benefit Plan Actuarial (5) 1 D (DFE/Participating Plan Information)
Information) " signed by the plan actuary (6) ] e (Financial Transaction Schedules)

4) D DCG (Individual Plan Information) * Number Attached

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

EBPA 9402 09/19/23



Form 5500 (2023) Page 3

Part Ill 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.). ... ...t D 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 D No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual
report, enter the Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing
requirements. (Failure to enter a valid Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code
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INDEPENDENT AUDITORS’ REPORT

To the Board of Trustees
Graphic Communications International Union Local 119B
New York — Printers League Welfare Trust Fund

Opinion

We have audited the financial statements of the Graphic Communications International Union Local 119B, New York
— Printers League Welfare Trust Fund, an employee benefit plan subject to the Employee Retirement Income
Security Act of 1974 (ERISA), which comprise the statements of benefit obligations and net assets available for
benefits as of June 30, 2024 and 2023, and the related statements of changes in benefit obligations and in net
assets available for benefits for the years then ended, and the related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the benefit obligations
and net assets available for benefits of the Graphic Communications International Union Local 119B, New York —
Printers League Welfare Trust Fund as of June 30, 2024 and 2023, and the changes in benefit obligations and in net
assets available for benefits for the years then ended, in accordance with accounting principles generally accepted in
the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of America
(GAAS). Our responsibilities under those standards are further described in the Auditors’ Responsibilities for the
Audit of the Financial Statements section of our report. We are required to be independent of the Graphic
Communications International Union Local 119B, New York — Printers League Welfare Trust Fund and to meet our
other ethical responsibilities, in accordance with the relevant ethical requirements relating to our audits. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the Financial Statements

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

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 Graphic Communications International Union
Local 119B, New York — Printers League Welfare Trust Fund’s ability to continue as a going concern for one year
after the date that the financial statements are available to be issued.

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



INDEPENDENT AUDITORS’ REPORT (continued)

Auditors’ Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with GAAS, we:

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

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

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of Graphic Communications International Union Local 119B, New York — Printers League Welfare Trust
Fund’s internal control. Accordingly, no such opinion is expressed.

e FEvaluate 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 Graphic Communications International Union Local 119B, New York — Printers
League Welfare Trust Fund’s ability to continue as a going concern for a reasonable period of time.

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

)3:-«’4.“ 2% A W, {.c.

New York, NY
March 19, 2025



GRAPHIC COMMUNICATIONS INTERNATIONAL UNION LOCAL 119B, NEW YORK
PRINTERS LEAGUE WELFARE TRUST FUND

STATEMENTS OF BENEFIT OBLIGATIONS AND
NET ASSETS AVAILABLE FOR BENEFITS
JUNE 30, 2024 AND 2023

2024 2023
BENEFIT OBLIGATIONS
Claims currently payable and incurred but not reported $ 143,000 $ 147,530
Insurance premiums payable 0 26,644
Accumulated eligibility credits 40,000 36,462
Postretirement benefits 1,761,617 779,375
Total Benefit Obligations 1,944,617 990,011
ASSETS
Investments, at fair value 580,159 741,075
Receivables:
Employer contributions 55,908 88,466
Drug rebates 34,493 31,138
Participant contributions 9,854 18,900
Accrued investment income 1,944 1,591
Total Receivables 102,199 140,095
Other assets:
Cash, operating accounts 78,610 85,620
Prepaid expenses 9,979 27,030
Security deposit 5,223 5,223
Fixed assets, net of accumulated depreciation of $5,822
(2024) and $5,622 (2023), respectively 550 750
Total Other Assets 94,362 118,623
Total Assets 776,720 999,793
LIABILITIES
Due to related organizations 40,560 44,932
Accrued administrative expenses 41,508 38,019
Total Liabilities 82,068 82,951
NET ASSETS AVAILABLE FOR BENEFITS 694,652 916,842
(DEFICIT) OF NET ASSETS AVAILABLE FOR BENEFITS
OVER BENEFITS OBLIGATIONS $ (1,249,965) $ (73,169)

The accompanying notes are an integral part of the financial statements.

-3-



GRAPHIC COMMUNICATIONS INTERNATIONAL UNION LOCAL 119B, NEW YORK

PRINTERS LEAGUE WELFARE TRUST FUND

STATEMENTS OF CHANGES IN BENEFIT OBLIGATIONS AND
IN NET ASSETS AVAILABLE FOR BENEFITS
YEARS ENDED JUNE 30, 2024 AND 2023

2024 2023
NET INCREASE (DECREASE) IN BENEFIT OBLIGATIONS
Claims currently payable and incurred but not reported $ (4,530) $ (104,495)
Insurance premiums payable (26,644) 25,086
Accumulated eligibility credits 3,538 (15,538)
Postretirement benefits 982,242 123,166
Net Increase in Benefit Obligations 954,606 28,219
ADDITIONS TO NET ASSETS ATTRIBUTED TO
Employer contributions 751,405 603,068
Participant contributions:
Active 131,312 128,001
Retiree 67,500 84,500
COBRA 0 3,414
Total Contributions 950,217 818,983
Investment income:
Net appreciation (depreciation) in fair value of investments 10,225 (6,711)
Interest, dividends, and other 23,481 18,817
33,706 12,106
Less - Investment fees 2,129 5,008
Net Investment Income 31,577 7,098
Other Income 102 0
Total Additions 981,896 826,081
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO
Benefits paid 859,131 754,518
Administrative expenses 344,955 343,655
Total Deductions 1,204,086 1,098,173
Net (decrease) in net assets available for benefits (222,190) (272,092)
Net (decrease) in net assets available for benefits
over benefit obligations (1,176,796) (300,311)
Excess (Deficit) of net assets available for benefits over benefit obligations:
Beginning (73,169) 227,142
Ending $ (1,249,965) $ (73,169)

The accompanying notes are an integral part of the financial statements.

-4 -



GRAPHIC COMMUNICATIONS INTERNATIONAL UNION LOCAL 119B, NEW YORK
PRINTERS LEAGUE WELFARE TRUST FUND

NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2024 AND 2023

NOTE 1 — DESCRIPTION OF PLAN

The following brief description is provided for general information purposes only. Participants should refer
to the Summary Plan Description and Plan Agreement for more complete information.

General: The Graphic Communications International Union Local 119B, New York — Printers League
Welfare Trust Fund (the “Plan”) is a multi-employer plan that was established for the purpose of providing health
care and other benefits to eligible employees covered by collective bargaining agreements between the Graphic
Communications International Union Local 119B-43B, New York (the “Union”) and individual employers signatory to
the agreements. The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974, as
amended (ERISA).

Plan Administration: The administration of the Plan is the responsibility of a Board of Trustees composed
of Union and Employer Trustees. The Union Trustees and Employer Trustees have equal voting rights. The
investments of the Plan are managed by investment advisers and maintained by separate Plan custodians.

Benefits: The Plan provides health benefits as enumerated in Note 10 to active participants of the Plan
and to their beneficiaries and covered dependents. The benefit that a participant is entitled to is based upon the
collective bargaining agreement signed by the participant’s employer and the number of hours worked in covered
employment.

The Plan also provides full or partial coverage to retirees who were participants in the Plan eligible for
coverage as an active participant on their retirement date; and who met the required combination of age and
number of past and future Pension Service Credits earned in the Graphic Communications International Union
Local 119B, New York — Printers League Pension Fund (“Pension Fund”) earned or, after January 1, 2003, a
combination of age and number of past and future Service Credits earned in the Plan; and based on the number of
shifts worked in covered employment in the twenty-four months immediately preceding the effective date of
retirement. In addition, they must contribute towards the cost of medical coverage.

During the year, the following insured benefits were in effect:

Insurer Benefits
Gerber Life Insurance Company Stop loss (terminated 12/2022)
IOA Re, LLC Stop loss (effective 3/2023)
Dentcare, Inc. Dental

All other benefits are self-insured.

During the year, the following benefit administrative contracts were in effect:

Third Party Administrator Benefits
General Prescription Programs, Inc. Prescription drugs
Zenith American Solutions Medical and hospital claims processor
UnitedHeath Group (acquired Healthplex) Dental
MedReview, Inc. Medical and hospital claims review
Empire HealthChoice Assurance, Inc. Preferred Provider Organization

Funding: Contributions under the various contracts are made by employers for covered participants based
on hours/shifts worked. The contribution rates are determined by the collective bargaining agreements in effect at
the time.



GRAPHIC COMMUNICATIONS INTERNATIONAL UNION LOCAL 119B, NEW YORK
PRINTERS LEAGUE WELFARE TRUST FUND

NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2024 AND 2023

NOTE 1 — DESCRIPTION OF PLAN (continued)

Funding (continued): The Plan also accepts contributions for employees of the Union and the Plan under
separate participation agreements. The Plan provides retiree coverage based on various qualifying criteria, one of
which is that retirees must contribute to the plan based on their coverage.

Effective October 1, 2015, active participants must make weekly contributions to the Plan to remain eligible
for benefits.

Plan Termination: The Plan document provides that upon the termination of the Plan, any monies
remaining after the payment of all expenses and obligations shall be paid or used for the continuance of one or
more benefits in accordance with the provisions of the Plan document until the Plan is exhausted.

Other: Although they have not expressed any intention to do so, the Trustees have the right to amend or
terminate the Plan subject to the provisions set forth in ERISA. The Plan may be terminated completely or partially
at any time by the Board of Trustees, subject to the provisions set forth in ERISA.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting: The financial statements were prepared on the accrual basis of accounting.
Payment of Benefits: The benefit payments to or for participants are recorded when paid.

Valuation of Investments: Investments are reported at fair 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 6 for a discussion of fair value measurements.

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 includes the Plan’s gains and
losses on investments bought and sold as well as held during the year. Unrealized gains or losses are the
differences between the fair value of the investments held at year-end and those held at the beginning of the year.
Realized gains or losses on the sale of investments are based on the historical costs of the individual investments
sold for financial reporting purposes.

Use of Estimates: The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires Plan 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 and the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

Other Plan Benefits: Plan obligations at June 30 for health claims incurred by active participants but not
reported at that date, for accumulated eligibility of participants, and for future death and disability payments at June
30 are estimated by the Plan’s actuary in accordance with accepted actuarial principles. Such estimated amounts
are reported in the accompanying statement of the Plan’s benefit obligations at present value.

The Plan provides for the payment of benefits for a period of time subsequent to the financial statement
date for those participants who have accumulated a sufficient number of eligibility credits or hours. Such rules
permit eligible participants benefits during periods of unemployment or inactivity, when employer contributions to
the Plan would otherwise not provide coverage or benefits. At the financial statement date, such accumulated
eligibility credits represent a liability of the Plan arising from prior employee service for which employer
contributions have been received. The liability is determined by applying the average cost of benefits to the number
of eligible participants.



GRAPHIC COMMUNICATIONS INTERNATIONAL UNION LOCAL 119B, NEW YORK
PRINTERS LEAGUE WELFARE TRUST FUND

NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2024 AND 2023

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Employer Contributions: Employer contributions receivable and employer contribution income do not
include estimates of amounts due from employers where reports were not received by the Plan office or amounts
due but unpaid as a result of payroll audits.

Fixed Assets and Depreciation: Furniture, equipment and leasehold improvements are stated at cost less
depreciation accumulated since their acquisition and do not purport to represent replacement or realizable value.
All assets are depreciated over their estimated useful lives using the straight-line method. Expenditures for normal
repairs of equipment are charged to current operations. All other expenditures for fixed assets are capitalized.

Postretirement Benefit Obligations: The amount reported as the postretirement benefit obligation
represents the actuarial present value of those estimated future benefits that are attributed by the terms of the Plan
to employees’ service rendered to the date of the financial statements, reduced by the actuarial present value of
contributions expected to be received in the future from current plan participants. Postretirement benefits include
future benefits expected to be paid to or for (1) currently retired or terminated employees and their beneficiaries and
dependents and (2) active employees and their beneficiaries and dependents after retirement from service with
participating employers. The postretirement benefit obligation represents the amount that is to be funded by
contributions from the Plan’s participating employers and from existing plan assets. Prior to an active employee’s
full eligibility date, the postretirement benefit obligation is the portion of the expected postretirement benefit
obligation that is attributed to that employee’s service in the industry rendered to the valuation date.

The actuarial present value of the expected postretirement benefit obligation is determined by an actuary
and is the amount that results from applying actuarial assumptions to historical claims-cost data to estimate future
annual incurred claims costs per participant and to adjust such estimates for the time value of money (through
discounts for interest) and the probability of payment (by means of decrements such as those for death, disability,
withdrawal, or retirement) between the valuation date and the expected date of payment.

The following were other significant assumptions used in the valuations as of June 30, 2024 and 2023:

Interest 5.25% (2024) and 7.50% (2023) per annum compounded annually
Mortality Pri-20212 Mortality Table (2024) and RP-2000 Group Annuity Table (2023)
Retrement 100% at Full Eligibility
Turnover Sarason T-3 Table
Disability None assumed (2024) and 1985 Class | Rates (2023)
Health Trend Rates:

Pre-65 Medical / Hospital 6% per annum

Post-65 Medical / Hospital 3% per annum

Prescription Drug 8% per annum

Dental 2% per annum

Retiree Contribution 1% per annum

The foregoing assumptions are based on the presumption that the Plan will continue. Were the Plan to
terminate, different actuarial assumptions and other factors might be applicable in determining the actuarial present
value of the postretirement benefit obligation.



GRAPHIC COMMUNICATIONS INTERNATIONAL UNION LOCAL 119B, NEW YORK
PRINTERS LEAGUE WELFARE TRUST FUND

NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2024 AND 2023

The Plan’s deficiency of net assets over benefit obligations at June 30, 2024 and 2023, relates primarily to
the postretirement benefit obligation, the funding of which is not covered by the contribution rate provided by the
current bargaining agreement. It is expected that the deficiency will be funded through future collectively bargained
contributions.

NOTE 3 - TAX STATUS

The Trust established under the Plan to hold the Plan’s assets is intended to be qualified pursuant to
Section 501(c)(9) of the Internal Revenue Code (IRC), as amended and, accordingly, the trust’s net income is
exempt from income taxes. The Plan has obtained a favorable tax determination letter from the Internal Revenue
Service, and Plan management believes that the Trust, as amended, continues to qualify and to operate in
accordance with applicable provisions of the IRC.

NOTE 4 —- BENEFIT OBLIGATIONS

The Plan’s increase in net assets available for benefits over benefit obligations at June 30, 2024, related
primarily to postretirement benefit obligations, the funding of which is not covered by the contribution rates provided
by the current bargaining agreement, or other contributions.

The weighted-average health care cost-trend rate assumption (see Note 2) has a significant effect on the
amounts reported in the accompanying financial statements. If the assumed rates increased or decreased, it would
significantly affect the total benefit obligations. The impact of a 1% increase in the health care cost trend
assumptions would increase the Plan’s accumulated postretirement benefit obligation to $2,071,728 as of June 30,
2024, an increase of $310,111 over the reported number.

The Plan’s postretirement benefit obligation and changes therein are summarized as follows:

2024 2023
POSTRETIREMENT BENEFIT OBLIGATIONS
Current retirees and dependents $ 746,253 $ 478,279
Other participants not yet fully eligible for benefits 1,015,364 301,096
Total Postretirement Benefit Obligations $ 1,761,617 $ 779,375
NET CHANGE IN POSTRETIREMENT BENEFIT OBLIGATIONS
Benefits earned net of benefits paid $ 169,082 $ 56,337
Interest 373,525 66,829
Changes in actuarial assumptions 439,635 0
Net Change in Postretirement Benefit Obligations 982,242 123,166
Postretirement Benefit Obligations:
Beginning 779,375 656,209
Ending $ 1,761,617 § 779,375




GRAPHIC COMMUNICATIONS INTERNATIONAL UNION LOCAL 119B, NEW YORK
PRINTERS LEAGUE WELFARE TRUST FUND

NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2024 AND 2023

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 those changes
could materially affect the amounts reported in the statement of net assets available for benefits.

The actuarial present value of benefit obligations are reported based on certain assumptions pertaining to
interest rates, health care inflation rates and employee demographics, all of which are subject to change. Due to
uncertainties inherent in the estimations and assumptions process, it is at least reasonably possible that changes in
these estimates and assumptions in the near term would be material to the financial statements.

NOTE 6 — FAIR VALUE MEASUREMENTS

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

e 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.

e Level 2: Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets.

Quoted prices for identical or similar assets or liabilities in inactive markets.

Inputs other than quoted prices that are observable for the asset or liability.

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

o O O O

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.

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

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

The following is a description of the valuation methodologies used for assets at fair value. There have been no
changes in the methodologies used at June 30, 2024 and 2023.

Interest bearing cash: Interest bearing cash is reported at cost, which approximates fair value.

Partnership/joint ventures, common/collective trusts, pooled separate accounts, 103-12 investment entities,
and other: Valued at net asset value (NAV) of units held (or its equivalent, such as member units or an ownership
interest in partners’ capital). The NAV or its equivalent is used as a practical expedient to estimate fair value. The
NAV or its equivalent is based on the fair value of the underlying investments held by the fund less its liabilities.
This practical expedient is not used when it is determined to be probable that the Plan will sell the investment for an
amount different than the reported NAV or its equivalent.

-9-



GRAPHIC COMMUNICATIONS INTERNATIONAL UNION LOCAL 119B, NEW YORK
PRINTERS LEAGUE WELFARE TRUST FUND

NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2024 AND 2023

NOTE 6 — FAIR VALUE MEASUREMENTS (continued)

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 assets at fair value as of
June 30, 2024 and 2023:

June 30, 2024

Investment Level 1 Level 2 Level 3 Total
Interest bearing cash $ 580,159 $ 0 9 0 $ 580,159
June 30, 2023
Investment Level 1 Level 2 Level 3 Total
Interest bearing cash $ 231,543 § 0 $ 0 $ 231,543
Investments measured at NAV 509,532
Tofal Investments at fair value $ 741,075

The following table summarizes investments measured at fair value based on NAV per share (or its
equivalent) as of June 30, 2024, and 2023:

Fair Market Value Unfunded Redemption Redemption
Description June 30, 2024 June 30, 2023 Commitments Frequency Notice Period
Partnership/joint ventures:
Merganser Short-Term Bond Fund LLC $ 0 $ 509,532 None Monthly 5 days
Total Investments measured at NAV ~ § 0 9 509,532

Merganser Short-Term Bond Fund LLC

The Merganser Short-Term Bond Fund LLC (the “Fund”) is a limited liability company, formed pursuant to a
Limited Liability Company Agreement as amended and restated (the “Agreement”) on January 25, 2001. The Fund
is managed by Merganser Capital Management LLC (the “Manager”), successor to Merganser Capital
Management Limited Partnership. The Bank of New York Mellon Corporation serves as the Fund’s administrator
and custodian. The Fund’s objective is to seek a high, risk-adjusted return on capital invested by its members. The
Fund invests primarily in debt securities issued or guaranteed by the U.S. government, its agencies or
instrumentalities, debt securities of U.S. corporate issuers, U.S. dollar-denominated securities of foreign
governmental and corporate issuers, mortgage-backed or mortgage-related securities, and asset-backed securities.

-10 -



GRAPHIC COMMUNICATIONS INTERNATIONAL UNION LOCAL 119B, NEW YORK
PRINTERS LEAGUE WELFARE TRUST FUND

NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2024 AND 2023

NOTE 7 — REIMBURSEMENT OF MEDICARE PART D

The Medicare Prescription Drug, Improvement and Modernization Act of 2003 (the “Act”) provides for a
federal subsidy to sponsors of retiree health care benefit plans providing a benefit that is at least actuarially
equivalent to Medicare Part D1. Under the Act, for multiemployer plans, any Medicare subsidy is received directly
by the Plan and not by the individual employers participating in the Plan. The Plan is eligible for this subsidy
because it provides a prescription drug benefit to Medicare eligible retirees, which is at least actuarially equivalent
to the Medicare Part D Standard Benefit. The Plan made prescription drug benefit payments of $104,314 and
$137,403 for the years ended June 30, 2024 and 2023, respectively and will receive Medicare subsidies of $17,684
and $16,809 for the years ended June 30, 2024 and 2023, respectively. Benefits paid are presented in the
accompanying financial statements net of the subsidies received from the federal government.

NOTE 8 — PENSION PLANS FOR EMPLOYEES

The Plan makes contributions to the Graphic Arts International Union Local 119B-43B New York Printers
League Annuity Fund, an IRC section 501(a) defined contribution multiemployer profit sharing plan. Contributions to
this plan were $4,925 and $4,846 for the years ended June 30, 2024 and 2023, respectively.

The Plan’s eligible employees are covered under two multi-employer defined benefit pension plans.
Contributions to these defined benefit pension retirement plans for the years ended June 30, 2024 and 2023 were
$8,899 and $8,763, respectively. Information about these plans is as follows:

Pension
Protection FIP/RP Expiration Date
Act Zone Status Of Collective
Status Pending / Contributions Surcharge  Bargaining
Name E.LN. PlanNo. 2024 2023 Implemented 2024 2023 2022 Imposed Agreement
A .
Local 1198, New York uomatic
) ) 13-6415392 001 Red Red Implemented § 4,683 §$ 451 $ 4,004 No renewal unless
Printers League Pension Fund )
terminated
Automatic
Local 153 Pension Fund 13-2864289 001 Red Red Implemented 4,216 4,202 3,633 No renewal unless
terminated

$ 889 § 8763 § 7,637

NOTE 9 — CONCENTRATION OF RISK

Financial instruments that subject the Plan to concentration of credit risk include cash and short-term
investments. While the Plan attempts to limit any financial exposure, its cash deposit balances may, at times, exceed
federally insured limits. Short-term investments are not covered by the Federal Deposit Insurance Corporation.

Contribution income includes amounts from two employers totaling $582,483 and $460,587 for the years

ended June 30, 2024, and 2023 respectively, which constituted 78% and 76% of total contributions for the years
ended June 30, 2024, and 2023 respectively.
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GRAPHIC COMMUNICATIONS INTERNATIONAL UNION LOCAL 119B, NEW YORK
PRINTERS LEAGUE WELFARE TRUST FUND

NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2024 AND 2023

NOTE 10 — BENEFITS PAID

2024 2023
Insured:
Stop-loss $ 143,550 $ 50,152
Dental 16,234 17,252
Total Insured Benefits Paid 159,784 67,404
Self-Insured:
Medical, and dependency rehabilitation, net of refunds 608,727 562,674
Prescription drugs, net of rebates 86,630 120,594
Dental 3,459 3,168
ACA fees 531 678
Total Self-Insured Benefits Paid 699,347 687,114
Total Benefits Paid $ 859,131 § 754,518
NOTE 11 — ADMINISTRATIVE EXPENSES
2024 2023
Payroll $ 136,583 § 132,988
Professional fees:
Actuary and consultant 52,500 51,000
Legal 34,730 34,577
Auditing 32,647 32,000
Contract administrators 39,361 42,980
Rent and occupancy 33,783 35,335
Stationery, printing and office 24,167 23,535
Insurance 16,467 25,364
Information technology 16,083 5,049
Meetings and educational seminars 8,032 6,148
Bank charges 2,617 2,545
Telephone 2,006 2,840
Depreciation 200 983
Other 195 176
399,371 395,520
Allocations of administrative expenses - net (54,416) (51,865)
Net Administrative Expenses $ 344,955 $ 343,655
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GRAPHIC COMMUNICATIONS INTERNATIONAL UNION LOCAL 119B, NEW YORK
PRINTERS LEAGUE WELFARE TRUST FUND

NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2024 AND 2023

NOTE 12 — EVALUATION OF SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through March 19, 2025, the date the financial statements were
available to be issued.

NOTE 13 — RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

Amounts currently payable to or for participants, dependents and beneficiaries are recorded on the Form
5500 for benefit claims that have been processed and approved for payment prior to June 30, but not yet paid as of
that date.

The following is a reconciliation of net assets available for benefits per the financial statements to the Form

5500:
June 30,
2024 2023

Net assets available for benefits per the financial statements $ 694,652 $ 916,842

Less: Claims currently payable and incurred but
not reported 143,000 147,530
Insurance premiums payable (prepaid) 0 26,644
143,000 174,174
Net assets available for benefits per Form 5500 $ 551,652 $ 742,668

The following is a reconciliation of benefits paid per the financial statements to the Form 5500:

June 30,
2024 2023
Benefits paid per the financial statements $ 859,131 §$ 754,518
Less: Benefit obligations currently payable, beginning of year: (174,174) (253,583)
Add: Benefit obligations currently payable, end of year: 143,000 174,174
Benefits paid per Form 5500 $ 827,957 $ 675,109

NOTE 14 -TRANSACTIONS WITH PARTIES IN INTEREST

The Plan, the Graphic Communications International Union Local 119B, New York — Printers League
Pension Fund (the “Pension Fund”), the Graphic Communications International Union Local 119B-43B, New York —
Printers League Annuity Fund (the “Annuity Fund”), and the Union, which are related through certain common
trustees and participants, split overhead, and administrative expenses (rent, utilities, telephone, and computer
expenses) at allocation percentages based on analysis of space used, time studies, and other factors. In addition,
one of the Union trustees was appointed as the Plan administrator. The Union trustee’s salary is allocated between
the Plan and the Union based on actual monthly time sheets.

The Plan, the Pension Fund, and the Annuity Fund share employees and split the cost 51.06%, 48.28%,
and 0.66% for the years ended June 30, 2024 and 2023. The Plan, the Pension Fund, the Annuity Fund, and the
Union share space rented under a non-cancelable lease agreement by the Pension Fund. The Plan, the Pension
Fund, the Annuity Fund, and the Union agreed to split the rent at a percentage of 36.28%, 34.30%, 0.66%, and
28.76%, respectively, for the years ended June 30, 2024 and 2023. The percentages for allocation were based on
studies prepared by the Plan's actuary.
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GRAPHIC COMMUNICATIONS INTERNATIONAL UNION LOCAL 119B, NEW YORK
PRINTERS LEAGUE WELFARE TRUST FUND

NOTES TO FINANCIAL STATEMENTS
JUNE 30, 2024 AND 2023

NOTE 14 -TRANSACTIONS WITH PARTIES IN INTEREST (continued)

The Plan's related party transactions are summarized as follows:

Totals Union Pension Fund Annuity
Beginning balances $ (44,932) $ (3,705) $ 41,227) $ 0
Current period activity:
Receipts/payments - net (53,320) 5,420 (57,812) (928)
Expense allocations - net 54,416 (3,810) 54,877 3,349
Other 3,276 0 3,276 0
Total Current Activity 4,372 1,610 341 2,421
Ending balances $ (40,560) $ (2,095) $ (40,886) $ 2,421
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