Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
f
Eﬁi’jﬁ!‘.‘*&éb’;ﬁi;ﬁﬁﬁéy sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024

Department of Labor
Employee Benefits Security

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A This return/report is for: a multiemployer plan D a multlple-.employgr pllan (Filers checkl'ng this box !'nust pr'owde participating
employer information in accordance with the form instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . ... ... ... ... .. i 4
D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
I.B.E.W. LOCAL 1049 CRAFT DIVISION HEALTH & WELFARE FUND

1b Three-digit plan
number (PN) » 501

1c Effective date of plan
01/01/1964

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

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 11-6043757

BOARD OF TRUSTEES I.B.E.W. LOCAL 1049
CRAFT DIVISION HEALTH & WELFARE FUND

100 CORPORATE DRIVE
HOLTSVILLE, NY 11742

2C Plan Sponsor’s telephone
number
631-234-1800

2d Business code (see
instructions)
238210

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. 10/15/2025 STEVEN T. 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 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 819
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 810
a(2) Total number of active participants at the end of the plan year ... 63_(2) 786
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 10
C Other retired or separated participants entitled to future benefits ..o 6C
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 796
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 796
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 37
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4A 4B 4D 4E 4F 4Q 4U
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(@) D R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __4
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-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 IlI | 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.) woorvvoeereeeeeeenee e [] Yes [¥ No

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
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). 2024
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 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
.B.E.W. LOCAL 1049 CRAFT DIVISION HEALTH & WELFARE FUND plan number (PN) S 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES I.B.E.W. LOCAL 1049 11-6043757
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:

(a) Name of insurance carrier
UNITED STATES FIRE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
13-5459190 21113 US1573493 800 06/01/2023 05/31/2024

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

(b) Amount of sales and base Fees and other commissions paid

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) 2024

v. 240311



Schedule A (Form 5500) 2024 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

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

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

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

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




Schedule A (Form 5500) 2024 Page 3

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 ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. | 7f




Schedule A (Form 5500) 2024 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

d D Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 1766607
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. ......................... 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
(Form 5500)

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

OMB No. 1210-0110

Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024

Department of Labor

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

Pension Benefit Guaranty Corporation

pursuant to ERISA section 103(a)(2).

» Insurance companies are required to provide the information

This Form is Open to Public

Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
.B.E.W. LOCAL 1049 CRAFT DIVISION HEALTH & WELFARE FUND plan number (PN) > 501

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES I.B.E.W. LOCAL 1049

D Employer Identification Number (EIN)
11-6043757

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:

(a) Name of insurance carrier
DENTCARE DELIVERY SYSTEMS

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
11-2480692 47112 GG-433% (64097) 800 01/01/2024 12/31/2024

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

73476

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

ACRISURE, LLC 9500 S DADELAND BLVD
MIAMI, FL 33156

(b) Amount of sales and base

Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

73476

3

(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

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

Schedule A (Form 5500) 2024
v. 240311



Schedule A (Form 5500) 2024 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

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

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

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

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




Schedule A (Form 5500) 2024 Page 3

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 ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. | 7f
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

d D Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 735387
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. ......................... 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

(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
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 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
I.B.E.W. LOCAL 1049 CRAFT DIVISION HEALTH & WELFARE FUND plan number (PN) N 501

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES I.B.E.W. LOCAL 1049

D Employer Identification Number (EIN)
11-6043757

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:

(a) Name of insurance carrier
LINCOLN LIFE & ANNUITY COMPANY OF NEW YORK

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
22-0832760 62057 000010266065 810 04/01/2024 03/31/2025

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

2759 30872
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
EMERSON ROGERS LLC 669 RIVER DR CENTER Il STE 305
ELMWOOD PARK, NJ 07407
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
30872 | FEES OVERRIDES AND BROKER BONUS 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
ACRISURE, LLC 100 OTTAWA AVE SW
GRAND RAPIDS, MI 49503
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
2530 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024

v. 240311
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

ACRISURE GREAT LAKES PTR INS SVCS 223 W GRAND AVE 1
HOWELL, MI 48843

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
229 3

(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

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

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

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

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




Schedule A (Form 5500) 2024 Page 3

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 ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. | 7f




Schedule A (Form 5500) 2024 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

d |X Life insurance

h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 163216
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. ......................... 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
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
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 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
I.B.E.W. LOCAL 1049 CRAFT DIVISION HEALTH & WELFARE FUND plan number (PN) N 501

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES I.B.E.W. LOCAL 1049

D Employer Identification Number (EIN)
11-6043757

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:

(a) Name of insurance carrier
LINCOLN LIFE & ANNUITY COMPANY OF NEW YORK

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
22-0832760 62057 000010266063 810 04/01/2024 03/31/2025

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

2325 4817
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
EMERSON ROGERS LLC 669 RIVER DR CENTER Il STE 305
ELMWOOD PARK, NJ 07407
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
4817 | FEES OVERRIDES AND BROKER BONUS 3
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
ACRISURE, LLC 100 OTTAWA AVE SW
GRAND RAPIDS, MI 49503
(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code

2163

3

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

Schedule A (Form 5500) 2024
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

ACRISURE GREAT LAKES PTR INS SVCS 223 W GRAND AVE 1
HOWELL, MI 48843

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
162 3

(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

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

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

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

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




Schedule A (Form 5500) 2024 Page 3

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 ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and Credits..............coveveeerrcereeeeeeeeeseeeeeeeeeeee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. | 7f




Schedule A (Form 5500) 2024 Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

d D Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.vivieeieieteie ettt ettt ettt ettt et et e st e s eae s e ete s e et et e s e st e s eaese et e sees et es e e et enteseseesene st eneseesensennreas 9d(2)
(B) OFNEI TESEIVES .....o.eieeieiete ettt ettt ettt ettt s e e st e et e et e e e s e s e e s enees et e s e es et es e e s enteseseesene et ene e esensennneas 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a 44070
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. ......................... 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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
I.B.E.W. LOCAL 1049 CRAFT DIVISION HEALTH & WELFARE FUND plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES |.B.E.W. LOCAL 1049 11-6043757

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)
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) 2024
v. 240311
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(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) 2024

Page3-[ 1 |

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

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

HOLM & OHARA

13-3591118

3 WEST 35TH STREET
9TH FLOOR
NEW YORK, NY 10001

(b)

(c)

(d)

(€)

(f)

(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-.
29 UNION 16752
ATTORNEY Yes D No E Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)
GOULD, KOBRICK, & SCHLAPP, P.C. 192 LEXINGTON AVENUE
SUITE 700
NEW YORK, NY 10016
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
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

10

UNION AUDITOR

54286

Yes D No

Yes D No D

Yes D No D

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

FACT FIRST ACTUARIAL CONSULTING

26-3842522

1501 BROADWAY
SUITE 1728
NEW YORK, NY 10036

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(). If none, enter -0-.
11 NONE 20000

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2024
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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).

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

JEANNINE DEVLIN

11-6043757
(b) (c) (d) (e) (f) (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-.
30 NONE 177396
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
DAWN LANGE
11-6043757
(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
(). If none, enter -0-.
30 NONE 111692

Yes D No

Yes D No D

Yes D No D

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

WILMA SPATAFORE-ALVAREZ

11-6043757

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

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

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

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(). If none, enter -0-.
30 NONE 67391

Yes D No

Yes D No D

Yes D No D
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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).

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

OPTUMRX
33-0441200
(b) (c) (d) (e) (f) (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-.
12 50 62 NONE 33722 7816
9913 Yes No D Yes D No E Yes D No B]
() Enter name and EIN or address (see instructions)
FIRST FINANCIAL SERVICES 38 KINGS HIGHWAY
HAUPPAUGE, NY 11788
11-3043712
(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
compensation? (sources | compensation, for which the | service provider excluding | formula instead of
eligible indirect an amount or

organization, or

a party-in-interest

person known to be

by the plan. If none,
enter -0-.

other than plan or plan
sponsor)

plan received the required
disclosures?

compensation for which you
answered “Yes” to element
(). If none, enter -0-.

422866

estimated amount?

Yes D No

16 19 27 NONE

313355 Yes [X| No Yes No

21 0 0~ ¥
(a) Enter name and EIN or address (see instructions)

INTERNATIONAL BENEFITS ADMINISTRATI

100 GARDEN CITY PLAZA

SUITE 110
GARDEN CITY, NY 11530

(h)

11-3293162
(b) (c)
Service Relationship to
Code(s) |employer, employee

(d)

Enter direct

compensation paid

(e)
Did service provider
receive indirect

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

(9)

Enter total indirect
compensation received by
service provider excluding

organization, or

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan

plan received the required

person known to be
a party-in-interest

sponsor)

disclosures?

eligible indirect

compensation for which you

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

Did the service

provider give you a

formula instead of
an amount or

estimated amount?

13

NONE

734160

Yes D No

Yes D No D

Yes D No D
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Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

2.
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).
() Enter name and EIN or address (see instructions)
EMPIRE HEALTHCHOICE ASSURANCE INC 9 PINE STREET
14TH FLOOR
NEW YORK, NY 10005
23-7391136
(b) (c) (d) (e) (f) (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-.
13 NONE 490489
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
SYNTONIC SYSTEMS INC.
13-2925049
(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-.
15 NONE 7800
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
CONNECTYOURCARE LLC 307 INTERNATIONAL CIRCLE
SUITE 200
HUNT VALLEY, MA 21030
(b) (c) (d) (e) (f) (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
compensation, for which the | service provider excluding | formula instead of

organization, or

person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

an amount or
estimated amount?

13 NONE

49404

Yes D No

Yes D No D

Yes D No D
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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).

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

ACRISURE DBA UNION BEN PLANNERS

(h)

®)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

459728

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

Yes B No D

Yes D No B]

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

(h)

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

compensation for which you
answered “Yes” to element
(). If none, enter -0-.

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

Yes D No D

Yes D No D

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

(h)

26-3554645
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
13 NONE
Yes No D
DORIS KOENIG
11-6043757
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
30 NONE 14822
Yes D No
NORTHWELL DIRECT
11-3418133
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
by the plan. If none,| compensation? (sources

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

enter -0-.

other than plan or plan
sponsor)

(f)
Did indirect compensation
include eligible indirect
compensation, for which th
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

e

(). If none, enter -0-.

compensation for which you
answered “Yes” to element

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

13

NONE

111959

Yes D No

Yes D No D

Yes D No D
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Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

2.
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).
() Enter name and EIN or address (see instructions)
KOBGO ASSOCIATES
13-2751089
(b) (c) (d) (e) (f) (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 NONE 6514
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)

(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-.
YesD NoD YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (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

service provider excluding | formula instead of

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

enter -0-.

by the plan. If none,

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

eligible indirect
compensation for which you
answered “Yes” to element
(). If none, enter -0-.

an amount or
estimated amount?

Yes D No D

Yes D No D

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

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
FIRST FINANCIAL SERVICES 11-3043712 16 19 27 31 33 55 63 422866
(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.

OSAIC WEALTH, INC. 18700 N HAYDEN RD SUITE 255 12B1 FEES SALES CREDITS AND DEALER
SCOTTSDALE, AZ 85255 CONCESSIONS BASED ON PERCENTAGE OF ASSETS.
93-0987232
(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.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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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 H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
.B.E.W. LOCAL 1049 CRAFT DIVISION HEALTH & WELFARE FUND plan number (PN) > 501

C Plan sponsor’s name as shown on line 2a of Form 5500
BOARD OF TRUSTEES I.B.E.W. LOCAL 1049

D Employer Identification Number (EIN)
11-6043757

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..............cccovoeoveeeeeeeeeeee e 1a 1892229 1663377
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtTDULIONS ..........coovovoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1b(1) 2554513 2425433
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) ONEI oottt 1b(3) 769655 849413
C General investments:
1) Ir;tfe(;:ztc;gﬁfring cash (include money market accounts & certificates 1c(1) 3739967 8906888
(2) U.S. Government securities 1¢(2) 1975425
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOINET ..ot 1c(3)(B) 7335865
(4) Corporate stocks (other than employer securities):
(A) PrEfEITE ..o 1c(4)(A) 101200 102720
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1c(8)
(9) Value of interest in common/collective trusts.... 1c(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10) 0
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13) 102859582 103920994
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OUNET ..o eeeeeeeeeee e 1¢(15) 129064

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

Schedule H (Form 5500) 2024
v. 240311
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation .............ccccoeeviiiieeeeeenn. 1e 2474 4520
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 111919620 127313699
Liabilities
g Benefit claims payable ... 19 7911130 8133872
h Operating PaYabIes ..............co oo 1h 96022 99517
i Acquisition INdebtednESS............ocoovivivieeeeeeee e 1i
J Other lIabilies.........o.ovouiioieieeiiieiceee e 1j 102636 54201
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 8109788 8287590
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 103809832 119026109

Part Il [Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) Employers ............ccccceeuee.... 2a(1)(A) 29013220
(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B) 65474
(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C)
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 29078694
b Earnings on investments:
(1) Interest:
(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 113326
(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B) 412
(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C) -12960
(D) Loans (other than to participants) ..............cccoceeeereerseeerseresesnn. 2b(1)(D)
(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E)
(F)  OMNEI oot 2b(1)(F) 6450
(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 107228
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)
(B)  COMMON SOCK ... 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 3883280
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 3883280
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A)
(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C)
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)
(B) OtNEI oo, 2b(5)(B) 97629
(C) Total unrealized appreciation of assets. 2b(5)(C) 97629

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

6461844

2c

408584

2d

40037259

2e(1)

21119741

2e(2)

1568341

2e(3)

32941

2e(4)

2f

29

2h

22721023

2i(1)

404770

2i(2)

1419734

2i(3)

6514

2i(4)

54286

2i(5)

2i(6)

2i(7)

20000

2i(8)

16752

2i(9)

2i(10)

2i(11)

177903

2i(12)

2099959

2j

24820982

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

15216277

21(1)

21(2)
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Partlll Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: GOULD, KOBRICK, & SCHLAPP, P.C. (2) EIN: 13-3082707

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

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

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

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

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

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

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

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n X

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

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

To the Board of Trustees
I.B.E.W. Local 1049 Craft Division Health & Welfare Fund

Opinion

We have audited the financial statements of I.B.E.W. Local 1049 Craft Division Health & Welfare 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 December 31, 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 as of December 31, 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 [.B.E.W. Local 1049
Craft Division Health & Welfare 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 the financial statements in accordance with
accounting principles generally accepted in the United States of America, and for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free
from material misstatement, whether due to fraud or error.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about I.B.E.W. Local 1049 Craft Division Health & Welfare
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.

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.



INDEPENDENT AUDITORS’ REPORT (continued)

Auditors’ Responsibilities for the Audit of the Financial Statements (continued)

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 a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the financial statements.

In performing an audit in accordance with 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 I.B.E.W. Local 1049 Craft Division Health & Welfare Fund’s internal control. Accordingly, no such
opinion is expressed.

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about |I.B.E.W. Local 1049 Craft Division Health & Welfare 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.

Other Matter — Supplemental Schedules Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The
supplemental schedules of assets held at end of year and reportable transactions attached to Schedule H of Form
5500 are presented for purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements. The information
has been subjected to the auditing procedures applied in the audits of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the underlying accounting
and other records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with GAAS.

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

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

M kdss My, fe.

New York, NY
October 12, 2025



.LB.E.W. LOCAL 1049 CRAFT DIVISION HEALTH & WELFARE FUND

STATEMENTS OF BENEFIT OBLIGATIONS
AND NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2024 AND 2023

BENEFIT OBLIGATIONS

Health benefits currently payable
Health reimbursement benefits payable
Vacation benefits payable

Insurance premiums payable (prepaid)
Health reimbursement accounts

ACA fees payable

Accumulated eligibility credits
Postretirement benefits

Total Benefit Obligations
ASSETS

Investments, at fair value

Receivables:
Employer contributions
Drug rebates
Due from related organizations

Total Receivables

Other assets:
Cash, operating accounts
Prepaid expenses
Fixed assets, net of accumulated depreciation

Total Other Assets
Total Assets
LIABILITIES

Accrued administrative expenses
Payroll liabilities

Reciprocal payables

Uncashed benefit checks
Deferred income

Due to related organizations

Total Liabilities
NET ASSETS AVAILABLE FOR BENEFITS

EXCESS OF NET ASSETS AVAILABLE FOR BENEFITS OVER

BENEFIT OBLIGATIONS

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

-3-

2024 2023

$ 2,106,652 $ 1,743,438
18,765 24,215
864,012 841,901
0 (18,880)

5,127,182 5,309,101
5,417 6,517
1,196,000 1,314,000
40,655,568 39,697,024
49,973,596 48,917,316
122,241,892 106,700,749
2,425,433 2,554,513
835,115 762,306
129,064 0
3,389,612 3,316,819
1,663,377 1,892,229
14,298 7,349
4,520 2,474
1,682,195 1,902,052
127,313,699 111,919,620
99,517 97,121
27,182 35,031
22,669 54,906
11,844 4,838
4,350 0

0 11,600

165,562 203,496
127,148,137 111,716,124
$ 77,174,541 $ 62,798,808




.LB.E.W. LOCAL 1049 CRAFT DIVISION HEALTH & WELFARE FUND

STATEMENTS OF CHANGES IN BENEFIT OBLIGATIONS
AND IN NET ASSETS AVAILABLE FOR BENEFITS
YEARS ENDED DECEMBER 31, 2024 AND 2023

NET INCREASE (DECREASE) IN BENEFIT OBLIGATIONS

Health benefits currently payable
Health reimbursement benefits payable
Vacation benefits payable

Insurance premiums payable (prepaid)
Health reimbursement accounts

ACA fees payable

Accumulated eligibility credits
Postretirement benefits

Net Increase in Benefit Obligations

ADDITIONS TO NET ASSETS ATTRIBUTED TO

Employer contributions - net of reciprocals
COBRA contributions

Total Contributions

Investment income:
Net appreciation in fair value of investments
Interest, dividends, and other

Investment Income

Other income
Total Additions

DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO

Benefits paid
Administrative expenses

Total Deductions

Net increase in net assets available for benefits

Net increase in excess of net assets available for benefits
over benefit obligations

Excess of net assets available for benefits over benefit obligations:

Beginning

Ending

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

-4 -

2024 2023
$ 363,213 $  (948,617)
(5,450) (12,283)
22,111 (283,889)
18,880 119,832
(181,919) (387,642)
(1,101) 763
(118,000) 13,000
958,544 4,678,214
1,056,278 3,179,378
29,013,220 27,637,412
65,474 60,588
29,078,694 27,698,000
6,559,473 5,435,534
3,990,508 3,890,530
10,549,981 9,326,064
14,937 41,145
39,643,612 37,065,209
22,505,287 23,041,232
1,706,314 1,701,731
24,211,601 24,742,963
15,432,011 12,322,246
14,375,733 9,142,868
62,798,808 53,655,940
$ 77,174,541 $ 62,798,808




.LB.E.W. LOCAL 1049 CRAFT DIVISION HEALTH & WELFARE FUND

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 1 — DESCRIPTION OF PLAN

The following description of 1.B.E.W. Local 1049 Craft Division Health & Welfare Fund (the “Plan”) provides
only general information. Participants should refer to the Plan document and its Summary Plan Description (SPD)
for a more complete description of the Plan provisions.

General: The Plan was established in 1964 for the purpose of providing health care and other benefits to
eligible employees covered by collective bargaining agreements between Local Union 1049 of the International
Brotherhood of Electrical Workers, AFL-CIO (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 joint Board of Trustees
comprised of three (3) Union and three (3) Employer Trustees. The Union and Employer Trustees have equal
voting rights. Investments of the Plan are managed by an investment adviser and maintained by a separate Plan
custodian.

Benefits and Eligibility: The Plan provides health benefits as enumerated in Note 14, to active participants of
the Plan and to their beneficiaries and covered dependents. The plan also provides vacation benefits, which are based
upon the amount accumulated in each participant’s vacation account.

The Plan also receives contributions that are allocated into eligible participant health reimbursement accounts
that are used to reimburse the cost of medical care not covered under the Plan or any other insurance plan.

The Plan also provides coverage to certain retirees and health benefits to participants during periods of
unemployment, provided they have met the eligibility requirements for the current coverage period during a prior work
period.

In general, employees are eligible to participate in the Plan if they work for a contributing employer who is
making contributions to the Plan on their behalf and have worked the minimum number of hours required for coverage.
Terminated employees may be eligible for benefits if they are eligible to receive COBRA continuation coverage and
have complied with the notice requirements and pay monthly premiums. Retirees are eligible for a specific package of
benefits depending on, among other requirements, their age at retirement and the years of pension fund credited
service.

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

Insurer Benefits

Life and accidental death & dismemberment and short-term
disability insurance

Dentcare Delivery Systems Dental

United States Fire Insurance Company Stop loss

Lincoln Life & Annuity Company of N.Y.

All other benefits are self-insured.

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

Contract Administrator

Benefit

Empire Healthchoice Assurance, Inc.

OptumRX

Connect Your Care

International Benefits Administrators
Northwell Direct

Hospital, health, and major medical
Prescription drugs

Medical reimbursements

Medical

Hospital, health, and major medical



.LB.E.W. LOCAL 1049 CRAFT DIVISION HEALTH & WELFARE FUND

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 1 — DESCRIPTION OF PLAN (continued)

Funding: Employers make contributions for covered participants based upon a designated percentage of
each employee’s wages for each hour worked in accordance with the collective bargaining agreement in effect at
the time.

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 by a unanimous vote of
the Trustees to be taken either at a meeting or in writing without a meeting and by concurrent vote of the Union and a
majority of the employers at that time, when there is no longer in force a collective bargaining agreement between the
Union and the Employers requiring contributions to be paid by the Employers to the Plan.

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Basis of Accounting: The financial statements were prepared on the accrual basis of accounting.

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 11 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, whereas the revalued cost (fair value at the beginning of the year) is used for
determining the realized gain or loss for Form 5500 purposes.

Use of Estimates: The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make estimates and assumptions that
affect the reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of
the financial statements and the reported amounts of revenues and expenses during the reporting period. Actual
results could differ from those estimates.

Employer Contributions: Employer contributions receivable and employer contribution income do not
include estimates of amounts due from employers where remittance reports were not received by the Plan office, or
any amounts due but unpaid as a result of disputed payroll audits, unless the Plan’s collection attorney had
reached an agreement with the delinquent employer to pay the amount due.

Benefits Paid: Benefits are recorded when paid in the statement of changes in net assets available for
benefits and include premiums paid to insurance companies for the purchase of life insurance and accidental death
and dismemberment insurance coverage for Plan participants.

Current Expected Credit Losses: The Plan has adopted Accounting Standards Update (ASU) No. 2016-13,
Financial Instruments - Credit Losses (Topic 326): Measurement of Credit Losses on Financial Instruments. The core
principles of ASU 2016-13 (the “ASU”) significantly change the way organizations recognize credit losses by replacing
the incurred loss model with an expected loss model. The financials assets held by the Plan that are subject to the ASU
are accounts receivables.

The Plan assesses credit losses on accounts receivable on a regular basis to determine the allowance for
doubtful accounts. Given the nature of the Plan's financial assets and historical loss experience, the adoption of the
ASU did not have a significant impact on the financial statements.



.LB.E.W. LOCAL 1049 CRAFT DIVISION HEALTH & WELFARE FUND

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

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 costs 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 the significant assumptions used in the valuations as of December 31, 2024 and 2023:
Interest Rates 5.53% (4.83% in 2023)

Per Capita Health Costs:

Healthy $22,006 ($19,171 in 2023)
Medicare Supplemental  ¢7 200

Mortality Rates:

Non-disabled - Pri-2012 Blue Collar Mortality Table with rates weighted by headcounts,
projected generationally using scale MP-2021; Disabled - Pri-2012 Disability Mortality
Table with rates weighted by headcounts, projected generationally using scale MP-

Healthy 2021. Survivors and Beneficiaries (after member's death) - Pri-2012 Blue Collar
Contingent Survivor Mortality Table with rates weighted by headcounts, projected
generationally using scale MP-2021.

. 75% of participants are assumed to be married. Husbands are assumed to be four

Marriage

years older than wives.

Health Care Trend Rates:

Year Rate
2024 6.0%
2025 5.5%
2026 and after 5.0%
Other Rates:
Termination Rates: Retirement Rates: Disability Rates:
Age Probability Age Rate of Retirement Age  Probability
20 5.44% 60 25.0% 20 0.12%
25 4.57% 61 20.0% 25 0.17%
30 3.70% 62 50.0% 30 0.22%
35 2.42% 63-64 20.0% 35 0.33%
40 1.13% 65 50.0% 40 0.44%
45 0.56% 66-69 25.0% 45 0.83%
50-60 0.00% 70 100.0% 50 1.21%
55 2.23%
60 0.00%



.LB.E.W. LOCAL 1049 CRAFT DIVISION HEALTH & WELFARE FUND

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 2 — SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)
Postretirement Benefit Obligations (continued):

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

Fixed Assets and Depreciation or Amortization: Fixed assets are stated at cost less depreciation or
amortization accumulated since acquisition and does not purport to represent replacement or realizable value. All
assets are depreciated or amortized over their estimated useful lives using the straight-line method. Expenditures for
normal repairs of equipment are charged when incurred. All other expenditures for fixed assets are capitalized.

Other Plan Benefits: Plan obligations at December 31 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
December 31 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 per eligible participant.

NOTE 3 - PROCEDURE ON TERMINATION

In the event of termination of the Plan, the Trust Agreement requires that the trustees shall use the assets
and income of the Plan for the exclusive benefit of the participants of the Plan or the administrative expenses of the
Plan. Under no circumstance shall any part of the corpus or income of the Plan, directly or indirectly, revert or
accrue to the benefit of the employers or the Union.

NOTE 4 - 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 (IRS) that states the Plan, as then designed, was in compliance with the applicable requirements of the
IRC. The Trust has been amended since receiving the determination letter. However, Plan management believes
that the Trust, as amended, continues to qualify and to operate in accordance with the applicable provisions of the
IRC.

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

The actuarial present value of benefit obligations is 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.



.LB.E.W. LOCAL 1049 CRAFT DIVISION HEALTH & WELFARE FUND

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 6 — CONCENTRATION OF CREDIT 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 Federal insured limits. Short-term investments are not covered by the Federal Deposit Insurance
Corporation.
NOTE 7 — BENEFIT OBLIGATIONS

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

2024 2023
POSTRETIREMENT BENEFIT OBLIGATIONS
Current retirees $ 1,786,652 $ 1,600,226
Participants fully eligible for benefits 5,576,101 3,737,625
Participants not yet fully eligible for benefits 33,292,815 34,359,173
Total Postretirement Benefit Obligations $ 40,655,568 $ 39,697,024
NET CHANGE IN POSTRETIREMENT BENEFIT OBLIGATIONS
Changes in actuarial assumptions $ (4,637,013) $ 1,246,739
Actuarial experience loss 4,069,416 2,130,321
Interest 1,908,141 1,750,154
Benefits earned net of benefits paid (382,000) (449,000)
Net Change in Postretirement Benefit Obligations 958,544 4,678,214
Postretirement Benefit Obligations:
Beginning 39,697,024 35,018,810
Ending $ 40,655,568 $ 39,697,024

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 postretirement obligations by approximately $3,092,159 and $3,153,983 at
December 31, 2024 and 2023, respectively.

NOTE 8 - FIXED ASSETS

Fixed assets at December 31, 2024 and 2023 by classification are summarized as follows:

2024 2023
Software $ 42,024 % 42,024
Equipment 4,843 3,214
Furniture and fixtures 4,579 3,407
51,446 48,645
Less - Accumulated depreciation 46,926 46,171
Net Fixed Assets $ 4520 $ 2,474




.LB.E.W. LOCAL 1049 CRAFT DIVISION HEALTH & WELFARE FUND

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 9 —- RETIREMENT PLAN

The Plan’s eligible employees are provided annuity benefits by the [.B.E.W. Local 1049 Craft Annuity Fund,
a non-contributory defined contribution plan. Contributions to the I.B.E.W. Local 1049 Craft Annuity Fund were
$79,252 and $72,874 for the years ended December 31, 2024 and 2023, respectively.

NOTE 10 — PARTY IN INTEREST AND RELATED PARTY TRANSACTIONS

The Plan and the I.B.E.W. Local 1049 Craft Division Annuity Fund, Craft Division Skill Improvement Fund,
Vacation Fund and Line Clearance Tree Trimming Skill Improvement Fund (together the “Funds”) share common
administration and office facilities. Payroll costs and other administrative expenses are paid by the Plan and are
allocated based on actual time spent. The Funds’ office facilities are in premises owned by the Craft Division Skill
Improvement Fund Realty Corporation and the Plan has a rental lease agreement based on a square foot
allocation of space.

The Plan’s 2024 related party transactions are summarized as follows:

IBEW Local 1049
LCTT Skill
Improvement Craft Skill Realty
Totals Craft Skill Fund Vacation Fund Annuity Fund Fund Corp.

Beginning balances $  (11,600) $ 12,420 $ 1,087 $ 10,519 $ (4,306) $  (31,318)
Current period activity:

Payments (193,529) (85,902) (1,984) (109,097) (25,570) 29,024

Expense allocations and rent 365,923 131,773 (11,106) 192,031 53,225 0

Rent (31,730) 0 0 0 0 (31,730)

Total Current Activity 140,664 45,871 (13,090) 82,934 27,655 (2,706)

Ending balances $ 120064 $ 58,291 $  (12,003) $ 93,453 $ 23,350 $  (34,024)

NOTE 11 — 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:

o 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.

o 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.

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.

-10 -



.LB.E.W. LOCAL 1049 CRAFT DIVISION HEALTH & WELFARE FUND

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 11 — FAIR VALUE MEASUREMENTS (continued)

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
changes in the methodologies used at December 31, 2024 and 2023.

Interest bearing cash: Interest bearing cash, readily convertible into cash, is carried at cost, which
approximates fair value.

U.S. government securities: U.S. government securities are valued using pricing models maximizing the
use of observable inputs for similar securities.

Corporate debt instruments: Certain corporate bonds are valued using pricing models maximizing the use
of observable inputs for similar securities. This includes basing value on yields currently available on comparable
securities of issuers with similar credit ratings. When quoted prices are not available for identical or similar bonds,
the bond is valued under a discounted cash flows approach that maximizes observable inputs, such as current
yields of similar instruments, but includes adjustments for certain risks that may not be observable, such as credit
and liquidity risks or a broker quote if available.

Preferred stocks: Preferred stocks are valued at the closing price reported on the New York Stock
Exchange and other exchanges.

Registered investment companies: Certain registered investment companies are valued at the closing price
reported in the active market on which they are traded. Others are valued at estimated fair value as determined by
the investment manager based on the market value and estimated fair value of the underlying investments in the
portfolio. In establishing the fair value of these investments, the investment manager, takes into consideration
information about the net asset value of shares held by the Plan at year end.

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 is a summary of the inputs used as of December 31, 2024 and 2023, in valuing the Fund's
investments:

December 31, 2024

Investment Level 1 Level 2 Lewel 3 Total
Interest bearing cash $ 8,906,888 $ 0 $ 0 $ 8,906,888
U.S. government securities 0 1,975,425 0 1,975,425
Corporate debtinstruments 0 7,335,865 0 7,335,865
Preferred stock 102,720 0 0 102,720
Registered investment companies 103,920,994 0 0 103,920,994
$ 112,930,602 $ 9,311,200 $ 0 $122,241,892

-11 -



.LB.E.W. LOCAL 1049 CRAFT DIVISION HEALTH & WELFARE FUND
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023
NOTE 11 — FAIR VALUE MEASUREMENTS (continued)

December 31, 2023

Investment Level 1 Level 2 Level 3 Total
Interest bearing cash $ 3,739,967 $ 0 3 0 $ 3,739,967
Preferred stock 101,200 0 0 101,200
Registered investment companies 102,859,582 0 0 102,859,582
$ 106,700,749 $ 0 $ 0 $106,700,749

NOTE 12 — RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

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

5500:
December 31,
2024 2023

Net assets available for benefits per the financial statements $ 127,148,137 $ 111,716,124
Less: Health benefits currently payable 2,106,652 1,743,438
Vacation benefits payable 864,012 841,901
Insurance premiums (prepaid) 0 (18,880)

Health reimbursement benefits payable 18,765 24,215

ACAfees payable 5,417 6,517

Health reimbursement accounts 5,127,182 5,309,101

8,122,028 7,906,292

Net assets available for benefits per Form 5500 $ 119,026,109 $ 103,809,832

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

Year Ended December 31,

2024 2023
Benefits paid per the financial statements $ 22,505,287 $ 23,041,232
Less: Benefit obligations currently payable, beginning of year (7,906,292) (10,207,523)
Add: Benefit obligations currently payable, end of year 8,122,028 7,906,292
Benefits paid per Form 5500 $ 22,721,023 $ 20,740,001

NOTE 13 — EVALUATION OF SUBSEQUENT EVENTS

The Plan has evaluated subsequent events through October 12, 2025, the date the financial statements
were available to be issued.

-12 -



.LB.E.W. LOCAL 1049 CRAFT DIVISION HEALTH & WELFARE FUND

NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024 AND 2023

NOTE 14 — BENEFITS PAID

2024 2023
Insured:
Stop loss $ 1,687,049 $ 1,692,789
Dental senice organization 735,387 614,639
Life, accidental death and dismemberment 163,124 178,266
Short term disability 44,045 48,285
Net Insured Benefits Paid 2,629,605 2,533,979
Self-Insured:
Hospital and medical 14,701,161 14,383,462
Prescription drugs - net of rebates 2,310,869 2,127,944
Health reimbursement account 1,026,756 1,174,359
Optical 27,913 32,351
Retiree supplemental medicare 21,010 16,513
ACA fees 6,517 5,754
Total Self-Insured Benefits Paid 18,094,226 17,740,383
Less - Stop loss reimbursements 1,080,144 400,505
Total Self-Insured Benefits Paid 17,014,082 17,339,878
Vacation 2,861,600 3,167,375
Total Benefits Paid $ 22,505,287 $ 23,041,232
NOTE 15 — ADMINISTRATIVE EXPENSE
2024 2023
Professional fees:
Contract administrators $ 1,419,734 § 1,338,447
Auditing 54,286 49,100
Actuary and consultant 20,000 24,000
Legal 16,752 20,885
Computer consultant 11,313 11,302
Compliance payroll audits 6,514 4,026
Application senice provider 2,480 2,480
Payroll and benefits 484,022 463,849
Occupancy 31,730 31,191
Insurance 24,615 11,374
Stationery, printing, postage, and supplies 17,557 7,873
Other general and administrative 9,878 10,151
Depreciation 755 487
Meetings and educational conferences 325 232
Equipment rental, repairs and maintenance 0 630
Total Administrative Expenses 2,099,961 1,976,027
(Less:) Participant fees (vacation checks) (27,724) (28,448)
(Less:) Reimbursement from related organizations (365,923) (245,848)
Net Administrative Expenses $ 1,706,314 $ 1,701,731




Form 5500 Annual Return/Report of Employee Benefit Plan

Department of the Treasury This form is required to be filed for employee benefit plans under sections 104
Internal Revenue Service and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Employee Benefits Security

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

Pension Benefit Guaranty Corporation

OMB Nos. 1210-0110
1210-0089

2024

This Form is Open to
Public Inspection

Partl [ Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning and ending
A This return/report is for: a multiemployer plan D a multiple-employer plan (Filers checking this box must provide
participating employer information in accordance with the form
instructions.)
D a single-employer plan D a DFE (specify)
B This return/report is: the first return/report the final return/report
an amended return/report a short plan year return/report (less than 12 months)

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

D Check box if filing under: Form 5558
. special extension (enter description)

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

...................................... ~ [

D the DFVC program

D automatic extension

Partll| Basic Plan Information — enter al requested information

1 a Name of plan
I.B.E.W. LOCAL 1049 CRAFT DIVISION
HEALTH & WELFARE FUND

1b Three-digit

plan number (PN). .

" 501

Tc Effective date of plan

01/01/1964

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

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 11- 60 43 757

BOARD OF TRUSTEES I.B.E.W. LOCAL 1049
CRAFT DIVISION HEALTH & WELFARE FUND
100 CORPORATE DRIVE
HOLTSVILLE, NY 11742

2b Employer Identification Number (EIN)

631-234-1800

2c Plan Sponsor's telephone number

525100

2d Business code (see instructions)

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, inc

well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

luding accompanying schedules, statements and attachments, as

SIGN )/ o~ ) B
WERE|N\ 7 (Tt /0 -2~ 25
Z \_feer
Signature of plan administrator D?&e Enter name of individual signing as plan administrator
Z 2 2 2
] 7 71T ]
SIGN —% //M / ) 10.2 95
S 4 / 7y e g 2 : )\

HERE VA Y, A LT V

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.

EBPA9401L  12/04/24

Form 5500 (2024)
v. 240311




o 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning 12024, andending_ , 20 o 2024
Départinerit of e Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
I.B.E.W. LOCAL 1049 VACATION FUND 11-3322904

Name and title of officer or person subject to tax

PATRICK GUIDICE III TRUSTEE

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

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

1a Form 990 check here . .. .. [1b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b
2a Form 990-EZ check here . . ? b Total revenue, if any (Form 990-EZ, line 9). ............0 o 2b 17,146.
3a Form 1120-POL check here | | b Total tax (Form T120-POL, IN€ 22) . . ... 3b
4a Form 990-PF check here. . B b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here. . . .. | b Balance due (Form 8868, liNe 3C). ... 5b
6a Form 990-T check here ... | | b Total tax (Form 990-T, Part Ill, line 4). . ... . 6b
7a Form 4720 check here . . .. | b Total tax (Form 4720, Part I, line 1) . ... 7b
8a Form 5227 check here . . .. | b FMV of assets at end of tax year (Form 5227, Item D). .................... 8b
9a Form 5330 check here .... | |b Taxdue (Form 5330, Part Il, line 19). ... 9%b
10a Form 8038-CP check here. : b Amount of credit payment requested (Form 8038-CP, Part lIl, line 22).... 10b

[Part Il [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or D | am a person subject to tax with respect to

(name of entity) , (EIN)

and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent fo

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize GOQULD, KOBRICK & SCHLAPP PC to enter my PIN [ 21310 ]as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state

agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | (/il}l,«;]ter the return's disclosure consent screen.

my PIN-a
Signature of officer or person subject to tax 17;5 / /(M Date>) /O/&/L\:
I Z a2 2
[Partlll] Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 13219798765 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year/2;0§4 electronically filed

ERO's signature Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 10/09/24 Form 8879-TE (2024)




2024 Federal Statements Page 1
11-6043757
Client 1049HW BOARD OF TRUSTEES I.B.E.W. LOCAL 1049 Plan No. 501
10/14/25 04:03PM
Statement 1
Schedule H, Page 1, Line 1b(3)
Other Receivables
I.B.E.W. LOCAL 1049 CRAFT DIVISION 11-6043757 501
Beginning Ending
DRUG REBATES. ... .o $ 762,306. S 835,115.
PREPAID EXPENSES. ... . . . 7,349. 14,298.
Total $ 769,655. $ 849,413.
Statement 2
Schedule H, Page 1, Line 1c(15)
Other General Investments
I.B.E.W. LOCAL 1049 CRAFT DIVISION 11-6043757 501
Beginning Ending
Due from related organizations............................... $ 0. s 116, 688.
Total $ 0. S 116,688.
Statement 3
Schedule H, Page 2, Line 1j
Other Liabilities
I.B.E.W. LOCAL 1049 CRAFT DIVISION 11-6043757 501
Beginning Ending
Deferred INCOME. .. ........ oo $ 0. $ 4,350.
DUE TO RELATED ORGANIZATIONS. ........ ..o i 11,600. 0.
PAYROLL WITHHOLDINGS. ... .. ... . 36,130. 27,182.
RECIPROCAL PAYABLES . ... ... 54,906. 22,669.
Total $ 102,636. S 54,201.
Statement 4
Schedule H, Page 2, Line 2b(1)(F)
Other Interest
I.B.E.W. LOCAL 1049 CRAFT DIVISION 11-6043757 501
PREFERRED STOCK . ... $ 6,450.
Total $ 6,450.
Statement 5
Schedule H, Page 2, Line 2b(5)(B)
Other Unrealized Appreciation
I.B.E.W. LOCAL 1049 CRAFT DIVISION 11-6043757 501
UNREALIZED GAIN/ (LOSS) ON SECURITIES ....... ... $ 97,629.
Total $ 97,629.




2024 Federal Statements Page 2
11-6043757
Client 1049HW BOARD OF TRUSTEES I.B.E.W. LOCAL 1049 Plan No. 501
10/14/25 04:03PM
Statement 6
Schedule H, Page 3, Line 2c
Other Income
I.B.E.W. LOCAL 1049 CRAFT DIVISION 11-6043757 501
MISCELLANEOQUS .. $ 552.
O/H REIMB. OF PLAN EXPENSES.. . ... ... . 353,547.
PARTICTIPANT FEES. .. 27,724,
UNCASHED BENEFIT CHECKS. . . ... . 14,385.
Total $ 396, 208.
Statement 7
Schedule H, Page 3, Line 2e(3)
Other Benefit Payments
I.B.E.W. LOCAL 1049 CRAFT DIVISION 11-6043757 501
AC A FEE S $ 5,416.
OPTICAL PROVIDER ... ... i 27,525.
Total $ 32,941.
Statement 8
Schedule H, Page 3, Line 2i(11)
Other Administrative Expenses
I.B.E.W. LOCAL 1049 CRAFT DIVISION 11-6043757 501
APPLICATION SOFTWARE PROVIDER............ oo $ 2,480.
BENEFIT CONTRIBUTIONS - ANNUITY. ... ... ..o 79,252.
COMPUTER CONSULT AN T . .. 11,313.
DEPREC T AT ION. . . o 755.
INSURANCE . .. 24,615.
OTHER GENERAL & ADMINISTRATIVE .. ... ... . 11,492.
REN T 31,730.
STATIONERY, PRINTING, POSTAGE & SUPPLIES.... ... ... ... .. ... .. ... ... ................. 16,268.
Total $ 177,905.
Statement 9
Schedule H, Page 4, Line 4i
Schedule Of Assets (Held At End Of Year)
I.B.E.W. LOCAL 1049 CRAFT DIVISION 11-6043757 501
Party In Current
Interest Identification Description Cost Amount
Flagstar CASH $ 350,350. $ 350, 350.
Osaic #2501 CASH EQUIVALENTS 4. 4.
JP Morgan Chase MONEY MARKET ACCOUNT 7,814,781. 7,814,781.
Osaic #2501 PIMCO SHT TRM CL A 5,195,348. 5,195,322.

Osaic #3458 SEE ATTACHED 105,654,703.

108,881,435.




2024 Federal Statements Page 3

11-6043757

Client 1049HW BOARD OF TRUSTEES I.B.E.W. LOCAL 1049 Plan No. 501
10/14/25 04:03PM

Statement 10

Schedule H, Page 4, Line 4j

Schedule Of Reportable Transactions

I.B.E.W. LOCAL 1049 CRAFT DIVISION 11-6043757 501

Purchase Selling Cost Of Current Net
Identity Of Party Description Price Price Lease Rental Expenses Asset Value Gain (Loss)
OSAIC INVESCO GOVERNMENT A $ 7,399,974. $ 7,400,000. $ 7,399,974. $ -26.
0SAIC PIMCO FLEXIBLE CREDI 8,602,566. 10,999, 719. 8,602,566. -2,397,153.

OSAIC PIMCO TOTAL RETURN F $ 7,700,000. 7,700,000.




2024 Federal Statements Page 2

11-6043757

Client 1049HW BOARD OF TRUSTEES I.B.E.W. LOCAL 1049 Plan No. 501
10/14/25 11:59AM

Statement 10

Schedule H, Page 4, Line 4j

Schedule Of Reportable Transactions

I.B.E.W. LOCAL 1049 CRAFT DIVISION 11-6043757 501

Purchase Selling Cost Of Current Net
Identity Of Party Description Price Price Lease Rental Expenses Asset Value Gain (Loss)
OSAIC INVESCO GOVERNMENT A $ 7,399,974. $ 7,400,000. $ 7,399,974. $ -26.
0SAIC PIMCO FLEXIBLE CREDI 8,602,566. 10,999, 719. 8,602,566. -2,397,153.

OSAIC PIMCO TOTAL RETURN F $ 7,700,000. 7,700,000.
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CRAFT DIVISION LOCAL UNIGHN 1049
HEALTHEWELFAR FUND UAD D6/01,/91
PATRICK GUIDICE TTEE

100 CORPGRATE DRIVE

HOLTSVILLE MY 11742-2000
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Your Financial Professional:
COCOZZA/DOMNMELLY
(631) 348-7800

The Bank Deposits in your account are not eligible for SIPC coverage.
Bank Deposil Sweep Products autamatically deposit the available balance in your account into Federal Deposil Insurance Corparation (FDIC) member insured depository institutions
(IDIs), where swept balances are eligible to receive pass through FDIC insurance coverage through those IDIs, subject to certain conditions. Balances in Bank Deposit Sweep Products
are not considered securities and are not eligible for coverage by the Securities Investor Protection Corporation (SIPC).
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Account Statement
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December 1, 2024 - December 31, 2024
Account Mumber: 035-263458

Portfolio at a Glance

This Perfod
BEGINMNING ACCOUNT VALUE $111,539,757.43
Divideads, Interest and Olher licome 433,656,871
Met Change in Portfolic’ -3,091,978.89
ENDING ACCOUNT VALUE 5108,881,43535

Estimated Annual Inceme 53284827 64
¥ Wet Change in Portfolio is the difference between the ending account value ond
beginning account value after activity,

Porcent  Assel Type Last Period This Period
% WM 1% Cash, Maney Funds, and Bank Deposits 258,147 65 741,753.38
| B Fixed Income 0,344,045.00 9,311,290 00
| R Equities 104,640.00 102,720 00
// SNam Mutual Funds 52,910,099 61 51,997,136.51
AN\ | 43%  Other lnvestments 48.922,825.1 46,128,535.8
100%  Account Total (Pie Chart) §111,539,757.43  $108,861,435.35
Please review your allocation periodically with your Financial Professional.
Page 1of 34
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Your Financal Professionalz it

Client Service Information

Contact Information

COCOZZA/DOMNNELLY
38 KIMGE HIGHWAY
HAUFPALIGE WY 117588

Your Account Information

Businass: (531) 348-7800

TAX LOT DEFAULT DISPOSITION METHOD

Default Method for Mutual Funds:

Default Metnod for Stocks in a Dividend Reinvestment Flar;
Pefault Method for all Other Securities:

BOND AMORTIZATION ELECTIONS

Amortize nremivm on taxaole bonds based on Constant Yield !

Average Cost (Using First In First Qut)

First in First Qut

First In First Out

Accrual market discount method far all other bond iypes:
Include market discount in itcome annually:

hathaod: Yes

Consiant Yield Method

"o

ELECTRONIC DELIVERY

Yeou have not enrolied any documents for electronic delivery. The following documents are available for elactronic delivery:

Statements and Reports
Trade Cordirmations

Moltifications
Prospecius

Tax Documeants
Proxy/Shareholder Communications

Plzase log in to your account or cortact vour Financial Professianal to make any changes to your electronic delivery preferences,

Activity Summary (.

Debits This Period Mt This Perlod Credits Year-to-Date Debilts Year-to-Date Het Yoar-to-Date
Securities
Securilies Bought 0.co -3,338,847.22 -3.338.847.22 B36,334.05 4, 791 66211 4543532806
Securities Sold 0.00 0,00 0.00 16,002 539.52 000 16,002,539.92
Securities Deposited 00 0,00 0.co 7.5%4,878.29 0.00 159482829
Total Securities $0.00 -$3,338,847.22 $3,338,847.22 $24.453,702.26 -546,291,662.11 -$21,837,959.85
Dividends and Interest 5433,656.81 £0.00 5433,656.81 5£3,508,790.43 £0.00 $3,508,790.43
Distributions $3,388,796.14 $0.00 $3,388,796.14 £25,996,920.98 £0.00 §25,996,920.98
Fees $0.00 £0.00 £0.00 $0.00 -510.60 510,00
Cash
[Yeposils 0.00 .00 .00 28,6460.35 0.co 2B.660.35
Tatal Cash S0.00 50.00 50.00 528,660.35 50.00 $28,660.35
FDIC Eligible Bank Deposits §702,189.82 -51,185,795.55 -$483,605.73 $18,078,871.48 -518,180,445.10 -5101,573.62
Totals £4,524,642.77 -54,524,642,77 50,00 §72,066,945,50 £64,472117.21 £7.594,828.29
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December 1, 2024 - Decamber 31, 2024
CRAFT DIVISION LOCAL UNIOMN 1045

Portfolio Holdings
Acroam Activity Openéng Clasig Acoed Insemzts 30-Day  Current
Opening Date Quantity Husnber Enting Balance Balznee ncoime This Year Viehl  Yield
CASH, MONEY FUNDS AND BANK DEPOSITS 1.00% of Portfolio
FDIC Eligible Bank Deposits
IMSURED DERDSIT PROGRAM
11030424 741,753.3800 ' 12031024 258,143 .65 741,753.368 275461 12,225.71 M W
Total FDIC Eligible Bank Deposits SE58,147.65 %741,753.38 §276.62 $12.225:1
TOTAL CASH, MONEY FUNDS AND BANK DEPOSITS £258,147.65 §741,753.38 5276.62 $12,225.71
Cumrent Unreafized Accrued Estimated Estimated
Date Acquired Quantity Unlt Cost LCost Basls Market Price Markel Value Gain/Loss Interest Aanual lome Yield
FIXED INCOME 8.00% of Portfolio (In CUSIP Sequence)
U.5. Treasury Securities
UMITED STATES TREAS BILLS 00008 0417725 B/E DTD 04,18,24 Security lfentilier: GI2PSTHES
070’ SC0,000,0000 6.2040 481,021 40 287880 49393000 12,908.460 (00
Criginal Cost Basis: 48102140
VIMITED STATES TREAS BILLS 0.000% O102/25 B/E DTD 03/05724 Security ldentifier: ST2FI7LRE
07igara’ SO0, GO 0000 7. Sl50 487.523.09 100.6600 S00,000.00 1247691 000
(iriginal Cost Basis: 3487 523.09
IISITEL STATES TREAS BILLS CLOO 10002025 BE DTDI0A03724 Swecurity entifier FUTGTHIES
T0i03424" S00,060.0G00 G 2360 8117781 G6.2440 A8 TR 354219 Q.00
Original Cost Basis: $481177 81
LINITED STATES TREAS NTS 300086 071505 B/ DTD 07822 15T Security ldentifier, S1282CEY3E
CPMDTE OLAS/3 CPN PMT SERI ARNUAL OR JAN 35 AND JUL 15
Moady Rating Aaz
070324 5000000000 9B.0450 490,:222.62 99 3550 496,775.00 6,552.38 &,888.59 1500000 3.00%
Driginal Cost Basis: $490,722.62
Total U.S. Treasury Securities $1,939,944.92 §1,975,425.00 $35,480.08 $6,888 59 £15,000.00
2,000,600.0000
Corporate Bonds
ALLEGIANCE CORP DEB 7.000% 10/15/26 B/ DTD 10/15/96 30,360 Security ldentifier OTTATSACE
i5] CPH DTE D4/15/97 CPN PMT SEMIAMNUAL ON APR %5 AND OCT
15 Moody Rating Baa2 § & P Rating BES
QR4 250,000.0000 1031340 257 833.87 102.9290 25732250 51137 3694.44 1750000 680%
Criginal Cost Basis: $259.860.00
Page 9 ot 34
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Portfolio Holdings (continued)

Current Unzealized Becroed Estimatesd Esthrated
Gate Acquired Quantity Unii Cost Cost Basis iarket Price Market Value Gainfloss Inferest Anrual Incoma Yield
FIXED IMCOME (continued)
Corporate Bonds (continued)
_ﬁ_____..x_.ﬂ_,_z ELEC PR CO INC 55 NT SER R 5200% 041522 B/ BTD
0823 300360 CALLASLE L1548 @ 100.000157 C#HDTE
_“_H.a 2 CPMPRAT STRDANNUAL O I8N S AND JULTS Aoody
Ratng Baal S & P Rating BBD
IT0324 250,000 0GO0 L0350 25058727 1007389 257 B4 00 125773 5,602 44 300000 56T
Driginal Cost Basis: $250650.00
BARCLAYS PLC SUS NT 4.8365 0570028 BJE DD 0500917 30360 Sacurity ldeniifier: DATERTANNS
CALLABLE 0507/ 27 & 100500 FOREIGN SECURITY 38T CPM DTE
IO CPNPRAT SERL ANRUAL 0% MAY 09 AND NOY 03 Mooy
Rating Saal 5 & P Kating BRE-
07034 250,300.0000 9y EFI0 2483,192.50 QR:2270 285,567.50 2,375.00 1,74533 1209000 492%
Original Cost Basis: $243,92 50
BB T BRH 385 TR CO GLOBAL 5K SUB NT NAKE CHANGED TO Security leentifier: CTII0NIAEE
TRUIST FiML CORP 26253 09/16/25 BT DTD 09415715 30,360
CALLASLE CEA 25 @ 100000 15T CPM DTE 0371695 CPM PRIT
SEM ANHLAL DN MAR 16 AXD SEP 16 Moody Reting A3 5 & P Rating
e
07021 250,600 0000 B A0 24401530 G212 248 030,00 407500 264323 D06250  365%
Criginal Cost Basis: 3244,015.00
BORGWARNER INC SR NT 285066 07 /0527 B/E DTD 061520 Securily ldentifias: 059734ALD
30360 CALLABLE D507 @ 100,000 15T CPN DTE GLO2 CPN
BIAT SENIANNUAL DN JAMN 0F AND JUL 01 Moody Rating Saal§ & P
Rating B5B
OFlaia 250, 000.0000 G3.7950 23298750 25,1290 23T 82250 4,835.00 331250 662500 27E%
Original Cost Basis: 323293750
BROCKFIELD FIN iNC GTD ST 4 3508 04,7530 B/E BTD 0440520 Secunity |dentifier IITILAED
30/360 CALLABLE DW15,30 @ 00.000 FOREIGN SECURITY 1T CPN
OTE 10357200 CPM PIIT SERG ARMUAL CN AZR TS ARD GCT 1 Moody
Rating A3 5 & P Rating
Q710324 250,040.0000 7345480 238,640.00 86,3930 240,982 .30 234250 29583 1087500 4.51%
Original Cost Basis: $238,640.00
CVS HEALTH CORP SR NT 5.125% 0272120 B/E DTD 0221483 30/360 Security Mdentifiar. 126650074
CALLABLE 12421429 @ 100u000 15T CPH DTE D823 CPN FRAT SEMI
AMNUAL ON FEB 21 ARD AUG 21 Meody Rating Baad S & P Rating BBS
0703424 250,000.0000 B% 7470 249346750 979050 244, 765.00 4,602 50 4,626,704 1281250 523%
Criginal Cost Basis: $249.367 50
Page 10 of 34
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Cacember 1, 2024 - December 31, 2024
CRAFT DIVISION LOCAL UMION 1049

Portfolio Holdings (continued)

Crarreat Unrealized Accraned Estizrated Estimated
Date Acguired Cuantity Unit Cost Cest Basis Masket Price Market Value GalnfLoss literest Anzwz] ko Theld
FIXED INCOME (conitinued)
Corporate Bonds {continued)
CGNHIEYNCEY FIXED RATE MOTE 05,/25/2027 ISIN#USTIISOAL S Security Identifier: TT2GCALFS
A 500G 0527727 BYE DTO 052722 CALLASLE 02,2715
IG0.000 15T CFN DTE 1172723 PN BAT SERL ANRNUIAL DX MAY 27
AND NOY 2T Moody Rating A3 5 & F Reting SEB+
070214 250,000, 0000 96.3220 24580500 G8.4430 246,107.50 302.50 1,062 50 11,250.60 457%
Origing! Cosl Bass: R245,806,00
COMERICA B DALLAS TEX SUB NT 3042 4.00088 072725 B/EDTD Security identifier: F00339004
OF A6 30560 15T CPN DTE DV27/26 TP PRT SERI AMMUAL GH
JAN 27 AME) JUL 27 Kloody Rating Baal 5 & P Rating 5B
0702 250,000.0000 261758 245,437.50 §6.2040 248,010.00 2.572.50 427778 1000000 A.03%
[riginal Cost Basts: R245,437 50
EMTERGY CORP KEW FXO RT SR NT 2.950% C9/01/%6 B/EDTD Security Idantifer, 253646412
78116 30360 CALLABLE Ca/01/26 @ 100,000 1T CRROTE
(3007 CPR PATT SEAE AMNUAL OM MAR C1AKD SEP 01 Moody
Rating Bazd § & P Rating BB
G7i02124 250,000.0060 95.3560 238,390.00 G7.0380 242,595.00 420500 2,458.33 737500 3.04%
Origénal Cost Basis: §338,390.00
FIFTH THIRD BANTORP FXD RT 58 NT 29509 03/14/28 B/E DID Security Identifier: 316773000
0371418 307360 CALLABLE 02/14/28 & 100,000 15T CPN DTE
DEIA8 CPN PRT SENI ANNLIAL GH BAR 14 AND SEP 14 Maody
Rating Bazl S & P Rating BBB+
0734 250,000.0000 63470 240,867.50 268110 242,027.50 1, 160,00 2.835.07 LA75.00 4.08%
Original Cost Basis: §240.867 50
FIFTH THIRD SANCORP SR MT 2550% O5/06,/27 B/E DTD 040620 Sacurity Identifier: 67T30DAS
30360 CALLABLE D&/0527 @ 100,000 75T CPN DTE 11/05,20 CPN
PHAT SEMTANNUAL ON MAY 05 AND NOV 08 Moody Rating Baal S &
P Rating BEB+
0702424 250, 0000000 03,4050 233,522.50 949710 23742750 3,905.00 091.67 637500 2.68%
Original Cost Basis: $23357250
Page 110i34
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Portiolio Holdings (continued)

Casrent Unrealized Acorizesd Estimated Estmaled
Dafe Aconliad Quiamtity Unlt Cost Cost Basis Market Price Market Valua GalafLass Fnlerest Anncad Incoime Yield
FIXED INCOME (continued)
Corporate Bonds {continued)
GENERAL MTRS FIML CO 1% GTD FXD RT 53 NT 43500 G727 BE Serurity ddentifier. 3T0458ET2
LTD DU 30360 CALLADLE I/T7/26 & 10000067
AUAERICRED!T FINANCIAL SERVICES 187 CPM DTE G770/ PN BT
SERLANNUAL DM 38R T ANE JUL 17 Moody Rating Baa2 § & P Rating
RER
QTR0 250000000 G7.8120 244 530.00 958430 247,107 .50 2.577.50 4,95417 1087500  4.40%
Criginal Cost Basis- §244 520,00
HEWLETT PACKARD ENTERPRISE CO NT 1505 04,0026 B/E DTD Security ldentifiar AZERACEYA
CFFFA0 30260 CALLABLE 020026 @ 100000 15T CPY DT E
G G120 CPI PMT SEMI AHNUAL OM APR 01 AND GCT 01 Moody
Rating Saal § & P Rating 885
O7HR2i24 250,000.0650 G4.7400 235330.00 962100 28077500 542500 1,043.75 437500 1.81%
Criginal Cost Basis: $235 350,00
ASHNEDN COMTROLS INTERMATIOMAL PLOTYCC FIRE & SECURITY Security Identifier A770I|A48
FIHANCE & TR 5006 0415720 B/E DTD 041554 300360 CALLASLE
Q3719429 @ 100,000 FOREIGH SECURITY 15T CPN DTE 1098,/24 (PN
FIAT SERU ANNUAL GNAPR 19 AND OCT 19 Meody Rating Baal S & P
Rating BEB+
003124 250,000 0000 10,5910 203,977 86 RS 254 555 00 STH 275000 13,030,000 5.40%
Criginal Cost Basis: §254,375.00
SUPHPER NETWORKS 150 SR NT 12008 12773725 B/ DTD 1200720 Sacurity Identifier, 48Z00RANY
307360 CALLABLE NA0/25 @ 100.000 157 CPN DTE 060421 CPN
PIAT SERL ARNNLIAL CN JUN 10 AND DEC 10 Moody Rating Baa? S &P
Rating BEB
ER R 250,600.0000 GiE.2400 235,600.00 96,7830 281,957.50 &,357.50 175.00 300000 1.23%
Origingl Cost Basis: $235,600.00
LAZARD GROUP LLC FXD RT KT 4 500% 0919728 B/ DTD 081978 Security dentifier: SA0F3A
307360 CALLABLE 061228 @ 100,000 18T CPN DTE 037915 CFN
PIT SEN ANNUAL ON MAR 15 AND SEP 19 Moody Rating Bazd S & P
Rating BB+
07103724 250,000.0300 972360 24309060 §7.7450 244362 50 1,272.50 3,187.50 11,250.060 4.60%
Origingl Cost Basis: $243,090.00
MFRS & TRADERS TR CO BK NT PROGRAM FRD RT NTS 3.400% Security Ideatifier; S5279HAQ3
08/17/27 B/E DTD 0&A7/77 30/36015T CPN DTE 02/1718 CPK PMT
SEMEANRUIAL ON FER 17 ARD AUG 17 Moody Rating A3 S & P Rating
BBE+
070324 250,000:0000 94.3950 23598750 962270 240,567.50 4,580.00 316389 850000 3.53%
Crigginal Cost Basis: $235,587 50
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December 1, 2024 - December 31, 2024
CRAFT DIVISION LOCAL UMION 1049

Portfolio Holdings (continued)

Cumrent Unrealized Acorned Estimmatod Estimated
Date Acguired Quantity Linit Cost ~ Cost Basis Market Price Marhet Valee Galinfloss Irnterest fnawial kvooime iald
FIXED INCOME {continued)
Corporate Bonds (continued)
MCDOMALDS CORP DEB &375% C1/08/28 BE D7D 00828 30,250 Sacurity ldaniifie: SB0BERYG
15T PN DTE O7/08,58 CPN PAT SERIL ARNLIAL O IAH C8 ARD 1L
08 Moody Rating Baat & & P Rating BRE=
D024 250,000 6650 15,5500 263,875.4 103.7320 259,330.00 4,545 46 T.658.85 1593750 6.34%
Original Cost Basis: $265 940,00
MOMDELET INTL INC MT 2635% 02/13/26 B/E DTD C2/3/19 30360 Securily ldentifizr 609307 ARG
CALLABLE 12/13/25 @ 100.000 15T CPM DTE 08/B/% CPM FMT SEMI
ANNUAL ON FEB 3 AND ALKG T Moody Rating Baal § & P Rating BEE
Q7ieaa 193,000.0000 FLE000 199,320.00 986310 19233045 2,010.45 2,709,469 TO6B.TS 3%
Crriginal Cost Basis: §190,330.00
grinana 55,000, 3000 F7.8060 53,793.30 986318 54,247.05 453.75 Tid 27 199378 3467%
Dsigirmt Cost Basis: §52,79330
TotalCovered . .2500000000 0 28811330 . RAGSTISO ZABAZ0 3ATISE 906250
Total 250,000.0000 $24£,113.30 §246,577.50 $2,464.20 $3473.9 59,062 50
MEXTERA ENERGY CAP HLDGS IMC 4.930% 02/28/28 B/E DTD Sacurity dentifier, 65339K0MO0
02/05/23 30,360 CALLABLE 017828 & 100,000 GTD NEXTERA
ENERGY INC1ST CPN DTE 08/28/23 CPN PMT SEME ANMUAL ON FER
25 AND AUG 28 Moody Rating Baal § & P Rating BEB+
070324 250, 0300000 99 6030 249,007.50 100.1320 254,330.00 1,322.50 418542 1225000 4.89%
Original Cost Basis: $245.007 50
NISOURCE INC 5.200% 070129 B/E DTD 06/24/24 30,360 Security dentifier: €54737454
CALLABLE 060129 @ 100000 IST CPN DTE 010125 CPN PMT
SERT ANKUAL DN JAR DT AND JUL OF Moodsy Rating Bza § & P Rating
BRa
0703124 250,000.0000 100.7940 250,484.15 100.8050 252,012 50 1:528.35 6,752.78 13.00000 5.15%
Original Cost Basis: §750530.00
OREOR INC NEW 5.6505 11/01/28 B/E DTD 08/24/23 30,360 Security Identifiar: GEZEE08]I
CALLABLE 10/01/28 @ 100,000 GTD ONEOK PARTHERS
INTERMEDIATE LI GTD OMEOK PARTNERS LP 15T CPN DTE 05/01/24
CPH PRAT SEMEANNUAL ON MAY DT AND KOV (01 Moady Rating Baa?
S % PRating BEB
07103124 250,000,0000 101.94560 254,865.86 02,0370 235,052.50 226564 235497 1412500 553%
Criginal Cost Basis S265,41050
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Portfolio Holdings (continued)

Curent Linrealized Acorued Estimated Estimated
Date Acguired Quantity Uit Cost Cast Basks Market Price HMarket Value Gain/Loss Inferest Annzial Income Yield
FLXED INCOME {continued)
Corporate Bonds {confinued)
FHCBE WA PITTSBURGH PA MZDILT TERK SUB BK NTS FXDRT Security ddentifier: G534GLAQT
BAME A 2005 TADE5 B8 DTD IELA3 CALLABLE 10/0025 &
(0000 15T CPM DTE OS/015%4 CPM PRIT SERU ANUAL DN BRAY O
‘_:_”_ VO 4 Woody Rating A3 5 & P Rating A-
TH2R4 2500000000 FE.3290 mmm.mmm 50 9947150 249.030.00 320750 1,450 00 1050000 4.21%
Origingl Cost Basis: §245 52250
PO B N A PITTSEURGH PA MEDILIM TERK SUB B HT3 2700% Security Identifier; 6934GLA57
WY22/29 BYE DT 1042252 15T CPY DTE 0422120 COK PALT SEMI
AMMUAL DN APE 23 AND QCT 32 Moody Rating A3 5 & P Rating A
(7H0324 250,500.0000 87 ﬂmam 21997250 827140 224 285.00 431250 1,293.75 65000 3.00%
ginal Cost Basiz: 521987050
PLAING &L AMERN PIFELINE L P 7 P FIN CORP 58 NT 35508 Securily Identifie:: T2eS0RBRE
128,72 ByE DTD 030679 300360 CALLABLE D915/22 @ 120,000
15T CPN OTE D8/35,/20 CPM H__ﬂ. SEMIE AMNLLAL G UM 15 AND DEC
g Baal 5 & P Kating PEB
250,03 0080 a.Nco 230,525.00 $2.9903 23247500 1,%50.00 3a 44 BEISOL 28R
Original Cost Basis: 823052500
REALTY INCOME CORP MT 0750% 030526 B/EDTD 12420 Security ldentifiar: T54109AZT
307360 CALLABLE G256 @ 100000 15T CFN DTE 030521 CPN
PRAT SEAAL ANNLIAL O MAR ™5 AND SEP # Moody Raling A3S &P
Fating -
O7i02i24 250, 0000000 92.795 231,987.50 053670 228.417.50 &,430.00 52,06 1,673.00  0.78%
Origival Cost Basis: $231,581.50
REINSURANCE GROUP AMER 1MC SR NT 3900%6 05,15,29 B/E DTD Security |dentifier; TS9351AND
051529 30,360 CALLABLE 035,29 @ 100,000 15T CPN DTE
THASSD CPM PMT SERE ANNUAL DN WAY 15 AND: NCV TS Moody
Rating Bazl S & P Rating A
070324 250,G00.0000 G4.4330 236,082,590 95.5220 23880500 2,722.50 1,#45.83 GIE000 A08%
DOriginal Cosl Basis: §236.080.50
SOUTHERN CO SR NT SER 20204 37 00% 04,50/30 8/E UTD Security ldentidier: 842587084
O4/03/20 30,360 CALLABLE 01/30/30 @ 100.00015T CPM BTE
1030420 CPN PMT SEMI ANNUAL ON APR 30 AND OCT 30 Moady
Rating Bazl 5 & P Rating BEE+
07103024 250,000.0000 23.0860 232,715.00 3.90%0 23477250 2,057 50 1.541.67 225000 393%
Original Cost Basis: $232,715.00
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CRAFT DIVISION LOCAL UNIOHN 10£2

Current Unreakized Accrved Estimated Estimatesd
Date Acquired Quantity Unit Cost Cost Basis Marhkat Price Iarket Valse Gair/Lass Interest Annal ncame Yiek
FIXED INCOME (continued)
Corporate Bonds (continued)
TYSOM FOODS [MC SRNT 4 350% 050429 B/E DTD 0EA849 304360 Securily ldentifier: GO2494BKA
CALLABLE 12408728 @ 100,000 15T CPN DTE 0801 CPN PMT
SENI AMMLEAL O MAR O AKD SEP 01 Moody Rating Baal S &P
Rating BBS
070374 F50.000.0600 9465780 247,445.00 871640 242,910.00 1,465 00 145500 1087500  447%
Original Cost Basis: $241.445.00
Total Corporate Bonds §7,270,077.07 %7,335,865.00 $65,787.23 $86,191.12 4300,540.00
7,500,600.0000
TOTAL FIXED INCOME §9,210,022.69 £9,311,290.00 §101,267.31 593,079.71 $315,840.00
2,.500,000.0000
Current Unrealtzed Estlmated Estlmated
[tz Acquived (Qusanntity Unit Cost Cost Basls Market Price Market Value Gala/Lloss Azl Incorme Yield
EQUITIES 1.00% of Portfolio
Preferred Stocks (Listed by expiration date)
RARK AMER CORP INCOME CAP OBUG NT EXP 12/15/66 Security ldentifier. MER PRE
Dividend Option: Cash CUSIP DROSDSTIS
01/25/08" 4,000, G000 234010 93,604.00 25.6800 102, 72000 G 11600 GAS000  6.27%
Total Preferred Stocks 593,604.00 $102,720.00 £9,116.00 6,450,090
TOTAL EQUITIES §93,604.00 $102,720.00 $9,116.00 $6,450.00
Cagrent Unrealized Estimatad Estimated
Date Acquired Quantity Uit Cost Cost Basis Market Price Market Value GainfLoss Anowal ncowe el
MUTUAL FUNDS 47.00% of Partfolio
PIMCO TOTAL RETURN FUMD CLASS A Security dentilier: PTTAX
Open End Fund CLISIP: 603350445
[avidend Option: Cash: Capital Gains Optica: Reinvest
Average 2,045,438.8730 8.6530 17.699.999.93 84800 17,345,321.64 -354,678.2% T2S2T0.11  408%
PURACO GNMA ARD GOVERNMENT SECURITIES FUND CLASS A Security [denitifier: PAGHX
Open End Fund CLISIP: 693391470
[ividend Oplivn: Cash; Capital Gains Option: Reinvest
fverage 1,518,723 9430 9.3560 14,209 ,935.57 91700 13,936,696 .56 782,337 M 58537543 4.20%
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Portfolio Holdings (continued)

Corrant Unrealized Estimated Estimaied
Date Acquired Quaritity Uit Cost Cost Basts arket Price Ffarket Va‘ue GalnfLoss Anouzl ncome Yiedd
MUTUAL FUNDS (continued)
BIRGT0 LOW DURATION INCCIAE FURD CLASS A Security Idendifier; PFIAX
Cpan Enid Fund CLSIP: 72200852
sividend Option: Rervest; Canital Gaine Optior: Refryes)
Auerage 210,905.8300 21100 2,521,294.75 BO200 FAG3AE5T -27,829.99 121,554.85 487%
FIMCO INCOME FUKD CLASS & Serurily ldentifier: POMAX
Cipen End Fund CLISIP: T2200F 474
Cividend Option: Casty; Capilat Gains Dption; Beinvest
Average 1,610,732 7000 11.3490 18967120 %4 105250 17,576,181.64 1,354 93030 103206603 587%
INVESCO SUVERMMEMT AND AGENCY MONEY MARKET FORTFCLID Security ldentifier: AGFEN
IMSTITUTIONAL CLASS CLSIP: 525252885
Cpen End Fund
Dividend Opton: Reiavest: Capital Gaies Cption: Reimeest
hwerage? &35, 4889100 10000 65547218 1.0000 455,453.91 227 2989860  4.56%
TOTAL MUTUAL FUNDS $54,046,923.37 $51,997,136.51 -52.049.7856.86 $2,494,166.62
Conrrent Unirealized Estiznated Estimated
Date Acguired Quan ity Uit Cost Cost Basis litarket Price Market Value Gain/Less Azl lncome Yield
OTHER INVESTMEMNTS 43.00% of Portfolio
Unit Investment Trusts
ADVISORS DISCIPLINED TR UMIT 2257 UBIQUITOUS STRATESY PORT Secuzity identifier: OOTRITISL
15 WINTH SER 2004-40 & PENCE CAP MGKT LLC FORT CAS
Dividend Option: Casly, Capital Gains Optioe: Cash
11722124 154 0870000 0ocen 1,540,870.00 101490 1,563,828.96 2295894
FT UMIT 10505 HEALTH CARE SELECT PORT SER 69 SEMI-AMMLIAL Securily |dentifier: 303300582
CASH
Dividend Option: Cash; Capital Gains Opticn: Cash
01/18i23 30,000.0000 9920 377,272 45 10.0060 380,228.00 295555 413060  1.08%
FTUMET 10537 STRATESIC DIVID SELECT PORT SER 52 MOKTHLY Security Identifier: 305300721
CASH
Dividend Opficn: Cash; Capital Gains Opticn: Cash
011248123 49 472.0000 92030 489,943 83 10.25630 50773714 17,787.31 2155989 4.24%
FT UMNIT 10582 CAP STRENGTH PCRT SER 64 SEMI ANKUAL CASH Security hdentifier: 30330H423
Dwidend Option Cashy; Capital Gains Gption: Cash
02f27123 79 810.0000 98300 784,572,320 13.8440 1,104, B8% 64 32031744 1053492 0.95%
FTUMNIT 10574 AERDSPACE 5 DEFENSE PORT SER 39 SEAN ANNL Security Identifier: 30330MAB9
CASH
03122123 531,270.0000 96350 49396537 130550 &69,32% 85 175,364 48 437843 [45%
FTUNIT 10618 HiGH DIVID EQUITY PORT SER 56 MONTHLY CASH Security ldentifiar, 303300787
Dividend Option: Cash; Czpital Gains Option: Cash
DAz 252300000 10.3480 261,070.79 108180 272.938.14 11,867.35 881788 3.23%
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CRAFT DIVISION LOCAL UNION 1049

Portfolio Holdings (continued)

Current Unrealized Estinsated Estimaled
Date Acguired Quagity Unlt Cost Lost Basls Market Prioe Market Valve Galn/Loss Amnual e me Yield
OTHER INVESTMENTS (continued)
Unit Investment Trasts (continued)
FTUINIT 10039 AZROSPACE & DEFENSE PORT SER 40 SEM-ANMUAL Security Idenlifier: J033TH2
CASH
Dividend Option: Cash; Capital Gang Option: Cash
0531023 EHARM T FEET0 296,505.32 146770 44931000 143,714,468 236400 053%
FT URIT 10741 TECHNOLCGY SELECT PORT SER 90 SER- ANNUAL Secarity Identifier, 30331H458
CASH
Divicend Oplion: Cash; Cagital Gains Ogtion: Cash
15/31423 100,800,005 98790 SBT 89742 14.1310 1,413,100.00 A25,202.58 F060006  0.64%
FTLIIT 10773 HGITAL WORLD LEADERS STRATEGY PORT SERTY Security [dentilier: 30331543
SERTANNL CASH
Dividend Option: Castr Capite! Gains Option: Cash
1113123 147,590.6500 10,0920 1,489,463 .52 14,0290 2,070,540 58107659 39 0%
FT LINIT IG78T KEY 3 PORT SER 23 SER! ANMNL CASH Security Identifier, 303316E0
Dividend Ootion: Cashe Capital Gains Option: Cash
0621123 TG0,765.0000 G700 97847840 13.0930 1,319.316.14 340.837.74 _m_.m 1999 049%
DBI0BE3 59,132.0000 29270 5B7.032 85 13.0930 71421528 187,182.43 A1058  DA9%
ToalCoved  i@me  asssnzs - owsswe  smwon ey
Total 159,897 0000 u._ mmm 511.25 §2,093,531.42 §528,020.17 T814,630.57
FT LINIT 10839 HEALTH CARE SELECT PORT SER 71 SEMI-ANNUAL Security |dentifier: 3J033RT68
CASH
Divicend Option: Cash: Capital Gains Option: Cash
0712523 32,245.0000 10.2520 330,5687.39 10,1950 1873178 -1.849.61 427246 1.29%
FTUMIT 13986 DIVERSIFIED EQUITY STRATEGIC ALLOCATION FORT Security fdentifer. 30332KIR3
A0 23 SERAL ANML CASH
Dividend Gptioe: Cash, Capital Gains Option Cash
1016123 127 2880000 103420 1,290.891.26 11 7400 1,405 506.77 20461545 2452839 1.6d%
16723 TH.674.0000 103930 Bi,892.461 117490 924.340°52 122.448.21 1516048 1.464%
TolalCovered 2059620000 2097838 241984758 32006367 3948887
Tatal 205,962.0000 T42,092,783.87 52,419,847 54 €327,00367 §39.658.07
FTUINIT TOR3 SKGIED FINAMNCIALS SELECT PORTFOLIO SER &6 SEMI ‘Security Idenfifier 3033004367
ANNUAL CASH
Dividandd Optiom Cashe Capilal Gains Option: Cash
1141323 TG0, 1740000 G9540 o711 90 136470 1367074 39 369,962 63 2696030 211%
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Portfolio Holdings (continued)

Current Unrealizod Estimated Estimated
Driate Acquired Qusamtity Uit Cost Cost Basls Marfet Price Marhel Volue GalnfLass Annual Incomea Yial
OTHER INVESTMENTS {continued)
Unit Investment Trusts {continued)
FTURIT 10003 SKAD FMAMCIALS SELECT (eonnimeea)
TH9eEs A5 3030000 10,3230 H59,191.63 16057649 1386440 2.11%
Toial Covered 454770000 ) 026 mmmmm A30,541.92 42 024,70
Tatal T8 477 0000 §1,495 724 50 52,025,265.62 £530.541.12 342, 984.70
ETLINIT MOT SELECT PORTRALIO SER 6% RONTHLY CASH Secuity entifier
Dividend Gption: Cash: Capital Gains Optiza: Cash
11723 A7 ,00T 000G 10,5930 408,630,748 13.7180 &4 5 80229 W1 1526137 32
FTLNIT NC16 CAP STREMGTH CPETSY PORT SER 30 SEX ANNL Security Identifiar 30337R445
CASH
Dividend Cytior; Cashe Capital Gzins Oprios: Cash
123 200 081 0000 G390 2,032,037.33 13,7190 2568 382 24 836,544.97 2189008 0.78%
FTLUMT T39S COMMERCE CPPTRY FORT SER 26 S5 AMML CASH Security ldentifiar: 3033REG]
u‘__.:_.nu_ it Cash Capital Gains Option: Cash
V1013423 Af, 9960000 458,928.33 14.7240 691,9569.10 193,040,707
1113872 1 28,452.0000 1,263,697.82 14,7240 1,891,327.25 52762943
TowlConered  i754480000 186262615 LTI
Tosat 175,448.0000 §1,867,626.15 T §2,503,296.35 §720,670.20
FTUMIT N078 AZROSEACE & DEFENSE PORT SER 42 SEMI ANML Security Identifiar 303335848
_‘_____m_,_
[evidend Option: Cash: Capital Gains Option: Cash
111623 G003 % 0000 28370 BB3,596.07 Yi.2220 1,100,334.43 214,737 66 717531 (A5%
12101423 32,026.0000 10,2290 32759699 122220 INAz178 63.624.7% 2552487 [65%
TotalCovered 1220550000 o V23378 o 14907621 278S2dS o 9713
Total 122, 055.0000 §1,213,193.76 m._ £91,756.21 §378,562.45 S0.737.78
FTUNIT TNES FINLS SELECT PORT SER 87 SEMI-AMNUIAL CASH Security |lZentifier 30334H89
Oividend Cptien: Cash: Capital Gains Opfion: Cash
02/08/24 47.117.0000 10,0850 475,174.95 12.5490 M|M2N.23 116,0956.28 07774 2.07%
FT UNIT 11223 BLOOMBERG PRICING PAWR PORT SER SEMI ANML Securily Identifier: 303345101
CASH
Dividend Cption: Cash: Capital Gains Optior: Cash
04114/24 65,261.0000 ©.5590 62382337 7570 &36,751.58 1292521 Q19527 1.48%
O5I07i24 30,457 0000 9.6620 2945,582.14 97570 209 510,63 2,928.4% £32521 1.484%
920,405.57 936,262.21 15,856.70 13,520,489

§920,405.51 $936,202.21 $15,856.70 $13,520.48

ETUNIT 1379 A1 ROBOTICS & TECHNOLOGY OPPTNY PORT SER 28 Security Identifier: 30335F 16b
SEMI ANNL CASH
Dividend Option: Cash; Capilal Gains Option: Cash
502024 70,083.0000 Q.84620 691,186.58 11.8710 83195529 140,768,791 344707 041%
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December 1, 2024 - December 31, 2024
CRAFT DIWVISION LOCAL UNIDM 1042

Date Acquired Quantity Unit Cost

Cost Basis Market Price

Estimmatad Estimated
Anmmiz] oo Yietd

OTHER INVESTMENTS (continued)

Unit Investment Trusts (continued)

FTUNIT TET3 TACTICAL ALPHA PORT SER 41 MONTHLY CASH
Civecdendd Option: Cast; Capita! Gains Option: Cash

05703124 48,493.0000 2B570
LINIT 1383 CYCLICAL STRERGTH PORT SER 46 SERI AMMUAL CASH
Lividend Option: Cash: Capital Gains Option: Cash

05il6i24 61,637.6000 10,3280
FTUNIT T 26 AMERM AGENDA FORT SER 28 SEMI ANNL CASH
Dividend Cpticer Cashy Capital Gains Option; Cash

05/03/24 47,238.0000 10,1190
FTUMIT 454 CAP STRERGTH OPPTIY PORT SER 33 SERMI ANML
CASH

[ividand Option: Cash; Capital Gains Option: Cash

052324 153.017.0000 PAUR
FT LIMIT TH453 DIVIDESD STRENGTH OPFTY PORT SER 30 MONTHLY
Diwiilend Option: Caste Capital Gains Option: Cash

068124 57,839.0000 98740
FT LIMET H478 KEY 3 PORT SER 26 SERI ANNL CASH

Dividend Opfion: Cashe Capital Gains Optiom: Cash

Security ldentifier; 30235F240

A478,000.35 10.3110
Security ldentifier: 30330H52T

636,580.77 10.8220
Security ldentifir 30335K707

476,001.32 107520
Security Identifier: 203358160

1,517 606,23 10,3460
Sacurity ldentifier: 30335R467

571,223.75 G.4790
Secuity Identifier, 3033510148

4LAB0TE  0.89%

oz
L3
5]

59663 O

523317  1.05%

2291075 0%

12499.00 2327%

06017124 80,927 0000 10,5820 B56,345,24 107600 342321 039%

FT UNIT 11527 DEFENSIVE EGUITY PORT SER 70 SEMI ANML CASH Security ldentifier; 03365458

Dividend Option: Cash: Cagsital Gains Option: Cash

07130424 73,651.6000 10,2380 754,061.03 G 7600 1308778 1.82%

09113124 104, 9466000 109194 1,145,863.40 7 7600 16,64890 1.82%

TotalCovered 1785970000 189992443 LT e cYsegATIY o 3T3668

Total i 178,547.6000 $1,899.924.43 £1,743,106.72 $156,817.71 £31,736.68

FTUNIT 11509 VEST LARGE CAP BUFFERED 10 PORT SER 65 AT Sacurity ldentifizr 303366767

MATURITY CASH

Dividend Option: Cash: Capital Gains Option: Cash

070124 235,940.0000 10.2270 2,412,840.47 10,6570

ET UINIT 1563 UTILITIES SELECT PORT SER 72 MONTHLY CASH Security Identilier. 30336H7H1

Dividend Option Cask Capilal Gains Option: Cash

02430024 51,238.0000 10,2810 526,752.06 10 8100 1520743  2.74%
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Portfolio Holdings (continued)

LCurrert Unrealized Estimatod Estinetod
Date Acguired Curaatity Uit Corst Cost Basis Markat Price Market Valne Galn/Loss Azl ipcoie Yiedd
OTHER INVESTMENTS (continwed )
Unit Investment Trusts (continued)
FTUMT 1575 CYCLICAL STRENGTA PORT SER 47 SEME ANSL CASH Secusity Identifier: 305370326
ividend Optor Caste Cap'tal Gains Cplion: Cash
0810224 105, 9584.0000 G.3¢ H2,7532.13 97740 1,035,387 .61 4313548 1245312 1.290%
OBz 32,184.0000 G536 301,467 .53 GIT4n 314,555.42 13,098.89 378142 20%
Tolsl Covered 131680000 129421986 135085403 5623437 . 162A
Tatal T 133,168.0000 51,294,279, 44 ©§1,350,454.03 ©§56,234.37 $16,234.74
FTUWIT 585 MESA CAP PORT SER Td SEAN ARKL CASH Security dentifier 3033705
Dividend Cptica: Casl, Capilat Gzins Option: Cash
DE 267 131,566, 3000 10.2330 1,346,275.41 10:4010 1,268,417 95 22,142.55 16,70%46 1.18%
D324 16,574.0000 100820 106,604 01 10,4070 10698015 337497 __“n.é 54 1.8%
Totol Covered 1420400000 145288342 \ATRA9BNA 351672 )
Total 142,140.0000 51,452,881.42 §1,478,398.14 CSasse77

FT L : _ i1 m...— GROWTH & INCOME SELECT PORT SER 69

Dividand mEmS_ Cash; Capital Gains Opiion Cash

Security ldentilier: 303375100

G8NG24 53,586.0000 10.3380 SET 09502 22677 S3T 08176 0013348 2034735 375%
090324 29,834.0000 10,7690 I8 49231 29670 29735548 -42,136.83 11,265.32 3.78%
TotalCovered 83700000 LEAYA 205009 3161267
Total £3,720.0000 T i834,437 24 42,1500 €31,61267
FTUMIT 11673 TECANDLOGY DIVAD PORT SER 52 MONTHLY CASH Security |dentifier: 303571463
Dividend Optior: Castr Capital Gains Dption: Cash
1014124 202,74%.0000 11.0040 2.231,070.27 10,1960 2,067,228.80 -163,841.47 3617042  1.74%
FTUNIT 11680 SKED CAP STRENGTH OFPTNY PORT SER 315EM Securily ldentifier: 30337K106
ANNL CASH
Dividend Option: Cast Capital Gains Ogtion: Cash
10/01/24 54,291.0000 10,4750 568,676.51 10,2560 556,808.50 -11,668.01 278512 0.50%
FTUNIT 1730 FINANCIALS SELECT PGRT SER 90 SEMI ANMUAL CASH Security identifier. 30337P105
Dividend Option: Cash: Capita! Gains Option: Cash
1002824 61,237 0600 103370 632 582.37 10.5240 644,458.19 11,475.82 1255970 1.94%
FT UINIT 11761 CYCLICAL STRENGTH PORT SER 48 SEMI ANNL CASH Security Identifier 303360360
Diwidend Option: Cash; Capila! Gains Option; Cash
1093 57.995.0000 Q7150 563,409.83 %.3050 53964348 -23, 76635 &425.84  1.19%
FTUNIT 11780 CAP STRERGTH OPPTHY PORT SER 35 SEAMI ANNL Security |dentifier: 303350581
CASH
Disciend Cption: Cash: Capilal Gains Opior: Cash
129024 142,645.0000 10.0000 1,426,450.00 L7190 1,385,366 76 -40,083.24
FTUMIT 802 AEROSPACE & DEFENSE SER 46 SEMI ANNL CASH Security Identifier: 303380805
Drvidend Opiion: Cash: Capital Gains Option: Cash
1210224 36,684, 0000 2.8880 362,844.95 R3220 34206147 -20,783.48
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CRAFT DIWISION LOCAL UNIGH 1045

Portfolio Holdings (continued)

Current LUnrealired Estimated Estimated
Date Acguired Quantity Unit Cost Cost Basls ~ Market Price  Mariet Valwe Gain/Loss Sanual kncome Yield
OTHER INVESTMENTS (continued)
Unit Investment Trusts (continued)
FTUNIT TE06 ShID CAP STRERGTH PORT SER 65 SThil ANLIAL Security Idenlifier;: J0338UL09
CASH
Diwidend Cption Cashe Capital Gains Cpticne Cash
12102124 355730000 10,0840 367,641 .66 3270 33550018 2732148
1200324 105,212,000 TLOFa0 10a0 17611 9.3270 %81,312.32 -78,803.79
fowl Covered 1411850000 14229507 131683250 - 12827
Tatal 141,185.0000 $1,422,951.77 $1,316,832.50 -5106,125.27
FTLISIT 18471 CONTEMT LEADERS PORT SER 32 BMONTHLY CASH Securily leentifien 30238X362
Dividend Optior, Caste Capital Gains Option; Cazh
12002124 73,487.0000 104440 T67,615581 10.2020 749.714.37 -17,901.44
FT UMNIT TiB50 THE KEY 3 PORT SER 28 SEME-ANNAUL CASH Security ldentilien: 30338X826
[ividerd Option: Cash; Capital Gains Option Cash
1216{24 75,127.0000 10,1390 761,651.82 \ 9. 7640 733,631.69 2802013
Total Unit Investiment Trusts 541,638,334.85 $46,728,535.46 §5,090,200.61 %4856,145.33
TOTAL OTHER INVESTMENTS 541,638,334.85 $46,728,535.46 $5,090,200.61 5456,145.33
Cuzrent Unrealized Acoreed Estimated

Cost Basis Ibarket Valse Gain Lass Interest Azl hrcome

Total Portfolio Holdings §105,730,638.29 $108,861,435.35 $3,150,797.086 $93.079.71 53,284,827.66

" Noncovered under the cost basis rules as defined below.

Generally, securities acquired before 2011, in retirement accounts or held by Mon-L.S. entities are not subject to the cost basis reporting rules set forth in the Internal Revenue Cods of
1986, as amended by the Emergency Ecenomic Stabilization Act of 2008, and are marked as "noncovered”. Securities marked as "covered”, were identified as securities potentially
subject to the cost basis reporting rules and may be reported to the IRS on form 1059-B for the applicable tax year in which the securities are disposed.

Mote. In the event where we cannot easily determine the taxability of an account, we may mark the account as noncovered. However, if the account does not receive a 10998, the cosl
basis will not be reported to the IRS,

Cost Basis on fixed income securities may be adjusted for amortization, accretion, original issue discount adiustments, or principal paydowns. The calculation is based voon the
taxpayer election, type of fixed income security, and certain attrioutes, obtained from sources believed to be reliable. In the event, one or more of these attributes is changed, there may
be a tempaorary incorrect adjusted cost basis reflected until the cost basis system is amended to reflect this change. These calculations will net be performed under certain
circumstances, including those involving foreign bonds, bonds sold short or bonds issued with less than one year to maturity. This information is meant as a general guide and you
should consult your tax advisor in the preparation of your tax returns,

' This boned is maturing.
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2024 Federal Statements Page 1

11-6043757
Client 1049HW BOARD OF TRUSTEES I.B.E.W. LOCAL 1049 Plan No. 501
10/14/25 12:15PM
Statement 9
Schedule H, Page 4, Line 4i
Schedule Of Assets (Held At End Of Year)
I.B.E.W. LOCAL 1049 CRAFT DIVISION 11-6043757 501
Party In Current
Interest Identification Description Cost Amount
Flagstar CASH $ 350,350. $ 350, 350.
Osaic #2501 CASH EQUIVALENTS 4. 4.
JP Morgan Chase MONEY MARKET ACCOUNT 7,814,781. 7,814,781.
Osaic #2501 PIMCO SHT TRM CL A 5,195, 348. 5,195,322.

Osaic #3458 SEE ATTACHED 105,654,703. 108,881,435.




