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SCHEDULEH
{Form 5500)

Depariment of the Treasury
internal Revenue Service

Department of Labor
Employee Benefits Security

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
intemal Revenue Code (the Code).

Officiat Use Only

OMB No. 12100110

2007

WE

LFARE TRUST FUND LOCAL 804

Administration +
Pension 6imar Gy Caspocation P Fite as an attachment to Form 5500. 1o Pablc Inspeciion.
____For calendar year 2007 or fiscal plan year beginning 06/01/2007 and ending 05/31/2008
A Name of plan B Three-digit
LOCAL 804 WELFARE TRUST FUND plan number P 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number
11-1637886

Asset and Liability Statement

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-ine basis unless the
value is reportable on lines 1¢{9) through 1¢c{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), 16(2), 1¢(8), 1g, 1h, and 1i. CCTs, PSAs and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

o

(1

Total neninterest-bearing cash
Receivables (less allowance for doubtfiul accounts):

Assets

Employer contributions

(a) Beginning of Year

(b) End of Year

3532691

0

3831660

@) Other B 1640820 1943837
€ General investments: ! il '_ .
(1) Interest-bearing cash {incl. money market accounts & certificates of deposit) | ¢(1) 380623 174080
(2} US.Govemmentsecurities 14040860 12808692
(3) Corporate debt instruments {other than employer securities): :
{A) Preferred 727095
{B) Al other 102760
(4) Corporate stocks {ather than employer securities): !
{A) Preterred c(4){A}
(B} Common c{d)(B) 0 1491783
(5} Partnership/joint venture interests c{5)
{6) Real estate {other than employer real property) {6)
{7) Loans (other than to participants) c(7)
8) Paticipantloans . c(8)
{9} Value of interest in commor/collective trusts c{9)
{10} Value ofinterest in pooled separateaccounts c(10)
(11) Value of interest in master trust investment accounts c{11)
(12} Value ofinterest in 10312 investment entities c{12)
(13) Value of interest in registered investment companies (e.g., mutual funds) c{13)
{#4) Value of funds held in insurance co. general account (unaflocated contracts) c{14}
(1) Other .. ... e r e ({15}
For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500. vi01 Schedule H {Form 5500) 2007
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Schedule H (Form 5500) 20067 Page 2

Cﬂzmal Use Ornly

1d Employerrelated investments: "‘ i {a) Beginning of Year (b) End of Year
(1} Employer securities
{2} Employer real property )
e Buildings and other property used in pian operatnon e 467263 378996
f  Total assets (add all amounts in lines 1a through 1e) f 23074612 e »21458903
Liabilities e : :
g Benefichimspayable . ... .
h Operatingpayables . ... .~ h 703147 1102473
i Acquisttion indettedness i
j  Otherfiabiltes . i 172237 161549
k Total liabilities (add all amounts in lines 1g through W o 8933322 .

Net Assets

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

Income : {(a) Amount {b} Total
a Contributions: b ‘_ ' S W
(1) Received or receivable in cash from: {A} Employers a(1)(A) |- 44967025 -
(B} Participants B . |a(1)(B) 2061054
(C) Others (including rollovers) a(i}C)
(2) Noncash contributions a{2) : i )
(3) Total contributions. Add lines 2a(1}A), (B), (C), and iine 2a(2} | a(3 : e 47028079
b Earnings on investments: ¢ ke e
(1) Interest:
{A) Interest-bearing cash {including money market i e :
accounts and certificates of deposity b{1}{(A) 39616
(B) U.S. Government securites b{1}{B) 584629
(C} Corporate debt instruments b{1}{C) 174599
(D) Loans {other than to participants) b{1}{D) _ ; b
b(1)(E) Fai
, b{1)}(F) WhEs S
(G) Total interest. Add lines 2b{ 1)) through (F) b{(1){G L i 798844
(2) Dividends: ~(A) Preferredstock b(2){A) L o
(B) Commonstock ... . b(2)(B! 1642 Eapmasaane v
(C) Total dividends. Add fines 2b(2A}and (B) b(2)(C ; Ry
B Rents . . b3
(4) Net gain (loss) on sale of assets: {A) Aggregate proceeds | b(4}{A) 11887351
{B} Aggregate carrying amount {see ingtructions) 11694713 e
(C) Subtract line 2b(4)B) from line 2b{4){A) and enter result | b(4}{C) i P
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Schedule H (Form 5500} 2007 Page 3
Official Use Only
: {a) Amount {b) Total
2b (5} Unrealized appreciation (depreciation) of assets: (A} Realestate o b(5)(A)
(B Other b{5)(B) 53183 : -
{C) Total unrealized appreciation of assets. Add lines 2b{SKA)and (B) | B(SHC R 531832
{6} Net investment gain (loss) from common/collective trusts ‘ 6 s
{7) Net investment gain (ioss) from pooted separate accounts ] b ,z
{8) Net investment gain (joss) from master trust investment accounts b{s8
(9) Net investment gain (loss) from 10312 investment entities b{9]
{10} Net investment gain {loss) from registered investment companies
eg.mutualtunds) b{10 - 3
¢ Other income c ne 96764
d g y 48649799
Expenses : i
€ Benefit payment and payments to provide benefits: - a : o
(1) Directly to participants or beneficiaries, inctuding direct rollovers . | ef1) 45695487 ;
{2} Toinsurance carriers for the provision of benefts ef?) 71491 |
(3) Oer e e(3 88932 .
{4) Total benefit payments. Add fines 2e(1) through(3) el4 - 464993390
f  Comective distributions {see instructionsy f 3
g Certain deemed distributions of participant Ioans (see instructions) :
h interestexpense o T h ;
i Administrative expenses: i ) i(1) 823154y : %
(2) Contract administrator fees , i(2) 1058305
{3) Investment advisory and management fees ) i(3) 81813
(4} Other i(4 2078560 2
{5) Total adminisirative expenses. Add bnes 2i(1) through (4) [ i 4041832
j Total expenses. Add all expense amounts in column (b) and enter total j : 50541162
Net income and Reconcitiation e i flaie
k Netincome (loss) (subtract line 2 from fne 2¢) k 3 -1891363
| Transfers of assets : - SR I
I{1 o
1(2) Sl
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):
n . Unqualified 2} [] Qualified 3) Disclaimer {4} Adverse
b Did the accountant perform a fimited scope audit pursuant to 29 CFR 2520.1038 and/or 103-12(d)? .. .. D Yes '2 No
€ Enter the name and EIN of the accountant (or accounting firm) P 13-1578842
BUCHBINDER TUNICK & COMPANY LLP
d The apinion of an independent qualified public accountant is not attached because:

(7] this form is filed for a CCT, PSAorMTIA.  (2) [ ] it wit be attached to the next Form 5500 pursuant to 28 GFR 2520.104-50.
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PaftIV.| Transactions During Plan Year

CCTs and PSAs do not compiete Part IV. MTlAs, 103-12 IEs, and GlAs do not complete 4a, 4e, 4f, 4g, 4h, 4k, or 5.
103-12 |Es also do not complete 4j.

-0

During the plan year:

Did the employer fail to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary
Gomection Program.} e,
Were any loans by the plan or fixed income obllgatlons due the plan in default as of the close
of plan year or classified during the year as uncollectible? Disregard participant loans secured

Were any leases to which the plan was a party in defauit or classified during the year as
uncollectible? (Attach Schedule G (Form 5500} Part Il if “Yes” ischecked)
Were there any nonexempt transactions with any party-in-interest? (Do not inclugde
transactions reported on line 4a. Attach Schedule G (Form 5500) Part [l if “Yes™ is

checked on line 4d)

500000

Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was
caused by fraud ordishonesty?
Did the plan hold any assets whose current value was neither readily determlnable on an
established market nor set by an independent third party appraiser?
Did the plan receive any noncash contributions whose value was neither readily determlnable
on an established market nor set by an independent third party appraiser?
Oid the plan have assets beld for investment? (Attach schedule(s) of assets if "Yes" is
checked, and see instructions for format requirements)
Were any plan transactions or series of transactions in excess of 5% of the current value of
plan assets? (Attach schedule of transactions if “Yes"is checked and see instructions for
format requirements) e,
Were ail the plan assets either distributed to partlmpams or beneficiaries, transferred to
another plan, or brought under the control of the PBEGC?

Sb

Has a resolution to terminate the plan been adopted during the plan Year or any prioy plan yeaﬂ if yes, enter the amount of any plan assets that
reverted to the employer this year D Yes XI Ne  Amount

#f, during this plan year, any assets or fiabilities were transferred from this plan to another pian(s), identify the pfan(s} to which assets or liabilities
were transferred. (See instructions).
5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)
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