Acknowledgement ID# 20220307151242NAL0013680355001

Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
Spmeine o | s 60571 and 6038(a) of th el Rever Gode (e Code). 2020
co S e e oo e 1"
Administration ' This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection

Part| | Annual Report Identification Information

For calendar plan year 2020 or fiscal plan year beginning 07/01/2020 and ending  06/30/2021
A This retun/report is for: a multiemployer plan D a mglpple.-employer pla!n (F|Ier§ chfecklng this box must attach e.a list of.
participating employer information in accordance with the form instructions.)
|:| a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
|:| 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 i »
D Check box if filing under: Form 5558 |:| automatic extension |:| the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
NEW YORK DISTRICT COUNCIL OF CARPENTERS ANNUITY FD number (PN) »
1c Effective date of plan
07/01/1966
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 51-0174279
BOARD OF TRUSTEES OF THE NYDCC ANNUITY FD 2c Plan Sponsor's telephone
number
212-366-7300
395 HUDSON STREET 2d Business code (see
NEW YORK, NY 10014 instructions)
236200

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.

SIIE(;"IJE Filed with authorized/valid electronic signature. 03/01/2022 KRISTIN O'BRIEN
Signature of plan administrator Date Enter name of individual signing as plan administrator
Fsulzi"é Filed with authorized/valid electronic signature. 03/01/2022 ROBERT W. LESNIEWSKI
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 (2020)

v. 200204
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Form 5500 (2020) Page 2

3a Plan administrator’s name and address Same as Plan Sponsor

3b Administrator's EIN

3¢ 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 ‘ 38775
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................cccveveuevoeeeeeeceeeeeeee e 6a(1) 19391
a(2) Total number of active participants at the end of the Plan YEAI ...........cceiririririeieirei e 6a(2) 19230
b Retired or separated participants receiving DENEFLS...............coeueueveviiiieiiceceete ettt s s 6b 324
C Other retired or separated participants entitled to future benefits ... 6¢c 19332
d  Subtotal. Add lINES 6a(2), 6, ANA BC. ...........o..oveeeeeeeee oo eee e ee e eeee e eee e eee e 6d 38886
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .............cccooiii 6e 4
T TOtal. AQG INES B AN BE. ........eeerieircirieiseeceeeeeeseeees e ee st s e ce bbbt 6f 38890
d Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS TEIM) ..ottt e et ee et e s e e e e et en e ee e et et st s e ee s eesen e e e e s e et en s ee e eeen e e eneneeseneeeean 6g 38890
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€55 than 100% VESIEA .......e.iesiititie ittt ettt ettt ee st es st ss st ca ettt eece et ens st ens et es s ea ettt nens 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)...... 7 1144

8a I the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2E 2F 2G 2J 2T

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance (1) |:| Insurance
(2) I Code section 412(e)(3) insurance contracts (2) I Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) |_| General assets of the sponsor (4) |_| General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

H (Financial Information)

I (Financial Information — Small Plan)

C (Service Provider Information)

D (DFE/Participating Plan Information)

a Pension Schedules b General Schedules
1) R (Retirement Plan Information) (1)
. . . _ @ []
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 1 A (Insurance Information)
actuary (4
@3 [] sB (single-Employer Defined Benefit Plan Actuarial )
Information) - signed by the plan actuary (6) |:|

G (Financial Transaction Schedules)
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Part ll| | 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.) woeeevneioeieeeeie s [] 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 2020 Form M-1 annual report. If the plan was not required to file the 2020 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the 2020
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
; ; This F is O to Publi
Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information s orrlr:llsspe‘gie:n © Fublic
pursuant to ERISA section 103(a)(2).
For calendar plan year 2020 or fiscal plan year beginning 07/01/2020 and ending  06/30/2021
A Name of plan B Three-digit
NEW YORK DISTRICT COUNCIL OF CARPENTERS ANNUITY FD plan number (PN) Y 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF THE NYDCC ANNUITY FD 51-0174279
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 1l can be reported on a single Schedule A.

1 Coverage Information:

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

(b) EIN (€) NAIC (d) Contract or (:Lrﬁ\gr?sﬂz:)gye??dn:trggzro?f potey or eoniiact year
code identification number . (f) From (g) To
policy or contract year
06-1050034 93629 38640 38890 07/01/2020 06/30/2021

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

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

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) 2020

v. 200204
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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




Schedule A (Form 5500) 2020
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Partll | 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 ...................c.ccceeveveereueernnnn... 4
5 Current value of plan’s interest under this contract in separate accounts at year end..................cccocveveveuereeevererenenne. 5 1604253748
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAITIEN ... ..ottt ettt ettt en et e e 6b
C  Premiums due but unpaid at the end of the Year .............ooiiii i 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter aMOUNL. .............ooiiiiii i e
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
(3) [ ] guaranteed investment (4) [X] other » GROUP ANNUITY CONTRACT
b Balance at the end Of the PreVIOUS VBT ... ettt ettt se et se ettt ne st se et ee e snaseseas | 7b 1436557853
C  Additions: (1) Contributions deposited during the year .............c.c.cocevevreene. 7c(1) 72771238
(2) DIVIdeNnds aNnd CreditS..............ovveviveeieeeeeeeeeeeeee e 7¢(2)
(3) Interest credited during the YEar.............c..ccvevevecurueeeieeeeeeeeeeeceeeeeeaan 7c(3) 38417757
(4) Transferred from separate aCCOUNt ............ccoeveveveveveeeeereseeeeeeenennen 7c(4) 552467229
(5) Other (SPECIY DEIOW) .........vvivieieeeeeeeeeeeeeeeeeeee e 7¢(5) 14425559
P LOAN REPYMNTS,MISC TRANS, TRANSF IN
(BYTOLAl AUAIHONS ........ocvoeceeeeeeceeee e sas e e s s e s st a s s s s s s st en s sss s s s s s e s s s s ses st s ses s 7¢(6) 678081783
d Total of balance and additions (add iNes 7b @nd 7C(B)). .......cocvevevevereeeeeereeeeeeeeeeeeee et eeeeeesen e aearanes | 7d 2114639636
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 138649671
(2) Administration charge made by carrier 7e(2) 6056
(3) Transferred to separate account 7¢e(3) 407152865
(4) Other (SPECITY DEIOW) ........c.vviveeeieeeeeeeeeeeeeee e 7e(4) 12552054
p LOAN INIT,MISC TRANS,TRANS OUT
(5) TOtAl ARAUGHONS ........voveotieiieeeie ettt ettt 7¢(5) 558360646
f Balance at the end of the current year (subtract line 7€(5) from line 7d)..............cccocveveeeererieeeeeseeeeeeeeeenn. | 7f 1556278990
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Part lll | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMouNnt reCeIVEd ........oceeiiiiiiiiiiiieeiee et
(2) Increase (decrease) in amount due but unpaid ............cccccceeriiniiineen..
(3) Increase (decrease) in unearned premium reserve ...........ccccovcveeeeenee.
(4) E@rned ((1) # (2) = (3)) -eeverreereemeenieneenieeie e siee et e e eneas 9a(4)
b Benefit charges (1) Claims Paid.........ccccceeeveveveeeveeeeeeeeeeeeieecees e
(2) Increase (decrease) in Claim reServes..........oocuveeeieeiiiiiiieee e
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) ClAIMS CRAIGET. ........cueiuiitiititeiei ettt ettt ettt te et et e st e st eseeteebeete st e s bessesseseebessesbesse s et eseenseseesesnesensens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) COMMISSIONS .....ccviivevitiiiieeeiteteete sttt sb e eseeseeaeenes 9¢c(1)(A)
(B) Administrative service or other fees .............ccocoeveveeeceveeeeneen 9¢c(1)(B)
(C) Other specific acquisition costs ... | 9¢(1)(C)
(D) OthEr EXPENSES .....ecvvevieiiesieeiestieiesteaseesiesaesseaseessesseessesneenaesseans 9c(1)(D)
(E) TAXES.eer oo eeeeeee e eeeeeee e eee e e eeeeeseseeeeenees 9c(1)(E)
(F) Charges for risks or other contingencies ............cccccceeiiiiiieeeeenn. 9c(1)(F)
(G) Other retention charges 9c(1)(G)
(H) Total retention.................. 9¢c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).......ccceeenne 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 ........eeeeeeeeee ettt e e e et et et e ae e e e s ee e e e aeae e eseeee e eseaeeneaenneeneea 9d(2)
(B) OFNEI FESEIVES ...ttt e e et et ae e ae s ee e e e eeaeeeeseee e e eseaeeneaenneenaea 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)..........cc.cccccveennne.. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 1o Carrier............ccoocuiiiiiiiii e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ................c........ 10b

Specify nature of costs.

| Part IV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. |:| Yes No

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




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Lab .
Employee Bonefts ggcﬁrityaAg:ninistration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 07/01/2020 and ending  06/30/2021
A Name of plan B Three-digit

NEW YORK DISTRICT COUNCIL OF CARPENTERS ANNUITY FD

plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF THE NYDCC ANNUITY FD 51-0174279

| Part| | Service Provider Information (see instructions)

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

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

06-1050034
(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) 2020

v. 200204
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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) 2020
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

SCHULTHEIS & PANETTIERI LLP

13-1577780

(b)

(c)

(d)

(e)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you | estimated amount?

answered “Yes” to element
(). If none, enter -0-.
10 50 NONE 69916

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|

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

KAUFF MCGUIRE & MARGOLIS LLP

13-3573855
(b) (c) (d) (e) () (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 50 NONE 54233
Yes|:| No Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)
BAHN PLLC
84-3431469

(b)

(c)

(d)

(e)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
16 50 NONE 42075

Yes |:| No

Yes |:| No |:|

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

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

GALLAGHER FIDUCIARY ADVISORS LLC

36-4291971
(b) (c) (d) (e) () (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-.
27 51 NONE 38817

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|

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

THE SEGAL COMPANY (EASTERN STATES)

13-1835864
(b) (c) (d) (e) () (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-.
16 50 NONE 10927
Yes|:| No Yes|:| No|:| Yes|:| No|:|

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

ARCHER, BYINGTON, GLENNON & LEVINE

26-0873462
(b) (c) (d) (e) () (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 50 NONE 8725
Yes|:| No Yes|:| No|:| Yes|:| No|:|
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

BANK OF NEW YORK MELLON

13-5160382
(b) (c) (d) (e) () (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?

19 50 51 52
59 62

NONE

6440

Yes No |:|

Yes No |:|

Yes |:| No

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

Yes |:| No |:|

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

()

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

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

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service

provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation €) Describe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti D ibe the indirect tion, includi

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

(@) 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.

(@) 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 i | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: e Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

OMB No. 1210-0110

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2020
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration This Form is Open to Public

Inspection.

For calendar plan year 2020 or fiscal plan year beginning  07/01/2020 and ending 06/30/2021

A Name of plan B Three-digit

NEW YORK DISTRICT COUNCIL OF CARPENTERS ANNUITY FD

plan number (PN) > 001
C Plan or DFE sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF THE NYDCC ANNUITY FD 51-0174279

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

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

a Name of MTIA, CCT, PSA, or 103-12 IE: CORE BOND/PGIM FUND

b Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS & ANN CO

d Entity P €@ Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 06-1050034-150 code 103-12 IE at end of year (see instructions) 46552466
a Name of MTIA, CCT, PSA, or 103-12 IE: DRYDEN S & P 500 INDEX FUND
b Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENTINS & ANN CO
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
N - - ’ ’ g 84561087
C EIN-PN 06-1050034-123 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: GOV'T SEC ENHANCED INDEX PGIM FUND
b Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS & ANN CO
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
N - - ' ' ’ 5321428
C EIN-PN 06-1050034-133 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: HIGH YIELD BOND/PRUDENTIAL FUND
b Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS & ANN CO
d Entity = € Dollar value of interest in MTIA, CCT, PSA, or
- - - ’ ’ ’ 13593214
C EIN-PN 06-1050034-300 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: INTERNATIONAL BLEND/AQR FUND
b Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENTINS & ANN CO
d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or
- -1 4-12 ’ ’ ’ 19324731
C EIN-PN 06-105003 ° code 103-12 IE at end of year (see instructions) 93247310
a Name of MTIA, CCT, PSA, or 103-12 IE: INTERNATIONAL BLEND/LAZARD FUND
b Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS & ANN CO
d Entity P €@ Dollar value of interest in MTIA, CCT, PSA, or 40908928
C EIN-PN 06-1050034-719 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: LARGE CAP GROWTH/JP MORGAN INV MGMT
b Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS & ANN CO
d Entity P €@ Dollar value of interest in MTIA, CCT, PSA, or 405795834
C EIN-PN 06-1050034-141 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2020
v. 200204
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Name of MTIA, CCT, PSA, or 103-12 IE: LARGE CAP VALUE/LSV ASSET MGMT FD

- . PRUDENTIAL RETIREMENT INS & ANN CO
Name of sponsor of entity listed in (a):

d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- 06-1050034-318 ’ ’ ’ 343998259
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: LIFETIME AGGRESSIVE GROWTH FUND
i . PRUDENTIAL RETIREMENT INS & ANN CO
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 2
N - - ' ' ’ 5976781
EIN-PN 06-1050034-166 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MIDCAP GROWTH/FRONTIER CAPITAL FUND
Name of sponsor of entity listed in (a): PRUDENTIAL RETIREMENT INS & ANN CO
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
N _ - ’ ’ g 7067297
EIN-PN ~ 08-1050034-559 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MID CAP VALUE/QMA FUND
i . PRUDENTIAL RETIREMENT INS & ANN CO
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- - - ! ’ ’ 7067297
EIN-PN  06-1050034-647 code 103-12 IE at end of year (see instructions) 06729
Name of MTIA, CCT, PSA, or 103-12 |IE: PRUDENTIAL TIPS ENHANCED INDEX FUND
I . . PRUDENTIAL RETIREMENT INS & ANN CO
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
- -1 4-67 ’ ’ ’ 4941252
EIN-PN  06-1050034-675 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP GROWTH/WELLINGTON FUND
- . . PRUDENTIAL RETIREMENT INS & ANN CO
Name of sponsor of entity listed in (a):
d Entity P €@ Dollar value of interest in MTIA, CCT, PSA, or
- 06-1050034-319 ’ ’ ’ 201946508
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: SMALL CAP VALUE/KENNEDY CAPITAL FD
- . PRUDENTIAL RETIREMENT INS & ANN CO
Name of sponsor of entity listed in (a):
d Entity P € Dollar value of interest in MTIA, CCT, PSA, or
N -1 4-257 ) ) g 223276087
EIN-PN 06-1050034-25 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: EB TEMPORARY INVESTMENT FUND
Name of sponsor of entity listed in (a): THE BANK OF NEW YORK MELLON
d Entity C €@ Dollar value of interest in MTIA, CCT, PSA, or
- - N ’ ’ g 18413762
EIN-PN 25-6078093-023 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E:
Name of sponsor of entity listed in (a):
EIN-PN d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E:
Name of sponsor of entity listed in (a):
d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or

EIN-PN

code 103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2020 Page3 -| 1

Part Il | Information on Participating Plans (to be completed by DFEs)

(Complete as many entries as needed to report all participating plans)

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of Cc EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2020

This Form is Open to Public

D File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 07/01/2020 and ending  06/30/2021
A Name of plan B Three-digit
NEW YORK DISTRICT COUNCIL OF CARPENTERS ANNUITY FD plan number (PN) Y 001

C Plan sponsor's name as shown on line 2a of Form 5500
BOARD OF TRUSTEES OF THE NYDCC ANNUITY FD

51-01742

D Employer Identification Number (EIN)

79

Part]l |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 1¢(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¢(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 ............cocueiiiiiiiii e
b Receivables (less allowance for doubtful accounts):
(1) Employer contribUtionS ..........c.eeoiiiiiiiiiiii e
(2) Participant contribUtioNS. ...........ooiiiiiiiiiic e
(B) O ..

C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
of deposit) ......ccoovviieeeeeennn.

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred ...
(B) Al OtNEI ...
(4) Corporate stocks (other than employer securities):
(A) Preferred ... oo
(B) COMMON ...ttt e et e e e e e e e e e e e e eae
(5) Partnership/joint venture interests ...

(6) Real estate (other than employer real property)

(7) Loans (other than to participants)
(8) Participant I0@NS .........cooueiiiiiiiiiie e
(9) Value of interest in common/collective trusts...........ccccoovieiiiiiiiiieennnns
(10) Value of interest in pooled separate accounts .............cccocveeiriieeeinieeene
(11) Value of interest in master trust investment accounts.............ccccccceeene

(12) Value of interest in 103-12 investment entities .............ccoccoiiiiininnn.

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) o

(14) Value of funds held in insurance company general account (unallocated
(1] 1= (o1 3 PP PPPPN

(15) OthEr ..t

1a

76649

596395

1b(1)

10019000

11347000

1b(2)

1b(3)

11140224

13475718

1c(1)

1c(2)

1¢(3)(A)

1¢(3)(B)

1c(4)(A)

1c(4)(B)

1¢(5)

1¢(6)

1¢(7)

1¢(8)

73630589

67818386

1¢(9)

21181302

18413762

1c(10)

1267267310

1604253748

1c(11)

1c(12)

1¢c(13)

1c(14)

1436557853

1556278990

1¢(15)

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

Schedule H (Form 5500) 2020
v. 200204
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) Employer securities 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ..............cccccceiviiieinen. 1e 233064 191911
f Total assets (add all amounts in lines 1a through 1€)........cccccveveveveeeernnene. 1f 2820105991 3272375910
Liabilities
g Benefit Claims Payable ...........cooooioiiieiuiiieieeieeee e 19
h Operating Payables ..............coieoeeeeeeeeeeeee e 1h 267151 251024
i Acquisition INdebtednESS............cccovoviviueeceee e 1i
J Other abilifIes.........c.ocuruiecicicicic s 1j
Kk Total liabilities (add all amounts in lines 1g through1j) .........cccceevevevevevennne. 1k 267151 251024
Net Assets
| Net assets (subtract line 1k from line 1f).........ccceeveveieioveieicceee e | 11 | 2819838840 3272124886

Part Il [Income and Expense Statement

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

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EMpIOYers ............cccccevevenne. 2a(1)(A) 149228333

(B) PATtGIDANS .......ceveeeeceeeeeeee e 2a(1)(B) 568100

(C) Others (iNCIUding rOlOVETS)...........coveveeeeeeeeeeeeeeeeeeeeee e 2a(1)(C) 3334359
(2) NONCash CONHBULIONS .........c.cveveveveereeeeceeeeeeee e en s 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 153130792

b Earnings on investments:

(1) Interest:

(A) Inte_re_:st-bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIt)..........ooeviiiiiiiiiiie

(B) U.S. Government SECUNLIES .........cueeeiiiiiiiiiieiiiiee et 2b(1)(B)

(C) Corporate debt INSIrUMENtS ............cccoveveevereeeeeeeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to participants) ...............cocoveveurverrerrsereeesnn 2b(1)(D)

(E)  PartiCipant I0aNS ..........c.ovouiveeieeeeeeeeeeeeseeeeeese s 2b(1)(E) 4083158

(F)  OtNEI .o 2b(1)(F) 38945157

(G) Total interest. Add lines 2b(1)(A) through (F)...........ccceevveveveennne. 2b(1)(G) 43028315
(2) Dividends: (A) Preferred StOCK..............coovevreeeeeeeeeseereessenseeeneeennen 2b(2)(A)

(B)  COMMON STOCK ....eiiiiiieiiiiie ittt 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENS ..ot 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds................... 2b(4)(A)

(B) Aggregate carrying amount (See iNStructions)..............cococeeeeeunenn. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result.............. 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.................... 2b(5)(A)

(B)  OtEr . ..ottt 2b(5)(B)

() A 165 2D(NA) AN (B) s 26(5)C) 0
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(a) Amount (b) Total

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

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 523799718

(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities...................... 2b(9)

(10) Net inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) ..........oooiiiiiiiiii e
C OtheriNCOME ......eiiiiiiii et 2c 5281847
d Total income. Add all income amounts in column (b) and enter total.................... 2d 725240672
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 260458635

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

(B) OHNET ...ttt 2¢(3)

(4) Total benefit payments. Add lines 2e(1) through (3) ........ccevveeeeeeieeenane. 2e(4) 260458635
f Corrective distributions (see INStrUCHIONS) ..........ccooeeveveeeeeeeeeeeeeee e 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g 8919692
N INtErESt EXPENSE . ... 2h
i Administrative expenses: (1) Professional fees .............cc.cocovevvvevrcerereennn. 2i(1) 1217874

(2) Contract administrator fees .........ccuuiiiiiiiiiii s 2i(2)

(3) Investment advisory and management fees ...........cccccceiiiiiiiiiiiiii s 2i(3) 45257

(8) OHNET ..ottt er e seen e 2i(4) 2313168

(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 3576299
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 272954626

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from ling 2d..........ccccccccoeveerrerrssieeren 2k 452286046
| Transfers of assets:

(1) TO HHIS PIAN......eeeeeeee ettt 21(1)

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

Part lll Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) X| Unmodified (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) D DOL Regulation 2520.103-8 (2) D 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: SCHULTHEIS & PANETTIERI, LLP (2) EIN: 13-1577780

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

’ Part IV |Comp|iance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. d4a| X 14280
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CREOKEA.) .o eeeeeee e e e e e et e oo e e eee e ee s eee e ees 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.) .......cccccovieiiiieiiiiiecninen. 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
CREOKEA.) ..ottt ee ettt e 4d X
€  Was this plan covered by a fidelity DONA?.........oc.cviviuieiiiiiieieietceceeee ettt 4e X 10000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISHONESTY? ....coiiiiie ettt ettt et e e et e e e bt e e antaee 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? ..........ccccccveiiieeiniiee e 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format requIremMENts.)...........coooiiiiiiii i 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUIrEMENTS. )........ooiuiiiiiii e 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? ...........coiiiiiiiiiieiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? ............cccoiiiiiiiiieciieee, 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520, 10T-3. ) ettt ettt e e et e e e n e e e e e nes 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3............cccceiiiiiiiniiiiiiieee 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

INSETUCTIONS. ) ..ottt

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

D Yes |:|No |:|Not determined




SCHEDULE R Retirement Plan Information OMB No. 1210-0110
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Department of the Treasury

This schedule is required to be filed under sections 104 and 4065 of the

Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epartment of Labor .
Employee Benefits Security Administration Inspection.

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2020 or fiscal plan year beginning 07/01/2020 and ending 06/30/2021
A Name of plan B Three-digit

NEW YORK DISTRICT COUNCIL OF CARPENTERS ANNUITY FD plan number

(PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF THE NYDCC ANNUITY FD
51-0174279
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0

[0 ES] (0 o1 [ T T

2 Enterthe E
two payors

EIN(s):

IN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
who paid the greatest dollar amounts of benefits):

22-1211670

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of

participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......covvvrvrrenee D Yes I:I No I:I N/A

If the plan

is a defined benefit plan, go to line 8.

5 If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you co

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................

b Enter the amount contributed by the employer to the plan for this plan year ...............ccccocoveveveeecceeeneene. 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)...........ouiiii s 6c

mpleted line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6a

If you completed line 6c, skip lines 8 and 9.

Will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............ccccccceueevevenenne... D Yes D No D N/A

(o]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree wWith the Change? ...........oii et I:I Yes D No I:I N/A

Part ll|

Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, ChECK the “NO” DOX........cveieeieeeeeeeeeeeeee e D Increase D Decrease D Both D No

| PartlV |

ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No

11 a Does
b Ifthe

the ESOP hold @ny Preferred SLOCK? ............iiuiiueieieieiieetietetee et et eteste st et e s eteebe st e sbesse s et eseesseseebessessessessesseseatessessensesnas D Yes D No
ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-DACK” 108N.) ..........uiiiiiiiiiiii e

12 Does the ESOP hold any stock that is not readily tradable on an established securities market?...............ccocooeeveveeeeeereeeeeseeeenn D Yes D No

For Paperwork

Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2020
v. 200204
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (indollarsandcents) _
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (indollarsandcents) _
(2) Base unit measure: D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

o

EIN C Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer |:| alternative |:| reasonable approximation (see 14a
instructions for required attaChMeENt).............oooii e
b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment).............c.ccccccooiiiiiinnnen.
C The second preceding plan year. D Check the box if the number reported is a change from what was 14c¢
previously reported (see instructions for required attachment)...........coiiiiiiiiiiii e
15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year............cc.ccccceueee. 15a
b The corresponding number for the second preceding PIan YEar ................c..c.ccoveeeeuiuererereeeeererrreeeeerernans 15b
16 Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enter the number of employers who withdrew during the preceding plan year ............cccccocciiiiiiiiniiennnn. 16a
b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn EMPIOYErS ... .ottt e et e e e e e e e aeesasneneneeaaseaannneeeas
17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding

supplemental information to be included as an attachment. ...........ccoiiiiiiiii i

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t Pension Plans

18

If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants

and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see in

structions regarding supplemental

information to be INCluded as @N @tACKHMENT...........cooi ittt e e e e e ettt e e e e e e s b teeeeeeasasssaeeeaeesasstaseeeeeeesnssseseeaeeaannsssaneeeeesannnsnnnaeeeannnes D

19

If the total number of participants is 1,000 or more, complete lines (a) through (c)
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate:

b  Provide the average duration of the combined investment-grade and high-yield debt:

% Other: %

|:| 0-3 years |:| 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.

a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

greater than zero’?D Yes D No

b Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the
were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

unpaid minimum required contribution

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
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Independent Auditor's Report

Board of Trustees
New York City District Council of Carpenters
Annuity Fund

Report on the Financial Statements

We have audited the accompanying financial statements of the New York City District
Council of Carpenters Annuity Fund (the "Plan"), which comprise the statements of net
assets available for benefits as of June 30, 2021 and 2020, and the related statements
of changes in net assets available for benefits for the years ended June 30, 2021 and
2020, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the
auditor's judgment, including the assessment of the risks of material misstatement of the
financial statements, whether due to fraud or error. In making those risk assessments,
the auditor considers internal control relevant to the entity's preparation and fair
presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on
the effectiveness of the entity's internal control. Accordingly, we express no such
opinion. An audit also includes evaluating the appropriateness of accounting policies
used and the reasonableness of significant accounting estimates made by management,
as well as evaluating the overall presentation of the financial statements.

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



Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the net assets available for benefits of the Plan as of June 30, 2021 and 2020,
and the changes in net assets available for benefits for the years ended June 30, 2021
and 2020 in accordance with accounting principles generally accepted in the United
States of America.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial
statements as a whole. The supplemental information on pages 13 through 21 is
presented for purposes of additional analysis and is not a required part of the financial
statements. The supplemental information on pages 13 through 17 is required by the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974.  Such information is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information
has been subjected to the auditing procedures applied in the audits of the financial
statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United
States of America. In our opinion, the information is fairly stated in all material respects
in relation to the financial statements as a whole.

g ] . g /4//
)2/69’\4//%«4 F / SL eZZfo -7(%/
Hauppauge, New York
February 17, 2022



Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Annual Return/Report of Employee Benefit Plan

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

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

OMB Nos. 1210-0110
1210-0089

2020

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
| Part | —I Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning 0770172020 and ending 06/30/2021

A This return/report is for: amuliemplayer-plan

D a single-employer plan
D the first return/report

I:l an amended return/report

B This return/report is:

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

D a short plan year return/report (less than 12 months)

C 1rthe plan’is g collectivel:bargainiad plam, ChBK RBIS. muwwswny e wn vo b 03 s 06 00 Suaasin o 05 &5 08 b 55 95 sivsBwRas g 55 » @

D Check box if filing under: Form 5558

D special extension (enter description)

D automatic extension

D the DFVC program

Part "_l Basic Plan Information—enter all requested information

1a Name of plan
NEW YORK DISTRICT

COUNCIL OF CARPENTERS ANNUITY FD

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
07/01/1966

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) 51-0174279

BOARD OF TRUSTEES OF THE NYDCC -

ANNUITY FD 2¢ Plan Sponsor's telephone
number
(212) 366-7300

395 HUDSON STREET 2d Business code (see
instructions)

NEW YORK NY 10014 236200

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.

. ] . \_ —:D ) . ,"} - \ = \é{ - ~ <.»:;\ - \

Sion X\Z dhnds b ( a0 X’)\‘m—l =) S OBNen Sxeq e Sep

Signature of plan administrator Date Enter name of individual signing as plan administrator

i ;‘__/’-4 " .,.;”// ( o = «{ ,"{ A AT - 2 ~

SICHIX 7 il v /U//‘- et J 272 X ol T (esmeusky  CEgp

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 (2020)
v. 200204
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3a Plan administrator's name and address @ Same as Plan Sponsor

3b Administrator’'s EIN

3¢ Administrator’s telephone

number
4  Ifthe 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 | 38,775
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...............cccoiiiiiiiiiricee e 6a(1) 19,391
a(2) Total number of active participants at the end of the Plan YEar ...............cccevevcueviieeveeceeieeeeee e 6a(2) 19,230
b Retired or separated participants reCeiVINg DENEFILS................cciieviueieieeeeeeee e tee ettt ecee et s e eeeen s s eseaenas 6b 324
C Other retired or separated participants entitled to future benefits .............ccooviiiiiiiiiiiie e 6¢C 19,332
d Subtotal. Add iNES Ba(2), Bb, AN BC.............cceveviuirerereeete ettt ettt e e e ettt ettt et s s s s a st et et et en s s nsseeeeaesesesesanas 6d 38,886
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ccccoiiiiiiii. 6e 4
f Total. Add lINES BU NG BE. .........vveeeieeceececeeee e e e ee et s s s s asae e st et e e s s es s s ens et eseesesaas et esennananenesessnsasanannsnes 6f 38,890
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE ThIS THEIM) ...ttt e e s e en et ee et s e e en e e e s en et en e sen e enenenen e 6g 38,890
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESEEA ... ...iuisisieieeteeseee et st et st eteeesetetet st eeseseseesees st eeeae s sssseseseseesoeseseesseeeese s ssseseeseee e seseaeessrnanas s sesesneesesnanaes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)...... 7 1,144

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2E 2F 2G 2J 2T

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) @ Insurance 1) D Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |_| General assets of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

a Pension Schedules b General Schedules
(1) @ R (Retirement Plan Information) 1) @ H (Financial Information)
(2) D I (Financial Information — Small Plan)
(2) |:| MB (Multiemployer Defined Benefit Plan and Certain Money 1 )
Purchase Plan Actuarial Information) - signed by the plan @) @ —— A (Insurance Information)
actuary (4) @ C (Service Provider Information)
3) [] sB (single-Employer Defined Benefit Plan Actuarial ) K D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvverreesreeesre 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

11¢ Enter the Receipt Confirmation Code for the 2020 Form M-1 annual report. If the plan was not required to file the 2020 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code
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Independent Auditor's Report

Board of Trustees
New York City District Council of Carpenters
Annuity Fund

Report on the Financial Statements

We have audited the accompanying financial statements of the New York City District
Council of Carpenters Annuity Fund (the "Plan"), which comprise the statements of net
assets available for benefits as of June 30, 2021 and 2020, and the related statements
of changes in net assets available for benefits for the years ended June 30, 2021 and
2020, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

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

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the
auditor's judgment, including the assessment of the risks of material misstatement of the
financial statements, whether due to fraud or error. In making those risk assessments,
the auditor considers internal control relevant to the entity's preparation and fair
presentation of the financial statements in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on
the effectiveness of the entity's internal control. Accordingly, we express no such
opinion. An audit also includes evaluating the appropriateness of accounting policies
used and the reasonableness of significant accounting estimates made by management,
as well as evaluating the overall presentation of the financial statements.

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



Opinion

In our opinion, the financial statements referred to above present fairly, in all material
respects, the net assets available for benefits of the Plan as of June 30, 2021 and 2020,
and the changes in net assets available for benefits for the years ended June 30, 2021
and 2020 in accordance with accounting principles generally accepted in the United
States of America.

Report on Supplemental Information

Our audits were conducted for the purpose of forming an opinion on the financial
statements as a whole. The supplemental information on pages 13 through 21 is
presented for purposes of additional analysis and is not a required part of the financial
statements. The supplemental information on pages 13 through 17 is required by the
Department of Labor's Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974.  Such information is the
responsibility of management and was derived from and relates directly to the underlying
accounting and other records used to prepare the financial statements. The information
has been subjected to the auditing procedures applied in the audits of the financial
statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the
financial statements or to the financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United
States of America. In our opinion, the information is fairly stated in all material respects
in relation to the financial statements as a whole.

g ] . g /4//
)2/69’\4//%«4 F / SL eZZfo -7(%/
Hauppauge, New York
February 17, 2022



NEW YORK CITY DISTRICT COUNCIL OF CARPENTERS ANNUITY FUND

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

Assets

Investments at fair value
Common/collective trust funds
Pooled separate accounts

Investments at contract value
Unallocated contracts

Total investments

Receivables
Employers' contributions
Notes from participants
Accrued interest/dividends
Related organizations

Cash

Other assets

Total assets

Liabilities
Accounts payable

Total liabilities

Net assets available for benefits

JUNE 30, 2021 AND 2020

See Notes to Financial Statements

2021

2020

$ 18,413,762
1,604,253,748

1,556,278,990

$ 21,181,302
1,267,267,310

1.436,557,853

3,178,946,500

11,347,000
67,818,386
176
13,475,542
596,395
191,911

2,725,006,465

10,019,000
73,630,589
2,685
11,137,539
76,649
233,064

3,272,375,910

251,024

2,820,105,991

267,151

251,024

267,151

$3,272,124,886

$2,819,838,840



NEW YORK CITY DISTRICT COUNCIL OF CARPENTERS ANNUITY FUND

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

YEARS ENDED JUNE 30, 2021 AND 2020

Additions to net assets attributed to:
Investment income
Net appreciation in fair value of investments
Interest/dividends
Total investment income
Less investment expenses
Net investment income
Contributions
Participants'
Employers'
Rollovers
Loan interest
Other income

Total additions

Deductions from net assets attributed to:

Benefits paid directly to participants or beneficiaries
Deemed distributions

Administrative expenses

Total deductions
Net increase (decrease)
Net assets available for benefits

Beginning of year
End of year

See Notes to Financial Statements

2021 2020

523,799,718 $ 30,069,960
38,945,157 42,602,881
562,744,875 72,672,841
(45,257) (59,201)
562,699,618 72,613,640
568,100 524,343
149,228,333 159,966,714
3,334,359 2,128,326
4,083,158 4,133,120
5,281,847 7,656,526
725,195,415 247,022,669
260,458,635 240,342,932
8,919,692 12,827,163
3,531,042 3,285,472
272,909,369 256,455,567
452,286,046 (9,432,898)

2,819,838,840

2,829,271,738

$3,272,124,886 $2,819,838,840



NEW YORK CITY DISTRICT COUNCIL OF CARPENTERS ANNUITY FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2021 AND 2020

Note 1 - Description of Plan and Significant Accounting Policies

The following description of the New York City District Council of Carpenters Annuity Fund (the "Plan")
provides only general information. Participants should refer to the plan document for a more complete
description of the Plan's provisions.

General

The Plan first became effective July 1, 1966 and is a defined contribution profit sharing plan established under
an Agreement and Declaration of Trust pursuant to collective bargaining agreements between the District
Council of New York City and Vicinity of the United Brotherhood of Carpenters and Joiners of America (the
"District Council") and various employers and employer associations in the construction industry in the New
York Metropolitan Area. It is subject to the provisions of the Employee Retirement Income Security Act of 1974
("ERISA").

Management has evaluated subsequent events through the date of the auditor's report, the date the financial
statements were available to be issued.

Purpose
The purpose of the Plan is to provide retirement benefits to eligible participants.
Participation

An individual becomes a participant in the Plan upon completion of one hour of service in covered employment
for a contributing employer.

Vesting

Participants are immediately 100% vested in all contributions and related earnings credited to their individual
accounts.

Benefits
A participant, or the participant’s beneficiary, is entitled to receive benéefits, if the participant:

Attains age 55 and retires

Dies

Becomes disabled

Has participated in the Plan for at least 60 consecutive months. Maximum amount of withdrawal is the
lesser of $50,000 or 50% of his/her individual account. This once-in-a-lifetime withdrawal may be
received for any reason

5. Has no employers’ contributions credited to his/her individual account for four consecutive months

PO~



NEW YORK CITY DISTRICT COUNCIL OF CARPENTERS ANNUITY FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2021 AND 2020

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

Prior to January 1, 2020, Plan regulations mandated that the distribution of a participant’s benefit commence
when the participant attained age 70 .. Effective January 1, 2020, in accordance with the Setting Every
Community Up for Retirement Enhancement Act of 2019 (“SECURE Act”), the Plan adopted the provision that
mandates the distribution of a participant’s benefit commence when the participant attains age 72.

Prior to January 1, 2020, a participant may apply for an “in service” distribution from their account, attributed to
contributions made prior to July 1, 1992, including earnings associated with those contributions. The
participant had to be at least 62 years of age, established their account before July 1, 1992, and was still
working for a contributing employer. Effective January 1, 2021, in accordance with the SECURE Act, the Plan
adopted the provision for which the aforementioned age requirement was reduced from 62 to at least 59
years of age.

Benefits are recorded when paid.
A participant may elect any one of the following methods of payment:

a. A series of annual installments, not to exceed ten (10) years
b. Onelump sum

c. 75% joint and survivor annuity

d. Any combination of the items listed

In accordance with IRS Regulations, minimal account balances may be distributed in one lump sum payment
without consent of the participant.

Participant accounts

Individual accounts are maintained for each participant of the Plan and are "participant directed" for investment
purposes. Under this strategy, each participant directs the investment of his/her account into various
investment options offered by the Plan. Each participant’s account is credited with contributions made on
his/her behalf. The benefit to which a participant is entitled is the benefit that can be provided from the
participant's vested account.

Hardship withdrawals

In the event of certain financial hardships, as defined in the Plan, a participant may apply for a distribution from
his/her account upon satisfying certain conditions.



NEW YORK CITY DISTRICT COUNCIL OF CARPENTERS ANNUITY FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2021 AND 2020

Note 1 - Description of Plan and Significant Accounting Policies (cont'd)
Notes receivable from participants

A participant may generally borrow up to 50% of the amount in his or her individual account not to exceed
$50,000 less the highest outstanding balance of his or her total Plan loans during the last twelve months. The
loans are secured by the balance in the participants' accounts. Loans are limited to purposes defined in the
Plan and bear interest using the same criteria as commercial lending institutions. In general, loans must be
repaid quarterly over a period of five years. Loans relating to the purchase of a principal residence must be
repaid over a period of 10 years.

Notes receivable from participants are measured at their unpaid principal balance. As of June 30, 2021 and
2020 no allowances for credit losses has been recorded. If a participant does not make loan repayments in
accordance with the terms of the loan and the plan administrator considers the participant loan to be in default,
the loan balance is reduced, and the delinquent participant note receivable is recorded as a benefit payment
based on the terms of the Plan document.

Participants who default on a loan are not eligible to apply for another loan for a period of 5 years.
Coronavirus Aid, Relief, and Economic Security Act ("CARES Act")

During the year ended June 30, 2020, the Board of Trustees adopted relief programs made available through
the CARES Act, including suspension of required minimum distributions for 2020, the option for eligible
participants to delay the due date of certain Plan loan payments for up to one year, and the option for eligible
participants to take special distributions and loans of up to $100,000, on a tax-favored basis through December
31, 2020. Coronavirus-related distributions included in benefits paid for the years ended June 30, 2021 and
2020 were $121,381,941 and $98,334,856, respectively.

Plan termination

The Trustees expect and intend to continue the Plan indefinitely, but reserve the right to amend or terminate it
as provided for by the applicable Trust Agreement and Plan provisions. If the Plan is terminated, the rights of
all affected participants and beneficiaries, to the value of the amounts credited to participants' accounts, shall
be non-forfeitable and the Plan assets will be allocated to pay all obligations of the Plan and to provide benefits
to those eligible under the terms of the Plan and as otherwise required by law.

Basis of accounting

The financial statements are presented on the accrual basis of accounting.



NEW YORK CITY DISTRICT COUNCIL OF CARPENTERS ANNUITY FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2021 AND 2020

Note 1 - Description of Plan and Significant Accounting Policies (cont'd)
Investment valuation and income recognition

The Plan's investments are stated at fair value except for fully benefit-responsive investment contracts, which
are reported at contract value. See "Fair value measurements" footnote for additional information.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the
accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation/(depreciation) includes the
Plan’s gains and losses on investments bought and sold as well as held during the year.

Use of estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect the amounts
reported in the financial statements and accompanying notes. Actual results could differ from these estimates.

Administrative expense allocation

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

Reimbursements paid to related organizations for the years ended June 30, 2021 and 2020 were $3,294,454
and $3,261,159, respectively.

Note 2 - Fair value measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (level 1 measurements) and the lowest priority to unobservable
inputs (level 3 measurements). Certain investments that are measured at fair value using the net asset value
per share (or its equivalent practical expedient) have not been classified in the fair value hierarchy. As of June
30, 2021 and 2020 all of the Plan's investments at fair value are measured using net asset value per share.



NEW YORK CITY DISTRICT COUNCIL OF CARPENTERS ANNUITY FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2021 AND 2020

Note 3 - Pooled separate accounts

The Plan purchases units of Separate Accounts organized by Prudential Retirement Insurance and Annuity
Company ("PRIAC") and made available to participants as investment options for qualified retirement plans.
PRIAC separate accounts are constructed to reflect the composition of the benchmark it's being measured
against. The value of each Separate Account and units of participation are determined at the close of each day
which PRIAC and the New York Stock Exchange are open for business or as determined by PRIAC. The
estimated fair value of the Plan's investment as of June 30, 2021 and 2020 was $1,604,253,748 and
$1,267,267,310, respectively.

Redemptions may be made in accordance with the terms of the operating agreement.
Note 4 - Unallocated contract

The Plan is party to a fully benefit-responsive investment contract with Prudential Retirement Insurance and
Annuity Company ("Prudential"). This traditional investment contract meets the fully benefit-responsive
investment criteria and therefore is reported at contract value. Contract value is the relevant measure for fully
benefit-responsive investment contracts because this is the amount received by participants if they were to
initiate transactions under the terms of the Plan. Contract value represents contributions made under the
contract, plus earnings, less participant withdrawals and administrative expenses. The contract value of the
unallocated contract as of June 30, 2021 and 2020 was $1,556,278,990 and $1,436,557,853, respectively. The
crediting interest rate is reviewed and reset on a semi-annual basis and in no instance will fall below 0.00%.

The Plan's ability to receive amounts due in accordance with the fully benefit-responsive investment contract is
dependent on the third-party issuer's ability to meet its financial obligations. The issuer's ability to meet its
contractual obligations may be affected by future economic and regulatory developments. Certain events may
limit the ability of the Plan to transact at contract value with the contract issuer and that also would limit the
ability of the Plan to transact at contract value with the participants.

There are not any events that allow the issuer to terminate the contract and which require the Board of
Trustees to settle at an amount different than contract value paid either within 90 days or over time. No events
are probable of occurring that might limit the ability of the Plan to transact at contract value with the contract
issuers, which would also limit the ability of the Plan to transact at contract value with the participants.

Note 5 - Party-in-interest transactions

Certain Plan investments are held by the manager of the investment; therefore, transactions relating to those
investments qualify as exempt party-in-interest transactions and are identified as such on the supplemental
schedules of investments.



NEW YORK CITY DISTRICT COUNCIL OF CARPENTERS ANNUITY FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2021 AND 2020

Note 6 - Risks and uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is
at least reasonably possible that changes in the values of investment securities will occur in the near term and
that such changes could materially affect the amounts reported in the financial statements.

Note 7 - Lease commitments

The New York City District Council of Carpenters Pension Fund (the "Pension Fund"), a related organization, is
party to a lease agreement, expiring on July 31, 2027, with 395 Hudson New York, LLC. Under the terms of the
agreement, the Pension Fund will pay rent plus escalation charges for real estate taxes and occupancy
expenses for office space on the ninth floor at 395 Hudson Street, New York. Effective May 1, 2016, the lease
was amended to include office space on the fifth floor.

The Plan's portion of occupancy expenses for the years ended June 30, 2021 and 2020 were $230,209, and
$211,952, respectively.

Rent and escalation charges are allocated between the Plan, the Pension Fund and all other related
organizations based on the estimated benefit received. For the years ended June 30, 2021 and 2020, the
Plan's share of total occupancy expenses was approximately 12% and 11%, respectively.

Note 8 - Employers' contributions

In accordance with collective bargaining agreements and participation agreements, employers are required to
make contributions to the Plan on behalf of employees performing covered work. Employer contributions are
generally based on an hourly rate or percentage of salary.

In March 2020, the COVID-19 outbreak in the United States caused business disruption through government
mandated closings in the construction industry negatively impacting the Plan's employers' contributions
income. Due to the uncertainty regarding the duration of these business disruptions, the financial impact
cannot be reasonably estimated at this time.

10



NEW YORK CITY DISTRICT COUNCIL OF CARPENTERS ANNUITY FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2021 AND 2020

Note 9 - Reconciliation of participants' accounts to net assets available for benefits

2021 2020
Participant account balances as of June 30 $ 3,155,997,256 $ 2,700,343,454
Employer contributions and reciprocals receivable 11,347,000 10,019,000
Participant loans 67,818,386 73,630,589
Contributions due from related organizations 13,674,450 11,406,245
Contributions received not yet transferred to Prudential 5,565,482 6,713,884
Unallocated assets and liabilities 17,722,312 17,725,668
Net assets available for benefits $_3272,124,886 $_2,819,838,840

Note 10 - Tax status

The Plan has received a determination letter from the IRS dated October 1, 2015, stating that the Plan is
qualified under Section 401(a) and is exempt from federal income taxes under Section 501(a) of the Internal
Revenue Code. The Trustees believe that the Plan, including amendments subsequent to the IRS
determination, is currently designed and operated in compliance with the requirements of the Internal Revenue
Code. Therefore, they believe that the Plan was qualified and the related trust was tax exempt as of the
financial statement date.

Note 11 - Reconciliation of financial statements to Form 5500

For financial statement purposes, participant loans are required to be classified as notes receivable from
participants. This differs from the reporting requirements of the Department of Labor which requires that these
assets be shown as investments.

For financial statement purposes, investment expenses are reported as a reduction of investment income. The
reporting requirements of the Department of Labor require these fees be shown as administrative expenses.

11



NEW YORK CITY DISTRICT COUNCIL OF CARPENTERS ANNUITY FUND
NOTES TO FINANCIAL STATEMENTS

YEARS ENDED JUNE 30, 2021 AND 2020

Note 11 - Reconciliation of financial statements to Form 5500 (cont'd)
The following is a reconciliation of the reclassifications:

Per Financial
Statements Reclassification Per Form 5500

Investment income (loss) $ 562,699,618 $ 45,257 $ 562,744,875
Contributions 153,130,792 - 153,130,792
Loan interest 4,083,158 - 4,083,158
Other income 5,281,847 - 5,281,847

Total additions 725,195,415 45,257 725,240,672
Benefits paid directly to participants or beneficiaries 260,458,635 - 260,458,635
Deemed distributions 8,919,692 - 8,919,692
Administrative expenses 3,531,042 45,257 3,576,299

Total deductions 272,909,369 45,257 272,954 626
Net increase (decrease) $ 452,286,046 $___ -  $ 452,286,046

12



NEW YORK CITY DISTRICT COUNCIL OF CARPENTERS ANNUITY FUND
SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
YEAR ENDED JUNE 30, 2021

EIN 51-0174279, PLAN NO. 001
FORM 5500, SCHEDULE H, LINE 4A

Participant Contributions Total That Constitute Nonexempt
Transferred Late to the Plan Prohibited Transactions
$ 14,280 $ 14,280

13



NEW YORK CITY DISTRICT COUNCIL OF CARPENTERS ANNUITY FUND
SCHEDULE OF PARTICIPANT LOANS
JUNE 30, 2021

EIN 51-0174279, PLAN NO. 001
FORM 5500, SCHEDULE H, LINE 41 - ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

(a) (b) (c) - DESCRIPTION (d) (e)
PARTICIPANT LOANS
CURRENT
ISSUER TERM INTEREST RATE COST ** VALUE
* PARTICIPANT LOANS 50R 10 YEARS  4.25%-9.25% § - $ 67,818,386
$ - $ 67,818,386

* PARTY-IN-INTEREST

** COST OMITTED - PARTICIPANT DIRECTED ACCOUNT PLAN
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NEW YORK CITY DISTRICT COUNCIL OF CARPENTERS ANNUITY FUND

SCHEDULE OF COMMON/COLLECTIVE TRUST FUNDS

JUNE 30, 2021

EIN 51-0174279, PLAN NO. 001

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

(c) -

(a) (b) DESCRIPTION (d) (e)
COMMON TRUST
FUNDS
CURRENT
ISSUER NO. OF SHARES COST VALUE
* EB TEMPORARY INVESTMENT FUND 18,413,762 § 18,413,762 $ 18,413,762
$ 18,413,762 $ 18,413,762

* PARTY-IN-INTEREST
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NEW YORK CITY DISTRICT COUNCIL OF CARPENTERS ANNUITY FUND
SCHEDULE OF POOLED SEPARATE ACCOUNTS

JUNE 30, 2021

EIN 51-0174279, PLAN NO. 001
FORM 5500, SCHEDULE H, LINE 41 - ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

(c) -

(a) (b) DESCRIPTION (d) (e)
POOLED
SEPARATE
ACCOUNTS
CURRENT
ISSUER UNITS COST * VALUE
*  CORE BOND/PGIM FUND 1,666,233 $ - $ 46,552,466
*  DRYDEN S&P 500 INDEX FUND 249,560 - 84,561,087
*  GOVERNMENT SECURITIES/ENHANCED INDEX PGIM FUND 217,847 - 5,321,428
*  HIGH YIELD BOND/PRUDENTIAL FUND 301,373 - 13,593,214
*  INTERNATIONAL BLEND/AQR FUND 7,745,811 - 193,247,310
*  INTERNATIONAL BLEND/LAZARD FUND 2,344,952 - 40,908,928
LARGE CAP GROWTH/JP MORGAN INVESTMENT MANAGEMENT

* FUND 5,462,016 - 405,795,834
*  LARGE CAP VALUE/LSV ASSET MANAGEMENT FUND 5,981,937 - 343,998,259
*  LIFETIME AGGRESSIVE GROWTH FUND 450,988 - 25,976,781
*  MID CAP GROWTH/FRONTIER CAPITAL FUND 146,681 - 7,067,297
*  MID CAP VALUE/QMA FUND 284,993 - 7,067,297
*  PRUDENTIAL TIPS ENHANCED INDEX FUND 340,332 - 4,941,252
*  SMALL CAP GROWTH FUND I/WELLINGTON 4,664,612 - 201,946,508
*  SMALL CAP VALUE/KENNEDY CAPITAL FUND 3,694,930 - 223,276,087

$ - $_ 1,604,253,748

* PARTY-IN-INTEREST

** COST OMITTED - PARTICIPANT DIRECTED ACCOUNT PLAN
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NEW YORK CITY DISTRICT COUNCIL OF CARPENTERS ANNUITY FUND
SCHEDULE OF UNALLOCATED CONTRACTS
JUNE 30, 2021

EIN 51-0174279, PLAN NO. 001
FORM 5500, SCHEDULE H, LINE 41 - ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

(c) -
(a) (b) DESCRIPTION (d) (e)
UNALLOCATED
CONTRACTS
CURRENT
ISSUER INTEREST RATE COST ** VALUE
NEW YORK CITY DISTRICT COUNCIL OF CARPENTERS STABLE
* VALUE FIXED INCOME FUND VARIABLE $ - $__1,556,278,990
$ - $__ 1,556,278,990

* PARTY-IN-INTEREST
** COST OMITTED - PARTICIPANT DIRECTED ACCOUNT PLAN

BALANCE REFLECTED ABOVE INCLUDES THE APPLICABLE PORTIONS OF THE NYC CARPENTERS DEFAULT BALANCED 65/35 FUND AND
THE CARPENTERS CONSERVATIVE FUND
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NEW YORK CITY DISTRICT COUNCIL OF CARPENTERS ANNUITY FUND

SCHEDULES OF ADMINISTRATIVE EXPENSES

YEARS ENDED JUNE 30, 2021 AND 2020

Payroll

Payroll taxes

Employee benefits

Occupancy

Telephone

Office

Printing and postage

Legal and collection

Accounting

Payroll audits

Consulting

Outside services

Insurance

Conferences and meetings

Repairs and maintenance

Depreciation

Reimbursements to related organizations
Reimbursements from related organizations

Total administrative expenses

2021 2020
$ 829,994 735,274
61,257 55,451
494,960 451,220
230,209 211,952
14,255 14,406
53,224 31,014
28,416 30,885
427,021 398,513
69,916 75,439
613,043 513,235
277,548 247,703
29,303 28,378
263,242 212,153
1,070 9,362
40,428 25,309
60,795 74,504
58,916 218,150
(22,555) (47,476)

$___3531.042 $__ 3285472
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NEW YORK CITY DISTRICT COUNCIL OF CARPENTERS ANNUITY FUND

DIRECTIVE 12 - SCHEDULES OF ADMINISTRATIVE EXPENSES

YEARS ENDED JUNE 30, 2021 AND 2020

Salaries
% of total Administrative Expense
Fringe benefits
Legal
Accounting
Other fees and commissions
Rent
Travel and conference
Telephone
Depreciation
Printing and postage
Insurance
Repairs and maintenance
Office
Temporary services
Security expense
Reimbursements to related organizations
Reimbursements from related organizations
Subtotal

Investment and custodial services
Total administrative expenses
Total administrative expenses

Total benefit fund revenue
% Administrative expenses / revenue

Variances

25 %

2021

$

$

891,251

494,960
427,021
682,959
277,548
230,209
1,070
14,255
60,795
28,416
263,242
40,428
53,224
5,741
23,562
47,095

(10,734)
3,531,042

45,257

3,576,299

3,576,299
725,240,672
0.49 %

24 %

(1)

)
3)
4
)
(6)
(7
®)
©)

(10)

2020

790,725

451,220
398,513
588,674
247,703
211,952
9,362
14,406
74,504
30,885
212,153
25,309
31,014
6,790
21,588
218,150

(47.476)
3,285,472

59,201

$__ 3,344,673

3,344,673
247,081,870
1.35 %

(1) Accounting expense increased due to an increase in the hourly rates and the number of payroll

audits performed.

(2) Travel and conference expense decreased due to a reduction in travel as a result of the COVID-19

pandemic.

(3) Depreciation expense decreased due to certain assets becoming fully depreciated.

(4) Insurance premiums increased due to an extension of the fiduciary policy along with the fidelity

bond renewal.
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(5) Repairs and maintenance expenses increased primarily due to the needs of the Plan and the
timing of payments.

(6) Office expenses fluctuate based on the needs of the Plan.
(7) Temporary services fluctuate based on the needs of the Plan.

(8) Reimbursements to related organizations decreased due to a cost-sharing settlement being paid
by the Plan during the prior year.

(9) Reimbursements from related organizations vary from year to year and are contingent on the
amount of support required by the related organization.

(10) Investment and custodial services expenses decreased due to the timing of payments which may
vary from year to year.
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NEW YORK CITY DISTRICT COUNCIL OF CARPENTERS ANNUITY FUND

DIRECTIVE 12 - SCHEDULE OF BENEFIT EXPENSES

YEAR ENDED JUNE 30, 2021

Insured / Self Benefit
Benefit Description Insured Cost of Benefit Coverage
Annuity Benefits Self-insured $ 269,378,327 1
Total $ 269,378,327
1 = Member
2 = Spouse
3 = Children
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NEW YORK CITY DISTRICT COUNCIL OF CARPENTERS ANNUITY FUND
SCHEDULE OF PARTICIPANT LOANS
JUNE 30, 2021

EIN 51-0174279, PLAN NO. 001
FORM 5500, SCHEDULE H, LINE 41 - ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

(a) (b) (c) - DESCRIPTION (d) (e)
PARTICIPANT LOANS
CURRENT
ISSUER TERM INTEREST RATE COST ** VALUE
* PARTICIPANT LOANS 50R 10 YEARS  4.25%-9.25% § - $ 67,818,386
$ - $ 67,818,386

* PARTY-IN-INTEREST

** COST OMITTED - PARTICIPANT DIRECTED ACCOUNT PLAN
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NEW YORK CITY DISTRICT COUNCIL OF CARPENTERS ANNUITY FUND

SCHEDULE OF COMMON/COLLECTIVE TRUST FUNDS

JUNE 30, 2021

EIN 51-0174279, PLAN NO. 001

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

(c) -

(a) (b) DESCRIPTION (d) (e)
COMMON TRUST
FUNDS
CURRENT
ISSUER NO. OF SHARES COST VALUE
* EB TEMPORARY INVESTMENT FUND 18,413,762 § 18,413,762 $ 18,413,762
$ 18,413,762 $ 18,413,762

* PARTY-IN-INTEREST
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NEW YORK CITY DISTRICT COUNCIL OF CARPENTERS ANNUITY FUND
SCHEDULE OF POOLED SEPARATE ACCOUNTS

JUNE 30, 2021

EIN 51-0174279, PLAN NO. 001
FORM 5500, SCHEDULE H, LINE 41 - ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

(c) -

(a) (b) DESCRIPTION (d) (e)
POOLED
SEPARATE
ACCOUNTS
CURRENT
ISSUER UNITS COST * VALUE
*  CORE BOND/PGIM FUND 1,666,233 $ - $ 46,552,466
*  DRYDEN S&P 500 INDEX FUND 249,560 - 84,561,087
*  GOVERNMENT SECURITIES/ENHANCED INDEX PGIM FUND 217,847 - 5,321,428
*  HIGH YIELD BOND/PRUDENTIAL FUND 301,373 - 13,593,214
*  INTERNATIONAL BLEND/AQR FUND 7,745,811 - 193,247,310
*  INTERNATIONAL BLEND/LAZARD FUND 2,344,952 - 40,908,928
LARGE CAP GROWTH/JP MORGAN INVESTMENT MANAGEMENT

* FUND 5,462,016 - 405,795,834
*  LARGE CAP VALUE/LSV ASSET MANAGEMENT FUND 5,981,937 - 343,998,259
*  LIFETIME AGGRESSIVE GROWTH FUND 450,988 - 25,976,781
*  MID CAP GROWTH/FRONTIER CAPITAL FUND 146,681 - 7,067,297
*  MID CAP VALUE/QMA FUND 284,993 - 7,067,297
*  PRUDENTIAL TIPS ENHANCED INDEX FUND 340,332 - 4,941,252
*  SMALL CAP GROWTH FUND I/WELLINGTON 4,664,612 - 201,946,508
*  SMALL CAP VALUE/KENNEDY CAPITAL FUND 3,694,930 - 223,276,087

$ - $_ 1,604,253,748

* PARTY-IN-INTEREST

** COST OMITTED - PARTICIPANT DIRECTED ACCOUNT PLAN
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NEW YORK CITY DISTRICT COUNCIL OF CARPENTERS ANNUITY FUND
SCHEDULE OF UNALLOCATED CONTRACTS
JUNE 30, 2021

EIN 51-0174279, PLAN NO. 001
FORM 5500, SCHEDULE H, LINE 41 - ASSETS HELD FOR INVESTMENT PURPOSES AT END OF YEAR

(c) -
(a) (b) DESCRIPTION (d) (e)
UNALLOCATED
CONTRACTS
CURRENT
ISSUER INTEREST RATE COST ** VALUE
NEW YORK CITY DISTRICT COUNCIL OF CARPENTERS STABLE
* VALUE FIXED INCOME FUND VARIABLE $ - $__1,556,278,990
$ - $__ 1,556,278,990

* PARTY-IN-INTEREST
** COST OMITTED - PARTICIPANT DIRECTED ACCOUNT PLAN

BALANCE REFLECTED ABOVE INCLUDES THE APPLICABLE PORTIONS OF THE NYC CARPENTERS DEFAULT BALANCED 65/35 FUND AND
THE CARPENTERS CONSERVATIVE FUND
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NEW YORK CITY DISTRICT COUNCIL OF CARPENTERS ANNUITY FUND
SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
YEAR ENDED JUNE 30, 2021

EIN 51-0174279, PLAN NO. 001
FORM 5500, SCHEDULE H, LINE 4A

Participant Contributions Total That Constitute Nonexempt
Transferred Late to the Plan Prohibited Transactions
$ 14,280 $ 14,280
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- 5558 Application for Extension of Time OMB No. 1545.0212
To File Certain Employee Plan Returns

(Rev. September 2018)

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
mﬁ&fﬂmﬂ » Go to www.irs.gov/Form5558 for the latest information.
Identification
A Name of filer, plan administrator, or plan sponsor {see instructions) B  Filer's identifying number (see instructions)
BOARD OF TRUSTEES OF THE NYDCC ANNUITY FD Employer identification number (EIN) (9 digits XX-X00000C)
Number, street, and room or suite no. (If a P.O. box, see instructions} 51-0174279
395 HUDSON STREET Social security number (SSN) (9 digits X00(-XX-X00KX)
City or town, state, and ZIP code
NEW YORK NY 10014
[+ Plan name Plan Plan year ending—
number MM DD YYYY
NEW YORK DISTRICT COUNCIL OF CARPENTERS ANNUITY FD
0 : 0 1 6 30 2021

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed

1 in Part |, C above.

2 Irequest an extension of time until 4 [/ 15 [ 2022 to file Form 5500 series. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3 1request an extension of time until / / to file Form 8955-SSA. See instructions.

Note: A signature IS NOT required if you are requesting an extension to file Form B955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if {a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the 3rd month after the normal due date.

PT:411] Extension of Time To File Form 5330 (see instructions)

4 Irequest an extension of time until / / to file Form 5330.
You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.
a Enterthe Code section(s) imposingthetax . . . . . . . . . . . » | a [
b Enter the payment amount attached . > | b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date . . . » [

5  State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized

to prepare this application.
Signature » Date »

orm 5_553 (Rev, 9-2018)

MGA

Certified Article Number

1434 726 9904 2182 L2s2 50
SENDER’S RECORD






