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How You Can Reach Us 

At the Fund Office, we welcome your questions or 
requests for information. There are a number of 
ways to reach us.

DROP IN. We’re located on the third floor at 
417 Fifth Avenue, between 37th and 38th Streets.

CALL US. In New York, the number is 212-580-9092. 
The toll-free number is 1-800-456-FUND (3863).

SEND US A FAX. 
Our main fax number 212-787-3607

Benefits 212-730-7706

Contracts & Contributions  212-792-8322

Finance 212-792-8321

Pension 212-792-8323

Executive Director 212-792-8320

SEND AN EMAIL to the Participant Services 
Center (PSC@iatsenbf.org). 

Please note that the Fund Office will be closed 
in observance of the following 2015 holidays:

New Year’s Day  January 1

Martin Luther King, Jr. Day  January 19

Presidents’ Day February 16

Good Friday April 3

Memorial Day May 25

Independence Day (observed) July 3

Labor Day September 7

Columbus Day October 12

Veteran’s Day November 11

Thanksgiving Day November 26

Day After Thanksgiving November 27

Christmas Day  December 25

Enroll for 2015 Benefits  
Coverage Now!  
2015 Annual Enrollment for Health Fund Plan C  
is underway. You have until December 15, 2014 
to choose your coverage for next year. It’s 
important to read your quarterly statement 
carefully and consider all Plan C options, 
including our newest addition, Plan C-4—a high 
deductible plan. (See page 2.) Don’t default—
the coverage you get may not be right for you! 
If you haven’t done so already, review your 
coverage options and make your choice today. 

from the executive director

We’re pleased to tell you that the Fund Office continued to enhance services to 
our participants during 2014, including the launch on November 3rd of our long 
anticipated, fully re-designed website! If you haven’t visited the site, please do so 
and let us know what you think. Our address is www.iatsenbf.org. There’s quite a 
bit you can do and learn when you visit. For example, you can check that you’ve 
designated beneficiaries for your benefits, that your dependent information 
is up-to-date, and that your home address is current. You can also see your 
employer contributions and your account balances. If you think that any of your 
covered employment is missing or misstated, you can let us know through the 
site. You can make payments, upload forms, request applications and much 
more. There’s a mobile version of the site, too, so no matter where you are  
you have ready access, 24/7. It’s very important to you and your family that the 
Fund Office has complete and accurate information for you on file. Please visit 
www.iatsenbf.org today to be sure.

2015 Open Enrollment for Health and Welfare Plan C is well underway. By now, 
you should have received your statement. Please make sure we receive your 
coverage selection for 2015, along with any applicable copay, by December 15, 
2014. As you consider each of the Plan C offerings, be sure to take a look at the 
new High Deductible Plan, C-4, which may be a good choice for you and your 
family. See page 2 for select details about this new option. 

On behalf of the Fund Office, I welcome the members of the Association of 
Theatrical Press Agents and Managers (ATPAM). They began participating in the 
National Health & Welfare Fund on September 1, 2014. ATPAM members now 
have a full array of affordable and valuable benefit options for themselves and 
their families.

The Fund Office has sent a number of mailings to our participants in recent 
months. Most of that information is recapped here in this edition of “Behind 
the Scenes.” It’s important that you be up-to-date on Plan changes and review 
required notices. Please take time to read this newsletter; the information it 
contains may affect you today or when you retire.

As 2014 comes to a close, all of us at the Fund Office wish you and your family a 
joyous holiday season, good health, and happiness throughout 2015.

Anne J. Zeisler
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CAPP Account Forfeitures to 
Be Determined Quarterly 
Starting with the first coverage quarter of 2015 
(January 1 – March 31, 2015), determinations 
of CAPP account forfeitures will be performed 
quarterly. (Currently, forfeitures are determined 
annually.) If there is no activity in your CAPP 
account for eight coverage quarters (24 months), 
the balance of your account will be forfeited at 
the end of the prior calendar quarter. Forfeited 
accounts go to the general assets of the Health 
& Welfare Fund to help offset administrative 
expenses for active participants. The Trustees 
adopted this change so that the timing of 
forfeiture determinations will be the same as the 
timing for all other Plan C quarterly provisions. 

As a reminder, an inactive account that will be 
forfeited is one that has had no Plan coverage 
charges (no enrollment in an active coverage 
option), no new employer contributions received, 
and no Plan C-MRP claims paid over the past 
eight coverage quarters (that is, over 24 months). 

Changes to Administration 
Fee for Plan C-Medical 
Reimbursement Program 
As announced recently, assessment of the 
administration fee for enrollment in the Plan 
C-Medical Reimbursement Program (C-MRP) is 
changing in 2015 from annual to quarterly. For 
each quarter in which you are enrolled in Plan 
C-MRP, you will be charged a $50 administration 
fee. This new quarterly fee structure is effective 
with the January 1 – March 31, 2015 calendar 
quarter. (The 2014 administration fee is $150 
per year if you are/were enrolled in Plan C-MRP 
at any time during 2014.) This new quarterly fee 
arrangement will match the Plan C quarterly Plan 
termination and forfeiture provisions.

IMPROVING MEDICAL REIMBURSEMENT 
PROGRAM CLAIMS PROCESSING 

As part the Fund’s ongoing efforts to 
improve participant services, a key 
project for 2015 will be to develop 
in-house processing capabilities for 
Medical Reimbursement Program claims. 
Stay tuned for more on this project’s 
progress in 2015!

other important mailings. Online data 
posting has been streamlined, too. You 
can see all information about your 
accounts and work history as soon as 
changes are recorded. And, the new site 
is optimized for easy viewing on any 
Android or Apple iOS device. Visit the 
new www.iatsenbf.org today!

SERVING YOU BETTER: The New www.iatsenbf.org

HEALTH & WELFARE

Our completely redesigned 
benefits website is now available. 
It gives you fast, real-time access 
to essential information about 
your Funds and your accounts—
anywhere, any time. 

A personalized “dashboard” 
allows you to navigate quickly to 
your accounts, work history, and 
interactive pages. You can update 
information and get confirmation 

of any changes 
instantly. Key 
announcements 
or plan changes 
posted since 
your last visit 
will be flagged as 
a “new message 
for you.” You’ll 
get email alerts to 
notify you when 
we’ve posted 
your latest CAPP 
statement and 

New Plan C-4 (High Deductible Plan) Effective 
January 1, 2015
The Fund’s Trustees are committed to listening 
to the needs of members and participating 
local unions, and providing our participants 
with affordable—and varied—health care 
coverage options. As announced earlier this 
year, the Board of Trustees approved the 
addition of a lower-cost, high deductible plan 
to the current lineup of options under Health 
& Welfare Plan C, effective January 1, 2015—
Plan C-4. 
Here are just a few Plan C-4 highlights:
•  In-network coverage only: The Plan pays 

benefits only for care received from network 
doctors, hospitals and other providers. 
Benefits are not paid for out-of-network 
care (except for medical emergencies).

•  Annual deductible: $3,000/individual; 
$7,500/family. 

•  Annual out-of-pocket limit: $6,450/
individual; $12,900/family.  

•  Free wellness visits: No coinsurance 
required.

•  Empire BlueCross BlueShield will 
administer in-network medical and 
hospital benefits.

•  CVS Health will administer prescription 
drug benefits.

•  The Plan does not include vision, dental 
or life insurance. 

•  Coinsurance: 50% for most covered 
services, after meeting the annual 
deductible.

Plan C-4 may be the right 2015 choice for 
you if you and your enrolled family members 
are relatively healthy and expect to have few 
medical needs in the coming year beyond 
routine preventive care. To learn more about 
this new option, please visit www.iatsenbf.org 
and review the “Benefits at a Glance” booklet.

www.iatsenbf.org: A better way to manage your accounts at the 
IATSE National Benefit Funds.



2,793

3

CAPP Costs Effective April 1, 2015
As announced in a letter sent to you recently by the Fund, CAPP costs for Plan C-2 
and Plan C-3 will increase effective April 1, 2015, as shown below. Higher costs for 
these Plans are due to higher claims costs and the continued high rate of medical 
inflation. Plan C-1 CAPP costs will remain the same in 2015, but they’re still much 
higher than the costs of our other Plans. This is because of the small number of Plan 
C-1 participants (each of whom must support larger portions of the Plan’s expenses) 
and the rich level of benefits this Plan provides.

If you and your family are enrolled now in Plan C-1, C-2, or C-3, you owe it to yourself 
to look closely at our new Plan C-4. You may want to consider switching to this less 
expensive option. While you may pay more for non-preventive care under Plan C-4 
than under the other Plans (C-4 has larger deductibles), you can save hundreds or even 
thousands of dollars in quarterly CAPP costs by choosing Plan C-4. Your savings may 
more than make up for any amounts you pay for non-preventive care under Plan C-4. 

YOUR QUARTERLY CAPP COSTS

Current (Effective October 1, 2014) NEW (Effective April 1, 2015)

Plan C-1  Individual 
Family

$5,325
$11,757

$5,325 (no change)
$11,757 (no change)

Plan C-2  Individual 
Family

$1,932
$3,576

$2,037
$3,771

Plan C-3  Individual 
Family

$1,131
$2,142

$1,221
$2,232

Plan C-4  Individual 
Family

Not in effect
Not in effect

$902
$1,737

New In-Network Out-of-Pocket Maximums Effective January 1, 2015
A letter sent to you in September explained that the in-network annual out-of-pocket  
maximums for the Fund’s Health Plans will change for 2015. The Fund’s Plans currently 
only count deductibles toward meeting the in-network annual out-of-pocket maximums. 
(An annual out-of-pocket maximum is the most you pay in covered expenses before 
the Plan pays covered benefits at 100%.) The Affordable Care Act (ACA) requires that 
coinsurance, copays and amounts paid for prescription drugs—as well as deductibles—
count toward meeting the in-network annual out-of-pocket maximums. 

To comply with the ACA, our Plans will count all deductibles, coinsurance and copays 
for covered in-network care toward the in-network annual out-of-pocket maximums, 
starting January 1. This means that participants will reach their Plan’s maximum sooner,  
and the Fund will pay covered benefits at 100% sooner. The ACA also sets a limit 
for in-network annual out-of-pocket maximums and adjusts them each year for 
health care inflation. The Fund’s new in-network annual out-of-pocket maximums 
effective January 1, 2015 are shown below. They are lower than the ACA limits. (Note: 
The Fund’s out-of-network annual out-of-pocket maximums will not change. Only 
coinsurance counts toward meeting the out-of-network maximums.) 

Plan A Plan C-1 Plan C-2 Plan C-3 Plan C-4

2015 In-Network  
Annual Out-of-
Pocket Maximums 

$500/ 
individual

$1,250/family

$750/ 
individual

$1,875/family

$1,750/
individual

$4,375/family

$4,000/
individual

$10,000/family

$6,450/
individual

$12,900/family

2015 Medical Reimbursement 
Program Enrollment: Valid 
Proof of Other Coverage 
Required 
To participate in the Plan C-Medical Reimbursement 
Program (C-MRP) as a stand-alone option for 2015, 
the Affordable Care Act (ACA) requires that you do 
the following: 

1.  Provide valid proof that you have other employer- 
or union-sponsored group medical coverage—
even if you’ve provided it in the past. To do 
this, make a copy of the front and back of your 
current group medical ID card. Your card must 
clearly specify that your Plan is a group plan. 
If it does not, you must provide the Fund with a 
statement from the insurance carrier or  
plan sponsor verifying that the coverage is a 
group plan.

2.  Sign the certification on the Annual Enrollment 
coupon that you received recently with your 
statement to attest that your other coverage 
complies with the requirements of the ACA, 
including that it meets the ACA’s minimum value 
requirement. (The sponsor of your other group  
coverage—e.g., your employer or your spouse’s 
employer—should be able to tell you if the other 
coverage provides minimum value.) Although you 
do not need written proof from your carrier, it is 
your responsibility to ensure that your coverage 
complies with the ACA. If it doesn’t, you cannot 
enroll in Plan C-MRP as a stand-alone option. 

3.  Mail the valid proof of coverage and your signed 
certification of compliance with the ACA to 
the Fund Office. They must arrive at the Fund 
Office by December 15, 2014. If you do not 
provide a front and back copy of your ID card and 
certification by December 15, 2014, you will be 
enrolled automatically for Plan C-2, C-3 or C-4 
Single coverage, or terminated from your current 
plan, depending on your CAPP account balance. 

REVISED CAPP ACCOUNT STATEMENTS 
DISCONTINUED

Once your quarterly CAPP account statement 
has been issued, the Fund Office will not send 
a revised statement if your balance changes 
(e.g., because of a claim reimbursement(s) or 
contribution correction). To see your current 
balance, visit www.iatsenbf.org. Or, call us 
(toll-free: 800-456-3863) or email our service 
center (psc@iatsenbf.org). Be sure to get your 
current balance before you make a selection 
or payment—if you make the wrong payment, 
it will be rejected and you will not have 2015 
benefits coverage. 



Retiree-Only Medical 
Reimbursement Program: 
Two Key Changes Effective 
January 1, 2015
The Retiree-Only Medical Reimbursement 
Program (R-MRP) reimburses certain IRS-
approved medical expenses for eligible 
retired* participants. If you will be participating 
in the R-MRP for 2015, please note the 
following two important changes effective 
January 1, 2015:

•  The Program’s Administration Fee will be 
reduced to $100 per year (from the current 
$150 per year) and will be assessed at 
$25 per quarter. The quarterly fee will be 
deducted from your R-MRP account for each 
quarter you are enrolled in the Program. 
(If you are enrolled in the R-MRP for 2014, 
$150 was deducted in mid-November from 
your CAPP account.)

•  If you continue working or return to 
work, the test to determine whether you 
are “active” will be based on the cost 
of Plan C-4 Single coverage (rather than 
Plan C-3 Single coverage, which is the 
current rule). This change is because Plan 
C-4 Single coverage will be the lowest 
cost option under Plan C starting January 
1, 2015. The cost of one quarter of Plan 
C-4 Single coverage will be $902 starting 
January 1, 2015. This “active” test is 
required under Medicare’s secondary payor 
rules with which the Fund must comply. As 
long as employer contributions to your CAPP 
account during the applicable employer 
contribution period are less than $902, 
Medicare will remain your primary medical 
coverage; your R-MRP balance will be 
available for allowable reimbursements. 

*  You are eligible to enroll in the Fund’s R-MRP if 
you are a retired participant of Plan C, you are 
enrolled in Medicare Parts A and B, and you have 
a balance in your active Plan C CAPP account. 
“Retired” means that you are age 65 or older (or 
have a Social Security Disability Award) and you 
do not meet the definition of “active” as defined 
by the IATSE National Health & Welfare Fund. 

RETIREMENT

4

Know Your Rights as a Health 
& Welfare Fund Participant   
If You or a Covered Dependent is a 
Mastectomy Patient
The Women’s Health and Cancer 
Rights Act of 1998 (WHCRA) 
includes important information for 
mastectomy patients who elect breast 
reconstruction in connection with a 
mastectomy. Under WHCRA, group 
health plans offering mastectomy 
coverage must also provide coverage 
for certain services relating to the 
mastectomy in a manner determined 
in consultation with the attending 
physician and the patient. Required 
coverage includes all stages of 
reconstruction of the breast on which 
the mastectomy was performed, surgery 
and reconstruction of the other breast 
to produce a symmetrical appearance, 
and prostheses and treatment of physical 
complications of the mastectomy, 
including lymphedema. Coverage of 
breast reconstruction is subject to 
the same coinsurance and other Plan 
provisions as other benefits under  
the Plan.

Your Privacy Matters
The Health Insurance Portability 
and Accountability Act of 1996 
(HIPAA) established standards to 
guarantee the privacy of personal health 
information. The intent of HIPAA 
is to make sure that private health 
information that identifies (or could 
be used to identify) you is kept private. 
This individually identifiable health 
information is known as “protected 
health information” (PHI). Your health 
care plans will not use or disclose your 
PHI without your written authorization 
except as necessary for treatment, 
payment, plan operations and plan 
administration, or as permitted or 
required by law. For details about the 
IATSE National Health & Welfare 
Fund’s policy, see our Privacy Notice 
on our website (www.iatsenbf.org) or 
request a copy from the Fund Office.

Add to Your Retirement 
Security: Contribute to 
the 401(k) Feature of 
the IATSE Annuity Plan

Individuals employed under Pink 
Contracts between IATSE and the 
Broadway League (the “Pink Contract”) 
and certain other agreements providing 
for 401(k) participation are eligible to 
participate in the 401(k) feature of the 
IATSE Annuity Plan, which permits 
you to make tax-deferred contributions 
to the Plan. For the 2015 Plan year, 
you may contribute up to 85% of your 
salary (subject to certain limitations) 
earned while you are a participant in the 
401(k) portion of the Annuity Plan, on 
a tax-deferred basis, subject to the IRS 
maximum ($18,000 for 2015). This 
contribution, called a deferred salary 
contribution, is completely voluntary 
and does not affect your employer’s 
obligation to contribute to the Annuity 
Fund. If you are age 50 or older as of 
December 31, 2015, you may contribute 
up to an additional $6,000 in 2015 as a 
catch-up contribution for a total maximum 
allowable deferral of $24,000.

Note: Salary, as currently defined in 
the Pink Contract, does not include 
overtime, penalties, per diem or 
any other additional payments. The 
percentage of salary you elect to defer 
will not be applied to any portion of 
your salary that exceeds the amount 
on which employer contributions are 
based under the Pink Contract or other 
applicable agreement. By law, your 
employer may not contribute on salary 
above annual limits set by the IRS 
($265,000 in 2015).

You may elect to start or change these 
contributions at any time while you are 
employed under the Pink Contract or 
other agreement providing for Annuity 
Plan 401(k) participation. Any change 
will take effect as soon as practicable 
after the Fund Office receives a revised 
Deferred Salary Agreement.

 

HEALTH & WELFARE



RETIREMENT

5

Pay Attention to Your 
Pension 
Do you participate in the IATSE 
National Pension Fund? If so, you 
know that this program provides a truly 
valuable benefit. Along with that value 
comes certain rights and responsibilities 
for you.

If you’re an active participant, you have a 
legal right (and you owe it to yourself) 
to receive a statement of your earned 
pension credits and an estimate of your 
pension at retirement. The amount 
you receive at retirement will depend 
on the pension credits you earn. That 
makes it a smart move to check on your 
credits every so often. To do so, please 
request a pension benefit statement 
and/or estimate in writing from the 
Fund Office. Requests must be made in 
writing—no phone calls, please.

If you’re already receiving your pension, 
there are several things you should and/
or must do: 

  Make sure the Fund Office has 
current contact information for 
you (e.g., address, phone number). 
That way, you’ll receive your 
pension checks and other important 
pension-related information without 
interruption. 

  Return your Pension Verification 
Form to the Fund Office right away, 
if you haven’t already. Be sure to 
sign it and have it notarized. If we 
don’t receive it, your pension checks 
will be put on hold. 

  If you’re working, you must notify 
the Fund Office about any work for 
which employer contributions are 
made under a collective bargaining 
agreement. 

  If you’re receiving a disability 
benefit, you must provide proof each 
year to the Pension Fund that your 
disability continues. 

  Though not required, periodically 
review the taxes withheld from 
your pension check. To change the 
amount for any reason, contact the 
Fund Office.

Participation 
Participation in the Annuity Plan’s 
401(k) option is available to Plan 
participants whose employers contribute 
at least 3% of salary to the Annuity Fund 
on their behalf, as required by a collective 
bargaining or participation agreement, 
provided that the employer has agreed in 
its collective bargaining or participation 
agreement to participate in the Annuity 
Plan’s 401(k) option.

Currently, the Pink Contract requires 
contributing employers to contribute 
an amount in excess of 3% of salary (as 
defined above) to the Annuity Fund 
on behalf of eligible employees. Other 
employers participating in the 401(k) 
feature contribute to the Annuity Fund 
(either weekly or monthly) the amounts 
set forth in the applicable contract, which 
will be no less than 3% of salary. This 
employer contribution is called a   
non-elective contribution. Both your 
deferred salary contribution and the 
employer’s non-elective contribution  
are 100% vested immediately and  
non-forfeitable and are subject to a 
combined annual limit set each year  
by the IRS (for example, $53,000 in 
2015). Catch-up contributions for  
those who are age 50 or older as of 
December 31, 2015, are not included in 
the combined annual limit. 

Other participants employed under certain 
collective bargaining agreements in the 
motion picture industry may be eligible 
for salary deferrals even though their 
employer does not contribute 3% or more 
of salary. This notice does not apply to such 
participants. Please review the Summary 
Plan Description or contact the Fund Office 
for more information.

Distribution of Account 
Balance
You are eligible to receive a distribution 
from the Annuity Plan if: 

•		you retire on or after normal retirement  
age (65), 

•	 you separate from service with all 
contributing employers (there is a 
two-month waiting period if you are 
between ages 55 and 65, and a six-
month waiting period if you are under 
age 55) and have not returned to service 
with a contributing employer, or 

•		you are permanently and totally 
disabled (as defined by the Plan). 

You may also withdraw salary deferrals 
at age 59-1/2 even if you are still 
employed. The Fund also allows 
hardship withdrawals of certain monies 
contributed to and received by the Fund 
on or after January 1, 2010; the 3% non-
elective contribution is not eligible for 
hardship withdrawal. 

Note: You are not eligible to receive a 
distribution from the Plan if you cease 
to be eligible to make deferred salary 
contributions but you remain employed 
by a contributing employer to this Plan.

If you die, the Plan will distribute the 
balance of your account as a death 
benefit under the rules of the Plan.

For more information about 
contributions or how to make deferrals 
to the Plan, refer to your Summary Plan 
Description (available online at www.
iatsenbf.org or from the Fund Office).

Reminder: Participation in the Annuity 
Plan’s 401(k) feature is voluntary. 
Whether or not you participate, your 
employer must continue to make any 
non-elective contributions to the Plan 
required by the collective bargaining or 
participation agreement on your behalf.



Summary Annual Reports

Set forth below are summary annual reports 
for each of three* IATSE National Benefit 
Funds summarizing the information in the 
Fund’s annual statements for 2013. For your 
convenience, we are including the summary 
for the three Funds in this newsletter. 
However, the fact that the Funds are 
included does not mean that you participate 
in all three Funds. Most participants do 
not. Eligibility and participation in each of 
the Funds are governed by the rules of the 
Funds. For further information, consult the 
Summary Plan Description or contact the 
Fund Office.

*Note: The 2013 Annual Funding Notice for 
the IATSE National Pension Fund (mailed in 
April 2014) replaces the summary annual 
report disclosure requirement for this Fund. 
Please contact the Fund Office if you need a 
copy of the 2013 Annual Funding Notice.

What follows are summary annual reports 
(SARs) covering January 1, 2013 through 
December 31, 2013 for the following:

IATSE National Health & Welfare Fund, 
EIN 23-7333434, Plan No. 501

IATSE National Vacation Fund, EIN 23-7345994, 
Plan No. 501

IATSE Annuity Fund, EIN 13-3088691, Plan No. 001 

Each annual report has been filed with the 
Employee Benefits Security Administration, 
U.S. Department of Labor, as required under 
the Employee Retirement Income Security  
Act of 1974 (ERISA).

IATSE National Health & 
Welfare Fund
The Board of Trustees of the IATSE National 
Health & Welfare Fund has committed the 
Fund to pay certain health benefit claims 
incurred under the terms of the plan.

Insurance Information. The plan 
has contracts with Davis Vision, Inc., The 
United States Life Insurance Company in the 
City of New York, Triple-S, Inc., and Empire 
Healthchoice Assurance, Inc. to pay vision, 
life insurance, temporary disability, health, 
prescription drug, PPO and stop loss claims 
incurred under the terms of the plan. The 
total premiums paid for the plan year ending 
December 31, 2013 were $2,794,519.

Basic Financial Statement. The value  
of plan assets, after subtracting liabilities of 
the plan, was $210,429,177 as of December 31,  
2013, compared to $156,846,553 as of 
January 1, 2013. During the plan year the 
plan experienced an increase in its net assets 
of $53,582,624. This increase includes 
unrealized appreciation and depreciation 
in the value of plan assets; that is, the 
difference between the value of the plan’s 
assets at the end of the year and the value 
of the assets at the beginning of the year 
or the cost of assets acquired during the 
year.  During the plan year, the plan had total 
income of $162,198,280, including employer 
contributions of $147,598,241 employee 
contributions of $12,245,375, earnings from 
investments of $2,351,669 and other income 
of $2,995.

Plan expenses were $124,549,015. 
These expenses included $7,680,737 in 
administrative expenses and $116,868,278 
in benefits paid to or for participants and 
beneficiaries.

IATSE National Vacation Fund 
The Board of Trustees of the I.A.T.S.E. National 
Vacation Fund has committed itself to pay 
vacation benefits as provided under the terms 
of the plan.

Basic Financial Statement. The value  
of plan assets, after subtracting liabilities of 
the plan, was $3,531,180 as of December 31,  
2013, compared to $3,371,955 as of January 1,  
2013. During the plan year the plan experienced 
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Supporting Cast
Here’s a list of the organizations that 
support and administer our programs. 
You can find contact information in the 
SPDs or link to their websites from ours 
(www.iatsenbf.org).

Hospital and Health  
Empire BlueCross BlueShield  
Triple-S (Puerto Rico only)

Retiree-Only MRP 
A.S.O./S.I.D.S.

Prescription Drug 
CVS Health

Vision 
Davis Vision

Dental 
Delta Dental 
A.S.O./S.I.D.S.

Medical Reimbursement Program  
(Plan C-MRP)  
A.S.O./S.I.D.S.

Physical Exam and Hearing Aid Benefit 
A.S.O./S.I.D.S.

Life Insurance  
AIG/US Life

Annuity 
MassMutual

We’ve summarized important plan rules in this 
newsletter, but we don’t intend for these summaries 
to replace or amend the official plan documents of 
each of the plans. We will follow the rules of the 
official plan documents if those rules differ from the 
summaries in this newsletter.

Board of Trustees

UNION TRUSTEES EMPLOYER TRUSTEES

Health & Welfare  
Fund (H&W)

Pension Fund (PF)

Annuity Fund (AF)

Matthew D. Loeb 
Brian J. Lawlor 
James B. Wood 
Daniel E. DiTolla 
Patricia A. White 
Michael F. Miller, Jr. (H&W only) 
Ronald Kutak (PF and AF only) 
William Gearns

Christopher Brockmeyer 
Howard S. Welinsky 
Carol A. Lombardini 
Dean Ferris 
Paul Libin 
Sean T. Quinn 
Jason Laks

Vacation Fund James B. Wood 
Ronald Kutak

Christopher Brockmeyer 
Jason Laks

EXECUTIVE DIRECTOR 
Anne J. Zeisler



Other Information
You also have the right to receive from the 
Fund Office, on request and at no charge, a 
statement of the assets and liabilities of the 
plans and accompanying notes, or a statement 
of income and expenses of the plans and 
accompanying notes, or both. If you request 
a copy of the full annual report, these two 
statements and accompanying notes will be 
included as part of that report. The charges to 
cover copying costs given above do not include 
a charge for the copying of these portions of 
the report because these portions are furnished 
without charge.

You also have the legally protected right to 
examine the annual report at the main office of 
the Funds at 417 Fifth Avenue, 3rd Floor, New 
York, NY 10016 and at the U.S. Department 
of Labor in Washington, D.C., or to obtain a 
copy from the U.S. Department of Labor upon 
payment of copying costs. Requests to the 
Department should be addressed to: Public 
Disclosure Room, Room N-1513, Employee 
Benefits Security Administration, U.S. 
Department of Labor, 200 Constitution Avenue, 
N.W., Washington, D.C. 20210.
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Your Rights to Additional Information
You have the right to receive a copy of the full annual report for any of the Funds, or any part thereof, 
on request. The items listed below are included in the reports: 

Health &  
Welfare Fund

Vacation  
Fund

Annuity  
Fund

An accountant’s report x x x

Financial information x x x

Information on payments to service providers x x x

Assets held for investment x x x

Insurance information, including sales commissions  
paid by insurance carriers

x x

Information regarding any common or collective trusts, 
pooled separate accounts, master trusts or 103-12 
investment entities in which the plan participates

x

Transactions in excess of 5% of the plan assets x x

Fiduciary information, including non-exempt 
transactions between the plan and the parties-
in-interest (that is, persons who have certain 
relationships with the plan)

x

To obtain a copy of a full annual report, or any part thereof, write or call the office of the Executive 
Director, IATSE National Benefit Funds, 417 Fifth Avenue, 3rd Floor, New York, NY 10016, (212) 580-
9092. The charge to cover copying costs will be:

•  Health & Welfare Fund: $14.00 for the full annual report or $0.25 per page for any part thereof

•  Vacation Fund: $6.50 for the full annual report or $0.25 per page for any part thereof

•  Annuity Fund: $9.50 for the full annual report or $0.25 per page for any part thereof.

an increase in its net assets of $159,225. This 
increase includes unrealized appreciation and 
depreciation in the value of plan assets; that 
is, the difference between the value of the 
plan’s assets at the end of the year and the 
value of the assets at the beginning of the 
year or the cost of assets acquired during the 
year. During the plan year, the plan had total 
income of $3,742,807, including employer 
contributions of $3,740,902, realized losses 
of ($30,911) from the sale of assets, and 
earnings from investments of $32,816.

Plan expenses were $3,583,582. These 
expenses included $289,048 in administrative 
expenses and $3,294,534 in benefits paid to 
or for participants and beneficiaries.

IATSE Annuity Fund
Basic Financial Statement. Benefits 
under the plan are provided through 
insurance and a trust fund. Plan expenses 
were $23,719,874. These expenses included 
$3,337,637 in administrative expenses 
and $20,382,237 in benefits paid to or 
for participants and beneficiaries. A total 
of 76,759 persons were participants in or 
beneficiaries of the plan at the end of the plan 
year, although not all of these persons had yet 
earned the right to receive benefits.

The value of plan assets, after subtracting 
liabilities of the plan, was $584,918,420 
as of December 31, 2013, compared to 
$499,132,184, as of January 1, 2013. During 
the plan year the plan experienced an 
increase in its net assets of $85,786,236. 
This increase includes unrealized appreciation 
and depreciation in the value of plan 
assets; that is, the difference between the 
value of the plan’s assets at the end of 
the year and the value of the assets at the 
beginning of the year or the cost of assets 
acquired during the year. The plan had 
total income of $109,506,110, including 
employer contributions of $47,382,009, 
employee contributions of $3,801,496, rollover 
contributions of $611,446, and earnings from 
investments of $57,711,159.
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IMPORTANT INFORMATION
PLEASE READ CAREFULLY!


