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

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending  06/30/2024
A This returnireport is for: ]E a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

D Check box if filing under: Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 501
SIU PACIFIC DISTRICT SEAFARERS' MEDICAL CENTER FUND number (PN) »
1c Effective date of plan
07/23/1963
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
CitBor town, state or province, count?{, and ZIP or forei_gn&)ostal code Ei:f foreign, see instructions) 94-2430964
BOARD OF TRUSTEES OF SIU PACIFIC DISTRICT SEAFARERS' MEDICAL CENTER

730 HARRISON STREET, SUITE 400
SAN FRANCISCO, CA 94107

2C Plan Sponsor’s telephone
number
415-392-3611

2d Business code (see
instructions)
483000

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

Under penalties of perjury and other penalties set forth in

the instructions, | declare that | have examined this return/report, including accompanying schedules,

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

SIGN |Filed with authorized/valid electronic signature. 04/10/2025 MATTHEW HENNING
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 04/10/2025 DANNY DEFANTI
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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3a Plan administrator's name and address B] Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 418
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 118
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 409
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 0
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 409
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e
f o= o (o I g 1=t To B Ty Vo YOS 6f
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 (oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7 3
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4Q
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) D R (Retirement Plan Information) 1) B] H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yyes [¥ No

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

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

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

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee Benefits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  07/01/2023 and ending  06/30/2024
A Name of plan B Three-digit
SIU PACIFIC DISTRICT SEAFARERS' MEDICAL CENTER FUND plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
BOARD OF TRUSTEES OF SIU PACIFIC DISTRICT SEAFARERS' MEDICAL CENTER 94-2430964

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . .. .......... D Yes B
No

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

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

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

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

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

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

Page 3 -

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

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

SIU PD SUPP BENEFITS FUND, INC.

(h)

(f)

Did indirect compensation
include eligible indirect
ompensation, 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-.

Did the service

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

Yes D No [[

Yes D No D

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

(h)

94-1431246
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources | ¢
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
1350 COMMON 160432
TRUSTEES Yes D No B]
RUSLANA BOYCHUK
94-2430964
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
by the plan. If none,| compensation? (sources

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

enter -0-.

other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which 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-.

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

3050

EMPLOYEE

117128

Yes |:I No

Yes D No D

Yes D No D

(a) Enter name and EIN or

address (see instructions)

OCCUPATIONAL HEALTH CENTERS OF - CO

(h)

(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?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

Did the service
provider give you a
formula instead of

an amount or

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

estimated amount?

77-0469725
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest

49 50 NONE 91696

Yes D No

Yes D No D

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

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

NORMA AMBRIZ

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-.

C

(e)

Did service provider
receive indirect
ompensation? (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?

94-2430964
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
3050 EMPLOYEE

82605

Yes D No [E

Yes D No [[

Yes D No D

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

MERCY DOCTORS MEDICAL GROUP

94-3156511
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 50 NONE 48710
Yes[l No YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)
URGENT CARE CLINIC OF WAIKIKI
99-0629293
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 50 NONE 40217
YesD NOD YesD NO|:|

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

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

KAISER FOUNDATION HEALTH PLAN OF WA

()

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 D No [[

Yes D No D

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

23365 HAWTHORNE BLVD STE 104
TORRANCE, CA 90505

(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

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

compensation for which you
answered “Yes” to element

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

Yes D No D

Yes D No D

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

(f)

Did indirect compensation

@)

Enter total indirect

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

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

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

91-0511770
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
49 50 NONE 38085
Yes D No [E
MAKE YOU WELL
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
49 50 NONE 24187
Yes |:I No
MEDTOX LABS
52-1130579
(b) (©) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
49 50 NONE 17871

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2023

Page 3 -

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

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

WITHUMSMITH+BROWN, PC

(h)

()

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

compensation received by
service provider excluding

compensation for which you
answered “Yes” to element

(@)

Enter total indirect
eligible indirect

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

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

Yes D No [[

Yes D No D

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

1 SHRADER ST, #640
SAN FRANCISCO, CA 94117

(h)

(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

Did the service

provider give you a

formula instead of
an amount or

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

estimated amount?

Yes D No D

Yes D No D

r address (see instructions)

(h)

()

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

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

22-2027092
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
10 50 NONE 17014
Yes D No [E
DR. CARL BRICCA, DO
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
49 50 NONE 12000
Yes |:I No
(a) Enter name and EIN o
BAY AREA NETWORKING
94-3364970
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
16 50 NONE 9183

Yes D No

Yes D No D

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

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

U.S BANK
31-0841368
(b) (c) (d) (e) ) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
49 50 NONE 5414
YesD No@ YesD No[[ YesD N0|:|
(a) Enter name and EIN or address (see instructions)

(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-.
Yes[l NOD YesD No[l YesD NO|:|
(a) Enter name and EIN or address (see instructions)

(b) (©) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

compensation? (sources | compensation, for which the | service provider excluding | formula instead of
an amount or

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

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

other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

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

compensation for which you

estimated amount?
t

Yes D No D

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (C) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule.

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

(b) Nature of

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

instructions) Service provide
Code(s)
MAKE YOU WELL 23365 HAWTHORN BLVD STE 104 | 49 50 SERVICE PROVIDER DID NOT PROVIDE AMOUNT OF INDIRECT

TORRANCE, CA 90505

COMPENSATION RECEIVED, IF ANY.

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

(b) Nature of

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

instructions) Service provide
Code(s)
OCCUPATIONAL HEALTH 49 50 SERVICE PROVIDER DID NOT PROVIDE AMOUNT OF INDIRECT

CENTERS OF -CO

77-0469725

COMPENSATION RECEIVED, IF ANY.

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

(b) Nature of

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

instructions) Service provide
Code(s)
MEDTOX LABS 49 50 SERVICE PROVIDER DID NOT PROVIDE AMOUNT OF INDIRECT

52-1130579

COMPENSATION RECEIVED, IF ANY.

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

(b) Nature of

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

instructions) Service provide
Code(s)
US BANK 49 50 SERVICE PROVIDER DID NOT PROVIDE AMOUNT OF INDIRECT
COMPENSATION RECEIVED, IF ANY.
31-0841368

(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




Schedule C (Form 5500) 2023 Page 6 -

Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H 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).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending  06/30/2024
A Name of plan B  Three-digit
SIU PACIFIC DISTRICT SEAFARERS' MEDICAL CENTER FUND plan number (PN) > 501

C Plan sponsor’s name as shown on line 2a of Form 5500

BOARD OF TRUSTEES OF SIU PACIFIC DISTRICT SEAFARERS' MEDICAL CENTER

D Employer Identification Number (EIN)
94-2430964

‘ Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii
b Receivables (less allowance for doubtful accounts):

(1) Employer CONIIDULIONS ........coiiiiiiiiiiee it
(2) Participant CONHIDULIONS ........cceeiiiiiiiiie e
(6 T 11 1T SRR

C General investments:

(1) Interest-bearing cash (include money market accounts & certificates
Lo 0 1= o1 1] 1 S RSROPRR

(2) U.S. GOVErNMENLt SECUMLIES .....vvvviieeeeieiiiiie e e e seieiee e e e s e e e e e s sneaeeeee s
(3) Corporate debt instruments (other than employer securities):

(A) Preferred. ... ..o

(B) Al OTNE ...ttt
(4) Corporate stocks (other than employer securities):

(A) Preferred.. ...

(B) CommON ......cccvveieiriiiiiennn.

(5) Partnership/joint venture interests....................
(6) Real estate (other than employer real property)..
(7) Loans (other than to partiCipants).........ccoceeereereeiieenee e
(8) PartiCipant I0@NS .........couiiiiiiiiieiie et
(9) Value of interest in common/collective trusts .........cccoccevvveeeeiiiciiieeeeennnns
(10) Value of interest in pooled separate aCCOUNES............vvveeeeeiiiiieereeeniieinns
(11) Value of interest in master trust investment accounts.............cccceecveeennne

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

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

(14) Value of funds held in insurance company general account (unallocated
[olo] 01172 1o1 ) TP U PP PTPPRURROPPRPPIN

(15) Other

la

25527

200

1b(1)

56504

68042

1b(2)

1b(3)

3558

3558

1c(1)

4921

3459

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1c(10)

1c(11)

1c(12)

1c(13)

1c(14)

1c(15)

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

Schedule H (Form 5500) 2023
v. 230707
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1)
(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2)
€ Buildings and other property used in plan operation ..............c..ccoeeeverveenenn. le 171369 90448
f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 261879 165707
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19 31742 61302
N Operating PAYabIES.............ccviieieeeeeeeeeeeeeeeee et 1h 29188 22004
I ACQUISItION INAEDIEANESS ...t Li
J Other ADIIHES .......vocveeeieiciei et 1j 210673 140966
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 271603 224272
Net Assets
| Net assets (subtract line 1K from ine 1f)........ccceevevereerereeriesieeeeseree e, ‘ 1 ‘ -9724 -58565

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..........cccocoovevrueane. 2a(1)(A) 774864

(B)  PAtICIDANES ...ttt 2a(1)(B)

(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C)
(2) NONCASH CONHDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 774864

b Earnings on investments:

(1) Interest:

) Ceriicatos of Gepost) ) o B A e | 220 28

(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B)

(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to PArtiCiPantS) ............ccceeveeeeeeeeeeeeeeereeeeeenns 2b(1)(D)

(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)

(F)  ONET ..ot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F)......coveeeveeeereeennn. 2b(1)(G) 28
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)

(B) COMMON STOCK ...t eeee et enenens 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) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B)

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

(BY  ONET ..ot 2b(5)(B)

() A0 1165 2E)A) BB o e 26)(C) 0




Schedule H (Form 5500) 2023

Page 3

(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

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

Benefit payment and payments to provide benefits:

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

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

265

2d

775157

2e(1)

2e(2)

2e(3)

533928

2e(4)

2f

29

2h

533928

2i(1)

2i(2)

153084

2i(3)

2i(4)

17091

2i(5)

2i(6)

5414

2i(7)

2i(8)

4664

2i(9)

2i(10)

2i(11)

109817

2i(12)

290070

2

823998

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

-48841

21(1)

21(2)
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Part Il Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [ unmodified  (2) [ ] Qualified (3) [ ] pisclaimer @) [ ] 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) B 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: WITHUMSMITH+BROWN, PC (2) EIN: 22-2027092

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

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

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b 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.) .......ccccoevviiviiiieeninnnnn. 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 Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 2000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee 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? .........c.cccocoevieiiieiieniinecieenene. 49 X

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

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am
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. .......cooiiieiiiiieeaiiieenees 4n

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

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year
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ADVISORY TAX AUDIT

INDEPENDENT AUDITOR’S REPORT

To the Participants and Trustees of
SIU Pacific District Seafarers’ Medical Center Fund:

Opinion

We have audited the accompanying financial statements of SIU Pacific District Seafarers’ Medical Center Fund, an
employee benefit plan subject to the Employment Retirement Income Security Act of 1974, which comprise the
statements of net assets available for benefits and benefit obligations as of June 30, 2024 and 2023, and the related
statements of changes in net assets available for benefits and changes in benefit obligations for the years then ended,
and the related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the net assets available for
benefits SIU Pacific District Seafarers' Medical Center Fund as of June 30, 2024 and 2023, and the changes in its net
assets available for benefits for the years then ended in accordance with accounting principles generally accepted in the
United States of America.

Basis for Opinion

\We conducted our audits in accordance with auditing standards generally accepted in the United States of America
(“GAAS”). Our responsibilities under those standards are further described in the Auditor's Responsibilities for the Audit
of the Financial Statements section of our report. We are required to be independent of SIU Pacific District Seafarers’
Medical Center Fund and to meet our other ethical responsibilities in accordance with the relevant ethical requirements
relating to our audits. We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about SIU Pacific District Seafarers’ Medical Center Fund's
ability to continue as a going concern for one year after the date that the financial statements are issued.

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

WithumSmith+Brown, PC 6101 Bollinger Canyon Road, Suite 400, San Ramon, California 94583-5108 T (925] 277 9100 F (925) 277 9552 withum.com

AN INDEPENDENT MEMBER O 1 THE GL(




withum

Auditor’s Responsibilities for the Audit of the Financial Statements

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

In performing an audit in accordance with GAAS, we:

s Exercise professional judgement and maintain professional skepticism throughout the audit.

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

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of SIU
Pacific District Seafarers’ Medical Center Fund's ability to continue as a going concern for a reasonable period
of time.

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about SIU Pacific District Seafarers’ Medical Center Fund’s ability to continue as a going
concern for a reasonable period of time.

We are required to communicate with those charged with governance regarding, among other matters, the planned

scope and timing of the audit, significant audit findings, and certain internal control-related matters that we identified
during the audit.

/(/i%miw%fgim, e

April 7, 2025

* SE 2118



SIU Pacific District Seafarers’ Medical Center Fund
Statements of Net Assets Available for Benefits
June 30, 2024 and 2023

Assets

Cash
Employer contributions receivable
Prepaid expenses

Property and equipment
Furniture and equipment
Less: Accumulated depreciation
Net property and equipment

Right-of-use assets - operating, net
Total assets

Liabilities and Net Assets

Liabilities
Accounts payable
Accrued vacation and wages
Cash overdraft
Unfunded post-retirement health benefit obligations
Lease liabilities - operating, net
Total liabilities

Net assets available for benefits

The Notes to Financial Statements are an integral part of these statements.

3

2024 2023
$ 3,659 30,448
68,042 56,504
3,558 3,558
43,164 43,164
(43,164) (43,164)
90,448 171,369
165,707 261,879
12,812 23,169
9,192 6,019
18,141 -
27,900 33,700
94,925 176,973
162,970 239,861
$ 2,737 22,018




SIU Pacific District Seafarers’ Medical Center Fund
Statements of Changes in Net Assets Available for Benefits

Years Ended June 30, 2024 and 2023

Additions
Employer contributions
Other
Total additions

Deductions
Cost of benefits
Out-of-port expenses
Salaries and benefits
Drug screen expense
Equipment maintenance
Professional liability insurance
Medical supplies
Post-retirement expense (reduction of liability)
Total cost of benefits

Administrative expenses
Third-party administrator
Rental expense
Accounting and audit fees
Insurance
Miscellaneous
Utilities
Office supplies
Legal fees
Taxes and license
Building maintenance

Total administrative expenses
Total deductions

Net change in net assets available for benefits

Net assets available for benefits
Beginning of year

End of year

The Notes to Financial Statements are an integral part of these statements.

2024 2023

$ 774864 $ 714,650
293 571

775,157 715,221
222,342 303,171
228,344 211,469
39,613 34,469

9,683 12,150

5,925 5,671

4,261 8,160
(5,800) (5,100)
504,368 569,990
153,084 137,229
85,177 89,391
17,091 20,460

1,576 7,374

12,454 10,162

4,840 4,505

6,394 4,116

4,664 1,683

2,424 1,172

2,366 807
290,070 276,899
794,438 846,889
(19,281) (131,668)
22,018 153,686

$ 2737 $ 22,018




SIU Pacific District Seafarers’ Medical Center Fund
Statements of Benefit Obligations
June 30, 2024 and 2023

2024 2023

Amounts currently payable

Claims payable and incurred but not reported $ 61,302 $ 31,742

The Notes to Financial Statements are an integral part of these statements.

5



SIU Pacific District Seafarers’ Medical Center Fund
Statements of Changes in Benefit Obligations
Years Ended June 30, 2024 and 2023

2024 2023

Amounts currently payable
Balance at beginning of year $ 31,742 $ 111,827
Increase (decrease) during the year
attributable to changes in
Claims payable and incurred
but not reported 29,560 (80,085)

Total benefit obligations $ 61,302 $ 31,742

The Notes to Financial Statements are an integral part of these statements.

6



SIU Pacific District Seafarers’ Medical Center Fund
Notes to Financial Statements
June 30, 2024 and 2023

1.

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Method of Accounting

The accompanying financial statements of SIU Pacific District Seafarers’ Medical Center Fund (the “Plan”) are
prepared using the accrual basis of accounting in accordance with accounting principles generally accepted in
the United States of America.

Contributions Receivable

Employer contributions due and not paid prior to year-end are recorded as employer contributions receivable.
Allowance for uncollectible accounts is considered unnecessary and is not provided. Contributions due as a
result of payroll audits have been recorded net of an allowance equal to the amount due because collectability
is uncertain. Therefore, delinquent contributions are recorded when received.

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation. Major additions are capitalized, and
replacements, maintenance and repairs that do not improve or extend the lives of the respective assets are
expensed currently. The Plan’s policy is to depreciate property and equipment using the straight-line method
over their estimated useful lives. Furniture and fixtures depreciate over four years.

There was no depreciation expense recorded for the years ended June 30, 2024 and 2023.

Accrued Post-Retirement Benefit Cost

Accrued post-retirement benefit cost represents the actuarial present value of all future benefits attributed to a
single retiree (who was an employee of the Plan) for services rendered, assuming all assumptions about future
events are fulfilled. The accrual was provided by actuaries at Rael & Letson in 2019 and was used to estimate
the current-year liability based on assumptions made by management. The remaining liability is amortized each
year using the Projected Retiree Health Plan Cashflow provided by the actuary as of June 30, 2019. There was
no valuation prepared as of June 30, 2024 or 2023, as there are no current eligible active employees remaining.
There have been no changes in Plan provisions, and any changes to the obligation due to assumption changes
are expected to be immaterial.

Payment of Benefits
Benefit payments are recorded when paid.

Benefit Obligations

Claims incurred but not reported were estimated based on claims experience. The Plan has no obligation to
provide benefits to retirees (plan participants). Therefore, no post-retirement benefit obligations for plan participants
are presented on the financial statements.

Leases

The Plan categorizes leases with contractual terms longer than twelve months as either operating or finance.
Finance leases are generally those leases that allow us to substantially utilize or pay for the entire asset over its
estimated life. All other leases are categorized as operating leases. Leases with contractual terms of 12 months
or less are not recorded on the balance sheet. The Plan had no finance leases during the years ended
June 30, 2024 or 2023.

Lease liabilities are recognized at the present value of the fixed lease payments, using the incremental
borrowing rate as the discount rate. Right of use assets are recognized based on the initial present value of the
fixed lease payments, plus any direct costs from executing the leases. Lease assets are tested for impairment
in the same manner as long-lived assets used in operations.



SIU Pacific District Seafarers’ Medical Center Fund
Notes to Financial Statements
June 30, 2024 and 2023

Options to extend lease terms, terminate leases before the contractual expiration date, or purchase the leased
assets, are evaluated for their likelihood of exercise. Ifitis reasonably certain that the option will be exercised,
the option is considered in determining the classification and measurement of the lease.

Costs associated with operating lease assets are recognized on a straight-line basis within operating expenses
over the term of the lease.

Recent Accounting Pronouncements

In June 2016, the Financial Accounting Standards Boards (“FASB”) issued an Accounting Standards Update
(“ASU”) amending the accounting for credit losses on financial statements. This methodology replaced the
incurred loss methodology with the expected credit losses using a wide range of reasonable and supportable
information. The amendment affects loans, debt securities, trade receivables, net investments in leases, off-
balance-sheet credit exposure, and other financial instruments recorded at amortized cost.

The Plan adopted the new standard effective July 1, 2023 using the modified retrospective approach.
Comparative prior periods were not adjusted upon adoption. Upon adoption, there was no cumulative-effect
adjustment to the opening fund balance.

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 certain reported
amounts and disclosures in the financial statements. Actual results could differ from those estimates.

Risks and Uncertainties

Plan assets for the defined benefit pension and post-retirement plans are invested in corporate obligations.
Such investments are exposed to various risks, such as interest rate, market and credit. Due to the level of risk
associated with certain investments and the level of uncertainty with respect to changes in the value of
investments, it is at least reasonably possible that changes in risks in the near term would materially affect the
amounts reported in the notes to the financial statements.

2, DESCRIPTION OF THE PLAN

The Plan was formed in 1963 to promote the physical and mental well-being of all members of Seafarers
International Union of North America, Pacific District (the “Union”). To this end, the Plan provides medical
examinations to eligible members.

An individual is eligible upon obtaining seniority classification standing, as provided by the contract between the
Union and employer companies. This classification makes the individual eligible to ship, on a seniority basis, on
vessels of contributing employers. Eligibility is also available to individuals who have been dispatched under
applicable shipping rules of the Union and employer companies. All benefits are paid by the Plan on a self-
funded basis.

The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974, as amended.

Participants should refer to the Summary Plan Description and recent Plan amendments for more complete
information.



SIU Pacific District Seafarers’ Medical Center Fund
Notes to Financial Statements
June 30, 2024 and 2023

3.

PRIORITIES UPON TERMINATION

It is the intent of the Board of Trustees (the “Trustees”) to continue the Plan in full force and effect; however, to
safeguard against any unforeseen contingencies, the right to discontinue the Plan is reserved to the Trustees.
In the event of termination, the Trustees shall first satisfy, or make provisions to satisfy, the obligations of the
Plan. Any remaining Plan assets will be distributed to a charitable organization.

TAX STATUS

The Plan obtained its latest determination letter, dated January 12, 1966, in which the Internal Revenue Service
stated that the Plan, as then designed, was in compliance with the applicable requirements of the Internal
Revenue Code (“IRC”). The Plan has been amended since receiving the determination letter. However, the
Plan’s administrator and the Plan’s counsel believe that the Plan is currently designed and being operated in
compliance with the applicable requirements of the IRC. Therefore, they believe that the Plan was qualified and
the related trust was tax exempt as of the financial statement date.

The Plan’s administrator has analyzed the tax positions taken by the Plan and has concluded that, as of
June 30, 2024 and 2023, there are no uncertain positions taken, or expected to be taken, that would require
recognition of a liability or disclosure in the financial statements. The Plan is subject to routine audits by the
taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

FUNDING POLICY

The Plan is financed by employer contributions. The collective bargaining agreements specify that the
contributing employers will make adequate contributions to the Plan to sustain the program with reasonable
cash reserves. The monthly contribution rate is specified in the collective bargaining agreements. The Plan’s
administrator and the Board of Trustees evaluated the cash reserves and cash flow needs of the Plan. Based
on the evaluation, contribution rates for certain vessels were increased by one dollar per man day effective
January 1, 2024. The Plan's activity is reviewed regularly and further adjustments can be made, if needed,
based on the applicable agreements.

RELATED-PARTY TRANSACTIONS

Common administrative expenses are paid initially by SIU Pacific District Supplementary Fund, Inc. (the
“Supplementary Fund”). The Plan currently makes monthly reimbursements to the Supplementary Fund. The
common administrative expenses are applied against a yearly allocation of these expenses in accordance with
amounts approved by the Supplementary Fund’s Trustees. The Plan paid the Supplementary Fund $153,084
and $137,229, for the years ended June 30, 2024 and 2023, respectively. The Plan also reimbursed the
Supplementary Fund for rental expenses totaling $85,177 and $83,787, for the years ended June 30, 2024 and
2023, respectively.

As of June 30, 2024 and 2023, $12,812 and $23,169, respectively, were payable to the Supplementary Fund for
administrative and payroll-related expenses.

Health insurance benefit coverage is paid initially by SUP Welfare Plan, Inc. The Plan currently makes monthly
reimbursements to SUP Welfare Plan, Inc. The Plan paid SUP Welfare Plan, Inc., $4,092 and $7,290, for the
years ended June 30, 2024 and 2023, respectively.

There were no amounts due to SUP Welfare Plan, Inc. as of June 30, 2024 and 2023.

The Trustees of the Plan are also Trustees of the Supplementary Fund and SUP Welfare Plan, Inc.



SIU Pacific District Seafarers’ Medical Center Fund
Notes to Financial Statements
June 30, 2024 and 2023

7.

MAJOR EMPLOYERS

The Plan has two major employers who account for a substantial amount of employer contributions for the years
ended June 30, 2024 and 2023. In the event these employers suspend contributions, the Plan would terminate
coverage to the employers’ participants, as required under the Plan document. The Plan would retain the risk of
current fixed administrative expenses until the appropriate adjustments were made.

OFFICE LEASE

Effective August 1, 2005, the Plan, jointly with SIU Pacific District Pension Plan and SIU Pacific District
Supplemental Benefits Fund, Inc., entered into an eight-year lease for office space located at 730 Harrison
Street, San Francisco, California, requiring monthly payments with increases effective August 1 of each year.
The lease expired on July 31, 2013, and was extended through July 31, 2015. Upon expiration the lease was
extended through July 31, 2020. The lease was extended for an additional two years and expired on July 31,
2022. The lease was further renewed and amended to expire on July 31, 2025.

Because the rates implicit in the leases are generally not available, the Plan utilizes its incremental borrowing
rate as the discountrate. The weighted average remaining lease term at June 30, 2024 and 2023 was one and
two years, respectively. The weighted average discount rate associated with the operating lease as of June 30,
2024 and 2023 was 2.9% for both years.

Future minimum payments under this operating lease are as follows for the years ending June 30:

2025 $ 88,884
2026 7,425
Less: Imputed interest (1,384)
Lease liability at June 30, 2024 $ 94,925

Total operating lease expense for the years ended June 30, 2024 and 2023 was $85,177 and $89,391,
respectively. The total payments made for operating leases for the years ended June 30, 2024 and 2023 were
$85,896 and $79,164, respectively.

PENSION AND OTHER POST-RETIREMENT BENEFITS

Multiemployer Defined Benefit Pension Plan

One employee is covered by a multiemployer defined benefit pension plan. Contributions to the multiemployer
defined benefit plan are made monthly under the terms of a collective bargaining agreement. The risks of
participating in a multiemployer plan are different from a single-employer plan in the following respects:

e Assets contributed to a multiemployer plan by one employer may be used to provide benefits to
employees of other participating employers;

o If a participating employer stops contributing to the Plan, the unfunded obligations of the Plan may be
borne by the remaining participating employers; and

e Ifthe Plan chooses to stop participating in the multiemployer plan, the Plan may be required to pay an
amount based on the underfunded status of the Plan, referred to as a withdrawal liability.

10
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Notes to Financial Statements
June 30, 2024 and 2023

The Plan’s participation in the above multiemployer plan is outlined in the following table:

Funding Contributions Made Expiration Date
EIN/Pension PPA Improvement/ by the Plan for the of Collective
Pension Plan Zone Status _ Rehabilitation Years Ended June 30, Surcharge  Bargaining
Fund Number 2023 2022 Plan Status 2024 2023 Imposed _ Agreement
Office and
Professional
Employees
Pension 94-6110868
Trust Fund (a) 001 Green Green N/A $ 28,213 § 24,787 N/A 10/31/2026

(a) The most recent Pension Protection Act (“PPA”) zone status available for the years ended June 30, 2024
and 2023, is for the plan’s year-ends at October 31, 2023 and 2022.

An explanation of each item in the above table follows:

e The “EIN/Pension Plan Number” provides the Employer Identification Number (“EIN”) and the three-
digit plan number, if applicable.

e The mostrecent PPA zone status available for the years ended June 30, 2024 and 2023, is described
in (a) above.

e The zone status is based on information received from the multiemployer plan and is certified by the
Plan’s actuary.

e Among other factors, plans in the red zone are generally less than 65% funded, plans in the yellow
zone are less than 80% funded, and plans in the green zone are at least 80% funded.

e The “Funding Improvement/Rehabilitation Plan Status” column indicates plans for which a financial
improvement plan or a rehabilitation plan is either pending or has been implemented.

e The expiration date indicates the date of the collective-bargaining agreements to which the Plan and
the multiemployer plan are subject.

At the date on which the financial statements were issued, Form 5500 was not available for the Plan’s year
ended in 2023. There are no significant changes that affect the comparability of the 2024 and 2023
contributions. The Plan’s contributions did not exceed 5% of total contributions per the most recently available
annual report.

Multiemployer Post-Retirement Plans Other than Pensions

The Plan contributes to a health and welfare plan, which provides medical, dental, prescription drug and other
benefits to retirees formerly employed by the Plan. Contributions to the health and welfare plan for the years
ended June 30, 2024 and 2023, totaled approximately $42,700 and $41,500, respectively.

11
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Notes to Financial Statements
June 30, 2024 and 2023

Plan-Sponsored Post-Retirement Health Care Benefits

The Plan sponsors an unfunded defined benefit post-retirement health care plan covering one retired employee.
The health care plan is noncontributory. There were no contributions made to the health care plan during the
years ended June 30, 2024 and 2023. Net periodic post-retirement benefit cost for the upcoming year and for
the years ended June 30, 2024 and 2023, consisted of the following:

2025 2024 2023

Interest cost $ - $ - $ -
Amortization of unrecognized net loss 5,800 4,800 5,100
$ 5,800 $ 4,800 $ 5,100

The following is a reconciliation of the funded status of the Plan with amounts shown in the statements of net
assets available for benefits as of June 30, 2024 and 2023:

2024 2023
Fair value of Plan assets $ - $ -
Accumulated post-retirement benefit obligations
Current retirees, beneficiaries and participants - -
Other participants fully eligible for benefits 27,900 33,700
Net post-retirement benefit liability $ 27,900 $ 33,700
Funded status $ 27,900 $ 33,700
Benefits paid $ 5800 $ 5,100

No contributions are expected to be paid to the Plan during the next fiscal year.

For measurement purposes, healthcare trend rates for the years ended July 30, 2024 and 2023 are as follows:

2024 2023
Medical and drug 4.25% 4.25%
Medicare Part B premium 4.25% 4.25%
Medicare Part D premium 4.25% 4.25%
Dental 0.00% 0.00%

The weighted average discount rate was 3.75% for each of the years ended June 30, 2024 and 2023. The
weighted average discount rate was based on available rates of return on high-quality fixed-income
investments. A 1% decrease in the average discount rate would increase the total annual post-retirement
benefit obligation by $3,400 for each of the years ended June 30, 2024 and 2023.

12
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10.

11.

The following benefit payments, which reflect expected future service, as appropriate, are expected to be paid
for the years ending June 30:

2025 $ 4,500
2026 4,200
2027 3,800
2028 3,400

There are no amounts, which have not been recognized as components of net periodic benefit cost due to net
loss, for June 30, 2024 and 2023.

There are no Plan assets; therefore, there is no disclosure for rate of return.

RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements as of June 30,
2024 and 2023 to the Form 5500:

2024 2023
Net assets available for benefits per the financial statements $ 2,737 $ 22,018
Benefit obligations currently payable (61,302) (31,742)
Net assets available for benefits per the Form 5500 $ (58,565) $ (9,724)

The following is a reconciliation of benefits paid to or for participants per the financial statements for the year
ended June 30, 2024 to the Form 5500:

Benefits paid to or for participants per the financial statements $ 504,368
Add: Claims incurred but not reported at June 30, 2024 61,302
Less: Claims incurred but not reported at June 30, 2023 (31,742)

Benefits paid to or for participants per the Form 5500 $ 533,928

SUBSEQUENT EVENTS

In preparing these financial statements, management of the Plan has evaluated events and transactions that
occurred after June 30, 2024, for potential recognition or disclosure in the financial statements. These events
and transactions were evaluated through April 7, 2025, the date that the financial statements were available to
be issued, and no items have come to the attention of management that require recognition or disclosure.

13
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ADVISORY TAX AUDIT

REPORT ON SUPPLEMENTARY INFORMATION

INDEPENDENT AUDITOR’S REPORT

To the Participants and Trustees of
SIU Pacific District Seafarers' Medical Center Fund:

We have audited the financial statements of SIU Pacific District Seafarers’ Medical Center Fund as of and for the year
ended June 30, 2024, and have issued our report thereon dated April 7, 2025, which contained an unmodified opinion
on those financial statements. Our audit was performed for the purpose of forming an opinion on the financial
statements taken as a whole. The accompanying supplementary information included in Schedule H, Part IV, Line 4i -
Schedule of Assets (Held at End of Year) is presented for the purpose of additional analysis and is not a required part of
the basic financial statements. Schedule H, Part IV, Line 4i - Schedule of Assets (Held at End of Year) is supplementary
information required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the
Employee Retirement Income Security Act of 1974 (“ERISA”"). Such information is the responsibility of management and
was derived from, and relates directly to, the underlying accounting and other records used to prepare the financial
statements. The information has been subjected to the auditing procedures applied in the audit 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 forming an opinion on the supplemental schedule, we evaluated whether the supplemental schedule, including its
form and content, is presented in conformity with the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA.

In our opinion, the information in the accompanying schedule is fairly stated, in all material aspects, in relation to the

financial statements as a whole, and the form and content are presented in conformity with the Department of Labor's
Rules and Regulations for Reporting and Disclosure under ERISA.

U iMhoum S 34 B, I

April 7, 2025

WithumSmith+Brown, PC 6101 Bollinger Canyon Road, Suite 400, San Ramon, California 24583-5108  T1(925] 277 9100 F (925 277 9552 withum.com

AN INDEPENDEN




SIU Pacific District Seafarers’ Medical Center Fund
Schedule H, Part IV, Line 4i - Schedule of Assets (Held at End of Year)

EIN #94-2430964, Plan #501

June 30, 2024

(b) Identity of Issue, (c) Description of Investment Including
Borrower, Lessor, or Maturity Date, Rate of Interest, (e) Current
(a) Similar Party Collateral, Par or Maturity Date (d) Cost Value
US Bank Savings Account $ 3459 1% 3,459
Total $ 3459 $ 3,459

See Independent Auditor’s Report on Supplementary Information.
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Form 5500 Annual Return/Report of Employee Benefit Plan Onlifge: 1200 i

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
Depsiimen ot 1o Jomr sections 6057(b) and 6058(a) of the Intemal Revenue Code (the Code). 2023

Deparmmenton | stxr » Complete all entries in accordance with

Employee Benefits Security = S
Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Partl | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 07/01/2023 and ending 06/30/2024
A This return/report is for- @ a multiemployer plan I:I a multiple-employer plan (Filers checking this box must provide participating
’ employer information in accordance with the form instructions.)
I:l a single-employer plan I:I a DFE (specify)
B This retum/report is: |:| the first retum/report I:I the final return/report
|:| an amended retum/report I:I a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . . . .. » Ig
D Check box if filing under: El Form 5558 I:I automatic extension ]:l the DFVC program
|:| special extension (enter description)
E If this is a retroactively adopted plan pemitted by SECURE Act section 201, checkhere. . . ... ... .. ... ... ........ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan .
SIU PACIFIC DISTRICT SEAFARERS' MEDICAL CENTER number (PN) » 501
FUND 1c Effective date of plan
07/23/1963
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 %rovince, country, and ZIP or foreign postal code (if foreign, see instructions) §4-24309¢c4
BOARD OF TRUSTEES OF SIU PACIFIC
DISTRICT SEAFARERS' MEDICAL CENTER 2c Plan Sponsor’s telephone
number
(415)392-3¢11
730 HARRISON STREET, SUITE 400 2d Business code (see
o instructions)
SAN FRANCISCO CA 94107 483000
Caution: A penalty for the late or incomplete filing of this return/report will be d unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retum/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.

. Matt Hennirg 04/10/2025 inrrssmn smnninG
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
s Danny Detonts 04/10/2025| . . _ .
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230728



Form 5500 (2023) Page 2

3a Plan administrator's name and address El 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 retumn/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 | 418
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 planyear . 6a(1) 418

a(2) Total number of active participants at the end of the planyear ... 6a(2) 4009

b Retired or separated participants receiving benefits 6b 0

c Other retired or separated participants entitled to future benefits ... 6c 0

d Subtotal. Add lines 6a(2), 6b, and 6c. ... | B 409

e Deceased participants whose beneficiaries are receiving or are entitled to receivebenefits. ... | Be

f Total. Add lines 6d and 6e. . O e B T e R SRR T 6f

(1) Number of participants with account balances as of the beglnnmg of the plan year (only defined contribution plans 6 (1)
9 complete this item) . e T s e e S e S S o 9
(2) Number of part!ctpants with account balances as of the end of the plan year (only defined contribution plans
9 complete this item) . - 29(2)
h Number of partlcnpants who termmated employment dunng the plan year W|th accrued beneﬁts that were
less than 100% vested .. 6h

7  Enter the total number of employers obllgated to contnbute to the plan (only multlemployer plans complete thIS item) 7 3

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

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

40
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust (3) Trust
(4) General assets of the sponsor (4) General assets of the sponsor

10 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) I:I R (Retirement Plan Information) (1) El H (Financial Information)
2 I (Fi ial Inf tion = Small Pl

(2) I:I MB (Multiemployer Defined Benefit Plan and Certain Money ) D e el o
Purchase Plan Actuarial Information) - signed by the plan 3) D A (Insurance Information) — Number Attached
astisy ) E| C (Service Provider Information)

(3) I:I SB (Single—Ernployer Defined Benefit Plan Actuarial (5) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary

(4) I:I DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) I:I MEP (Multiple-Employer Retirement Plan Information)

MEDICAL EXAMINATIONS



Form 5500 (2023) Page 3

| Part 11l | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11aifthe plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
25201012) oo [] 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 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SIU PACIFIC DISTRICT SEAFARERS' MEDICAL CENTER FUND
EIN 94-2430964
Plan No. 501
Plan Year Ended June 30, 2024

Form 5500, Schedule H, Part Il
Financial Statements used to formulate IQPA's opinion

The entire report has been attached to the Accountant's Opinion



SIU PACIFIC DISTRICT SEAFARERS' MEDICAL CENTER FUND
EIN 94-2430964
Plan No. 501
Plan Year Ended June 30, 2024

Form 5500, Schedule H, Part 1V, Line 4i
Schedule of Assets (Held at Year End)

See attachment to the Accountant's Audit Report attached at Accountant's Opinion



