
Form 5500 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

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

OMB Nos. 1210-0110 
1210-0089 

2024 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning  and ending 

A  This return/report is for: X  a multiemployer plan X  a multiple-employer plan (Filers checking this box must provide participating 
employer information in accordance with the form instructions.)

X  a single-employer plan X  a DFE (specify)        _C_

B  This return/report is: X  the first return/report X  the final return/report

X  an amended return/report X  a short plan year return/report (less than 12 months)

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

D  Check box if filing under: X  Form 5558            X  automatic extension    X  the DFVC program 

 X  special extension (enter description) ABCDEFGHI ABCDE 

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

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

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, I declare that I 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 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of DFE Date Enter name of individual signing as DFE 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2024) 

v. 240311

01/01/2024 12/31/2024

X

X

X

SERVICE EMPLOYEES PENSION FUND OF UPSTATE NY UPSTATE NEW YORK 001

04/29/1965

16-0908576
SERVICE EMPLOYEES PENSION FUND OF UPSTATE NY

315-424-1754

701 ERIE BLVD WEST 
SYRACUSE, NY 13204-2225

812990

Filed with authorized/valid electronic signature. 09/05/2025 BRITTANY BUFFUM

Filed with authorized/valid electronic signature. 09/05/2025 SCOTT PHILLIPSON
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

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, 6c, and 6d).  

a(1) Total number of active participants at the beginning of the plan year  ............................................................................  6a(1)  

a(2) Total number of active participants at the end of the plan year  .....................................................................................  6a(2)  

b Retired or separated participants receiving benefits .......................................................................................................  6b 123456789012 

c Other retired or separated participants entitled to future benefits ...................................................................................  6c 123456789012 

d Subtotal. Add lines 6a(2), 6b, and 6c. ............................................................................................................................  6d 123456789012 

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........................................  6e 123456789012 

f Total.  Add lines 6d and 6e. ...........................................................................................................................................  6f 123456789012 

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 
complete this item) .........................................................................................................................................................  6g(1)  

g(2)  Number of participants with account balances as of the end of the plan year (only defined contribution plans  
complete this item) .........................................................................................................................................................  6g(2) 123456789012 

h  Number of participants who terminated employment during the plan year with accrued benefits that were  
less than 100% vested....................................................................................................................................................  6h 123456789012 

7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........  7  

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:  
          
 

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

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    A  (Insurance Information) – Number Attached ______ 

(4)  X  C  (Service Provider Information) 
(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

Information) - signed by the plan actuary 
(5)  X  D  (DFE/Participating Plan Information) 

(4)  X  DCG  (Individual Plan Information) – Number Attached ______ (6)  X  G  (Financial Transaction Schedules) 

(5)  X  MEP  (Multiple-Employer Retirement Plan Information)  

 

X

 
 

9043

3247

3448

2387

3272

9107

301

9408

37

1B

X X

X X

X

X

X
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Part III  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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   No  

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

 
         Receipt Confirmation Code______________________              
                                            

 



SCHEDULE MB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Multiemployer Defined Benefit Plan and Certain 
Money Purchase Plan Actuarial Information 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the 

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500 or 5500-SF. 

OMB No. 1210-0110 

2024 

This Form is Open to Public 
Inspection 

For calendar plan year 2024 or fiscal plan year beginning  and ending 
Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 

A  Name of plan
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit
plan number (PN)   001 

C  Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

D    Employer Identification Number (EIN)
012345678

E  Type of plan:  (1)  X  Multiemployer Defined Benefit  (2)  X  Money Purchase (see instructions) 

1a Enter the valuation date:  Month _________    Day _________    Year _________ 
  b Assets

(1) Current value of assets ......................................................................................................................  1b(1) 
(2) Actuarial value of assets for funding standard account ......................................................................  1b(2) 

  c (1) Accrued liability for plan using immediate gain methods .................................................................... 1c(1) 
(2) Information for plans using spread gain methods:

(a) Unfunded liability for methods with bases ...................................................................................  1c(2)(a) -123456789012345

(b) Accrued liability under entry age normal method .........................................................................  1c(2)(b) -123456789012345

(c) Normal cost under entry age normal method ...............................................................................  1c(2)(c) -123456789012345

(3) Accrued liability under unit credit cost method ...................................................................................  1c(3) -123456789012345

  d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) .......  1d(1) -123456789012345

(2) “RPA ‘94” information:
(a) Current liability .............................................................................................................................  1d(2)(a) -123456789012345

(b) Expected increase in current liability due to benefits accruing during the plan year ......................  1d(2)(b) -123456789012345

(c) Expected release from “RPA ‘94” current liability for the plan year ...............................................  1d(2)(c) -123456789012345

(3) Expected plan disbursements for the plan year ..................................................................................  1d(3) -123456789012345

Statement by Enrolled Actuary 
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied 
in accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other 
assumptions, in combination, offer my best estimate of anticipated experience under the plan. 

SIGN 
HERE 

Signature of actuary Date 

Type or print name of actuary Most recent enrollment number 

Firm name Telephone number (including area code) 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

UK 

Address of the firm 

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see 
instructions 

X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2024 
v. 240311

01/01/2024 12/31/2024

SERVICE EMPLOYEES PENSION FUND OF UPSTATE NY UPSTATE NEW YORK 001

SERVICE EMPLOYEES PENSION FUND OF UPSTATE NY 16-0908576

X

01 01 2024

215403972
222986130

223875485

223875485

344055152

6419077

13433375

14797669

07/24/2025

CHRISTOPHER J. MIETLICKI 23-06376

CHEIRON, INC. 703-893-1456

8300 GREENSBORO DRIVE, SUITE 800 
MCLEAN, VA 22102
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2 Operational information as of beginning of this plan year: 
 a Current value of assets (see instructions)  ...................................................................................................

 …………………………
………………………………………………………………………………………………………  ......  

2a -123456789012345 

 b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (2) Current liability 
 (1) For retired participants and beneficiaries receiving payment ................................  12345678 -123456789012345 
 (2) For terminated vested participants .......................................................................  12345678 -123456789012345 

 (3) For active participants:   
  (a)  Non-vested benefits .......................................................................................   -123456789012345 
  (b)  Vested benefits..............................................................................................   -123456789012345 
  (c)  Total active ....................................................................................................   -123456789012345 
 (4) Total ....................................................................................................................  12345678 -123456789012345 

 c If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such 
percentage ......................................................................................................................................................  

2c 
123.12% 

3 Contributions made to the plan for the plan year by employer(s) and employees: 
(a) Date  

(MM/DD/YYYY) 
(b) Amount paid by 

employer(s) 
(c) Amount paid by 

employees 
(a) Date  

(MM/DD/YYYY) 
(b) Amount paid by 

employer(s) 
c) Amount paid by  

employees 
  

 

 

 
 

Totals 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

   
 Totals  ► 3(b)  3(c)  

(d) Total withdrawal liability amounts included in line 3(b) total ...............................................................................................  3(d)  

4 Information on plan status: 
 a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1c(3)) ...........................................  4a % 

 b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status). 
If entered code is “N,” go to line 5  .................................................................................................................  4b  

 c Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ........................................................ X Yes X No 

 d If the plan is in critical status or critical and declining status, does line 1(c) reflect any benefit reductions for the first time  
(see instructions)? .................................................................................................................................................................................... X Yes X No 

 e If line d is “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions), 
measured as of the valuation date  ................................................................................................................  

4e -123456789012345 

f If the plan is in critical status or critical and declining status, and is: 
• Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to  
emerge; 

• Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and 
check here………………….…...…...…...…...…...…...…...…...…...…...…...…...…...…...…...…...…...….. X 

• Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999.”   

4f  

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply): 

 a X Attained age normal b X Entry age normal c X Accrued benefit (unit credit) d X Aggregate 
 e X Frozen initial liability f X Individual level premium g X Individual aggregate h X Shortfall 
 i X  Other (specify):_ 
____________________________________________________________________________          
 j If box h is checked, enter period of use of shortfall method ............................................................................  5j YYYY-MM-DD 

 k Has a change been made in funding method for this plan year? .............................................................................................................. X Yes X No 

 l If line k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ...................................... X Yes X No 

 m If line k is “Yes,” and line l is “No,” enter the date (MM/DD/YYYY) of the ruling letter (individual or class) 
approving the change in funding method .......................................................................................................  

5m YYYY-MM-DD 

   

  

1

215403972

2477 147568373

3331 104069624

10513338

81903817

3247 92417155

9055 344055152

62.61

07/01/2024 9861448

9861448

0

99.6

N

X

X
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6 Checklist of certain actuarial assumptions: 
 a  Interest rate for “RPA ‘94” current liability. ...........................................................................................................................  
 

 

 

 

6a 123.12% 

 Pre-retirement Post-retirement 

 b Rates specified in insurance or annuity contracts ....................................  X Yes X No X N/A X Yes X No X N/A 

 c Mortality table code for valuation purposes:   

 (1)  Males ..............................................................................  6c(1)   

 (2)  Females ..........................................................................  6c(2)   

 d Valuation liability interest rate ................................................  6d 123.12% 123.12% 

 e Salary scale ...........................................................................  6e 123.12%                   X N/A    

f Withdrawal liability interest rate:   

(1)  Type of interest rate .........................................................  6f(1) X Single rate   X ERISA 4044   X Other     X N/A   

(2)  If “Single rate” is checked in (1), enter applicable single rate  .........................................................  6f(2) % 

 g Estimated investment return on actuarial value of assets for year ending on the valuation date ...........  6g -123.1% 

 h Estimated investment return on current value of assets for year ending on the valuation date .............  6h -123.1% 

i Expense load included in normal cost reported in line 9b  ....................................................................  6i  X N/A 

(1)  If expense load is described as a percentage of normal cost, enter the assumed percentage ........  6i(1) % 
(2)  If expense load is a dollar amount that varies from year to year, enter the dollar amount included 

in line 9b ........................................................................................................................................  6i(2)  

(3)  If neither (1) nor (2) describes the expense load, check the box ....................................................  6i(3)  X 

7 New amortization bases established in the current plan year: 
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit 

A -123456789012345 -123456789012345 

A -123456789012345 -123456789012345 

A -123456789012345 -123456789012345 

8 Miscellaneous information: 

 a If a waiver of a funding deficiency has been approved for this plan year, enter the date 
(MM/DD/YYYY) of the ruling letter granting the approval .....................................................................  

8a 
 

YYYY-MM-DD 

 b Demographic, benefit, and contribution information    

(1) Is the plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see  
instructions for required attachment.  ............................................................................................................................  X Yes X No 

(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions).  ...........................................   X Yes X No 
 (3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See 

instructions) If “Yes,” attach a schedule.  X Yes X No 

 c Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect  
prior to 2008) or section 431(d) of the Code?  ............................................................................................................ X Yes X No 

 d If line c is “Yes,” provide the following additional information:  

(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? ...................  X Yes X No 

(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended ..  8d(2) 12 

(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect 
prior to 2008) or 431(d)(2) of the Code? .......................................................................................   X Yes X No 

(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not 
including the number of years in line (2)) ......................................................................................  8d(4) 12 

(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ............................  8d(5) YYYY-MM-DD 

(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates 
applicable under section 6621(b) of the Code for years beginning after 2007? .............................   X Yes X No 

 e If box 5h is checked or the plan received an amortization extension for this plan year under Code 
section 431(d), enter the difference between the amount necessary to satisfy the plan’s minimum 
funding standard for this plan year and the amount that would have been necessary without using 
the shortfall method or extending the amortization period(s).  ..............................................................  

8e 
-123456789012345 

9 Funding standard account statement for this plan year:  

 Charges to funding standard account:  

 a Prior year funding deficiency, if any .....................................................................................................  9a -123456789012345 

 b Employer’s normal cost for plan year as of valuation date ....................................................................  9b -123456789012345 

1

3.29

X X

7P 7P

7FP 7FP

6.75 6.75

X

X

6.75

6.9

12.6

1540633

1 -2602662 -263478

X

X

X

X

4695704
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 c Amortization charges as of valuation date: Outstanding balance  

 (1) All bases except funding waivers and certain bases for which the 
amortization period has been extended ................................................  9c(1) -123456789012345 -123456789012345 

 (2) Funding waivers ...................................................................................  9c(2) -123456789012345 -123456789012345 

 (3) Certain bases for which the amortization period has been extended.....  9c(3) -123456789012345 -123456789012345 

 d Interest as applicable on lines 9a, 9b, and 9c .......................................................................................  9d -123456789012345 

 e Total charges. Add lines 9a through 9d ................................................................................................  9e -123456789012345 

Credits to funding standard account:  

 f Prior year credit balance, if any ............................................................................................................  9f -123456789012345 

 g Employer contributions. Total from column (b) of line 3 ........................................................................  9g -123456789012345 

 Outstanding balance  

 h Amortization credits as of valuation date ....................................................  9h -123456789012345 -123456789012345 

 i Interest as applicable to end of plan year on lines 9f, 9g, and 9h .........................................................  9i -123456789012345 

 j Full funding limitation (FFL) and credits: 
  (1) ERISA FFL (accrued liability FFL) ......................................................  9j(1) -123456789012345 

 (2) “RPA ‘94” override (90% current liability FFL)  ...................................  9j(2) -123456789012345 

 (3) FFL credit ....................................................................................................................................  9j(3) -123456789012345 

 k (1) Waived funding deficiency ...........................................................................................................  9k(1) -123456789012345 

 (2) Other credits ................................................................................................................................  9k(2) -123456789012345 

 l Total credits. Add lines 9f through 9i, 9j(3), 9k(1), and 9k(2) ................................................................  9l -123456789012345 

 m Credit balance: If line 9l is greater than line 9e, enter the difference ....................................................  9m -123456789012345 

 n Funding deficiency: If line 9e is greater than line 9l, enter the difference ..............................................  9n -123456789012345 

 o Current year’s accumulated reconciliation account:   

 (1) Due to waived funding deficiency accumulated prior to the current plan year ...............................  9o(1)  

 (2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:  

  (a)  Reconciliation outstanding balance as of valuation date ........................................................  9o(2)(a) -123456789012345 

  (b)  Reconciliation amount (line 9c(3) balance minus line 9o(2)(a)) ..............................................  9o(2)(b) -123456789012345 

 (3) Total as of valuation date .............................................................................................................  9o(3) -123456789012345 

10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.) ...........................  10 -123456789012345 

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions  ................ . X Yes X No 

 

38640301 6859707

779990

12335401

17130855

9861448

20620092 3605064

1727064

32343192

91020573

32324431

19989030

X



 

SCHEDULE C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI  

 

 

B  Three-digit 
plan number (PN)          001 

 

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

 
 

D   Employer Identification Number (EIN) 
012345678 

 

Part I 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).. . . . . . . . . . . . . . .     X Yes   X 

No 
 
b If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  
    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024 
v. 240311  

01/01/2024 12/31/2024

SERVICE EMPLOYEES PENSION FUND OF UPSTATE NY UPSTATE NEW YORK 001

SERVICE EMPLOYEES PENSION FUND OF UPSTATE NY 16-0908576

X
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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 

 

1
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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) 

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

1

SEI

23-1707341

50 28 NONE 896888
X X

0
X

CHEIRON

13-1215617

11 50 NONE 213428
X

BRITTANY BUFFUM

16-0908576

30 50 EMPLOYEE 110261
X
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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) 

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

2

DAVID ROWE

16-0908576

30 50 EMPLOYEE 81018
X

MODERN ADMINISTRATION SYSTEMS 22 PUTNAM AVENUE 
CAMBRIDGE, MA 02139

40 50 NONE 71580
X

BLITMAN & KING

16-1047304

29 50 NONE 66642
X
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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) 

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

3

STACY BISHOP

16-0908576

30 50 EMPLOYEE 54631
X

KAYLA LAMANDIA

16-0908576

30 50 EMPLOYEE 49572
X

THERESA CHRISTIAN

16-0908576

30 50 EMPLOYEE 37346
X
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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) 

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

4

TINA TURNER

16-0908576

30 50 EMPLOYEE 33963
X

SEIU LOCAL 200UNITED BUILDING CORP

88-4250561

49 50 AFFILIATED 
ENTITY

32102
X

BONADIO & CO., LLP

16-1131146

10 50 NONE 31485
X
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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) 

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

5

ANGELA WASHINGTON

16-0908576

30 50 EMPLOYEE 22693
X

BRIAN BOISE

16-0908576

30 50 EMPLOYEE 17408
X

INTEGRA CONSULTING 9621 SMITH ROAD 
WEEDSPORT, NY 13166

49 50 NONE 15085
X
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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) 

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

6

UPSTATE ADVISORS 453 S MAIN STREET 
NORTH SYRACUSE, NY 13212

50 27 NONE 15000
X

PENSION BENEFIT INFORMATION 333 SOUTH 7TH STREET, SUITE 2400 
MINNEAPOLIS, MN 55402

49 50 NONE 12260
X
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Part I 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 
(see instructions) 

 

(c) Enter amount of indirect 
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 
(see instructions) 

(c) Enter amount of indirect 
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 
(see instructions) 

(c) Enter amount of indirect 
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. 

  

  

1
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Part II Service Providers Who Fail or Refuse to Provide Information 
4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete 

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

instructions) 
(b) Nature of 

Service  
Code(s) 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 
 

(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1



Schedule C (Form 5500) 2024 Page 6 - 1  x                                                    
   

a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 

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

1



SCHEDULE D 

(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA). 

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  

 
Schedule D (Form 5500) 2024  

v. 240311  

01/01/2024 12/31/2024
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INCOME PLUS INVESTMENT FUND
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

1
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Part II Information on Participating Plans (to be completed by DFEs, other than DCGs)  
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.) 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

   

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 
123456789-123 

 

1



 

SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2024 

 
This Form is Open to Public 

Inspection  
For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   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), 1c(8), 1g, 1h, 
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 
a  Total noninterest-bearing cash .......................................................................  1a -123456789012345 -123456789012345 

b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions .........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other ....................................................................................................  1b(3) -123456789012345 -123456789012345 

c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ...........................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ..................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

(B)  All other ..........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred ........................................................................................  1c(4)(A) -123456789012345 -123456789012345 

(B)  Common ........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests .........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) ....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ..........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ...................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts .........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .......................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts ............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities ......................................  1c(12) -123456789012345 -123456789012345 

(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ...................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts)..............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other .....................................................................................................  1c(15) -123456789012345 -123456789012345 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2024 
v. 240311  

 

 

 

   

01/01/2024 12/31/2024

SERVICE EMPLOYEES PENSION FUND OF UPSTATE NY UPSTATE NEW YORK 001

SERVICE EMPLOYEES PENSION FUND OF UPSTATE NY 16-0908576

307 150

1055048 1426602

291194 315960

1729638 1348749

22144077 23277950

13466 1899

190130783 203635669

4083 5453
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ...............................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ..........................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation ....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ..................................  1f -123456789012345 -123456789012345 

Liabilities    
1g Benefit claims payable ................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables .....................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness .............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities .............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) .................................  1k -123456789012345 -123456789012345 

Net Assets    
1l Net assets (subtract line 1k from line 1f) ......................................................  1l -123456789012345 -123456789012345 

 

 Part II   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) Employers .............................  2a(1)(A) -123456789012345 

 

(B) Participants ...................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ...........................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............  2a(3)  -123456789012345 

 b Earnings on investments:  

  (1) Interest:  
(A) Interest-bearing cash (including money market accounts and 

certificates of deposit) ....................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ...........................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments ...........................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ..................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ............................................................................  2b(1)(E) -123456789012345 

(F)  Other .............................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock ...............................................................  2b(2)(A) -123456789012345 

 

(B) Common stock ..............................................................................  2b(2)(B) -123456789012345 

(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) 

 

-123456789012345 

(3) Rents ....................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ...................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345  

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ..............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ....................  2b(5)(A)   

(B) Other .............................................................................................  2b(5)(B)   

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B) .............................................................  2b(5)(C)   

    

260626 211100

215629222 230223532

225250 277414

225250 277414

215403972 229946118

9861448

9861448

139401

139401

7041131

7041131

25011

25011

0

18970

18970
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts ......................  2b(6)  123456789012345 

(7) Net investment gain (loss) from pooled separate accounts ....................  2b(7)  -123456789012345-

123456789012345 (8) Net investment gain (loss) from master trust investment accounts .........  2b(8)  -123456789012345-

123456789012345 (9) Net investment gain (loss) from 103-12 investment entities ...................  2b(9)  -123456789012345-

123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) .............................................................  
2b(10) 

 

-123456789012345-

123456789012345 

  c Other income ..............................................................................................  2c   -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total ..................  2d    
Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ...........  2e(1) -123456789012345 

 

 

(2) To insurance carriers for the provision of benefits .................................  2e(2) -123456789012345 

(3) Other .....................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ..............................  2e(4) 

 

 

  f Corrective distributions (see instructions) ....................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) .............  2g  
  h Interest expense ..........................................................................................  2h  
  i Administrative expenses:    

(1) Salaries and allowances ........................................................................  2i(1)  

(2) Contract administrator fees ...................................................................  2i(2) -123456789012345 

(3) Recordkeeping fees ..............................................................................  2i(3)  

(4) IQPA audit fees .....................................................................................  2i(4)  

(5)  Investment advisory and investment management fees ........................  2i(5)  

(6)  Bank or trust company trustee/custodial fees ........................................  2i(6)  

(7) Actuarial fees ........................................................................................  2i(7)  

(8) Legal fees .............................................................................................  2i(8)  

(9) Valuation/appraisal fees ........................................................................  2i(9)  

(10) Other trustee fees and expenses .........................................................  2i(10)  

(11) Other expenses....................................................................................  2i(11)  

(12) Total administrative expenses. Add lines 2i(1) through (11) .................  2i(12)   

  j Total expenses. Add all expense amounts in column (b) and enter total .....  2j  -123456789012345 

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d ........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan............................................................................................  2l(1) -123456789012345 

(2) From this plan .......................................................................................  2l(2) -123456789012345 

  

-946606

-4156

13824336

65628

30000152

12894251

12894251

693663

31485

911888

213428

66642

646649

2563755

15458006

14542146
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Part III   Accountant’s Opinion 
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not 

attached. 
a The attached opinion of an independent qualified public accountant for this plan is (see instructions): 

 (1) X  Unmodified         (2) X  Qualified          (3) X  Disclaimer          (4) X  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) X DOL Regulation 2520.103-8  (2) X DOL Regulation 2520.103-12(d)  (3) X neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d). 

c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

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

 (1) X This form is filed for a CCT, PSA, DCG or MTIA.      (2) X 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 GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 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.) ..................  

    

4a     
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 I if “Yes” is 
checked.) ........................................................................................................................................ 

    

4b    
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 II if “Yes” is checked.)  ................................... 
    

4c   -123456789012345 

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 III if “Yes” is  
checked.) ........................................................................................................................................ 

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? ....................................................................................... 4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused 
by fraud or dishonesty?  ................................................................................................................. 

    
4f   -123456789012345 

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? .............................................. 

    

4g   -123456789012345 

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   -123456789012345 

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

    

4i    

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.) ....................................................................................... 

    

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 
plan, or brought under the control of the PBGC? ............................................................................ 

   

 4k   

l Has the plan failed to provide any benefit when due under the plan? .............................................. 4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ................................................................................................................................... 

   

 4m   

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. .................................. 

   
 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   
 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

  

X

X

BONADIO & CO., LLP 16-1131146

X

X

X

X

X 1000000

X

X

X

X

X

X

X

X
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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) 

 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHII 

ABCDEFHI 

123456789 123 

5c 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 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

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

 

1

X
548025



SCHEDULE R 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

6058(a) of the Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2024 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions……………………………………………………………………………………………………………...... 

1 
-123456789012345 

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

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

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

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? ........................................    X   Yes    X   No  X   N/A  

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? .................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 

9 If this is a defined benefit pension plan, were any amendments adopted during this plan 
year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. .........................................................................................  

    

X  Increase X Decrease X  Both X  No 

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

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

11 a Does the ESOP hold any preferred stock? .................................................................................................................................  X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  

X  Yes X   No 

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2024 
v. 240311  

All references to distributions relate only to payments of benefits during the plan year. 

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

EIN(s):  _______________________________   ________________________________  

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

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

3 
12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   N/A  

 If the plan is a defined benefit plan, go to line 8. 

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

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

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ................................................  6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  
      (enter a minus sign to the left of a negative amount) ....................................................................................  6c -123456789012345 

01/01/2024 12/31/2024

SERVICE EMPLOYEES PENSION FUND OF UPSTATE NY UPSTATE NEW YORK
001

SERVICE EMPLOYEES PENSION FUND OF UPSTATE NY 16-0908576

0

0

X

X

X
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Part V Additional Information for Multiemployer Defined Benefit Pension Plans 
13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of 

the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

a Name of contributing employer 
b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

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

complete lines 13e(1) and 13e(2).) 
(1)  Contribution rate (in dollars and cents)  _____________ 
(2)  Base unit measure: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 

 

1

COLUMBIA MEMORIAL HOSPTIAL

14-1338373 1920375

X

X

X

LORETTO

20-0503099 2626817

X

X

X

CARTHAGE AREA HOSPITAL

15-0622079 457769

X

X

X
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the 
plan year, whose contributing employer is no longer making contributions to the plan for: 

 a The current plan year. Check the box to indicate the counting method used to determine the number of 
inactive participants:  X  last contributing employer  X  alternative  X  reasonable approximation (see 
instructions for required attachment).....................................................................................................................   

 
123456789012345 

14a 

 

 b The plan year immediately preceding the current plan year. X  Check the box if the number reported is a 
change from what was previously reported (see instructions for required attachment)..........................................   

14b 
123456789012345 

 c The second preceding plan year. X  Check the box if the number reported is a change from what was 
previously reported (see instructions for required attachment) ..............................................................................   

14c 
123456789012345 

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an 
employer contribution during the current plan year to:  

 a The corresponding number for the plan year immediately preceding the current plan year .............................   15a 123456789012345 

 b The corresponding number for the second preceding plan year .....................................................................   15b 123456789012345 

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:  

 a Enter the number of employers who withdrew during the preceding plan year   .............................................   16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers .................................................................................................   16b 

123456789012345 

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding 
supplemental information to be included as an attachment ................................................................................................................................................ X 

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such 

participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding 
supplemental information to be included as an attachment ................................................................................................................................................ X 

19 If the total number of participants is 1,000 or more, complete lines (a) and (b): 
 

 a Enter the percentage of plan assets held as:  
 Public Equity: _____%   Private Equity: _____%    Investment-Grade Debt and Interest Rate Hedging Assets: _____%      
 High-Yield Debt: _____%   Real Assets: _____%    Cash or Cash Equivalents: _____%    Other: _____% 

 b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:   
X  0-5 years     X  5-10 years     X  10-15 years    X  15 years or more  

 

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20. 
 a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero?   Yes    No 
 b If line 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

  Yes. 
_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution 

were made by the 30th day after the due date. 
_ No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or 

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

 
 

Part VII IRS Compliance Questions 
21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under 

the permissive aggregation rules?   Yes    No 
21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for 

employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2). 
_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 
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Y\c[Ẑ^_�������
`_�����������������������

Y]b[cYd_��������
Y]b[cYd_��������������

:YY[ed̂;_������
�D	��f?�Tcc�	C��E�V�

C�X�H�A��<�C�
][\dT[]b̂_�����

`_�������������������
`_�����������������������

][\dT[]b̂_�����
][\dT[]b̂_�����������

`_�����������������
� D	��f?�Tcc�	C��E�V�

C�X�H�A��<�C�
`_�������������������d[

]dc[\̂\_����
`_�����������������������

T[e\̂[̂e]_�����
T[e\̂[̂e]_�����������

b[b\e[Z\c_��
	MR��@>�B�J<�I@ACBA�

H>JCB[�	CSJ�S>C=�����@>H
>�B[�a>H��H����AW��?�@

BJC
OJC�R
)5"$+�"�g7��'%"�9h�/�


)5"$+�"� (��"� #&*,
�"��#*%i*)&' %i N�B�@>FH>JC�J<� LBB�H:j;

	��CH>Hk�J<�?A@Hk�	CSJ�S�
�:A;

I���A��JWFACk>C=�CJH
�B�A@��AC�>CH�=@A��FA@H�

J<�H��B��B�������BRlm



���������			
���
�����������������������������������������  ! "  ! #�$�$%&�' "(#)##"*����������� #+#)#+,*�����������-./0�&1'�%$1�� ##")2+(������������� #( )"(!345�67���8�1�9&:'  "")2!,�������������  "#), +�������������;�:�$%7�9��'  (#)" ,������������� ( <)+! �������������0645�:�%�'�55�&�'�$1���=5�1'� +2)<"(��������������� (!#)22!�������������>�?$��9��' @@)@" ��������������� ,()<2 ���������������	1'�%$1���A�?�1�%$� 2<) 2,��������������� @!)"++���������������B�5%��&$:&61 "+)2 <��������������� "+)2 <���������������C99&����=5�1'��$1��56':$?� #@)2+#���������������  +) 2@���������������-$7%6���:$=�' #2), (��������������� #")+ "���������������D�1: #2)(, ��������������� #"),#,���������������E&'����$1�6�'��=5�1'�' ##)("! ##)<("���������������;��&:&1?�$1��9&1$1�&$��'�%F&��' #()",2��������������� #!)#(2���������������G���5�61�  )+#(����������������� ")!"+�����������������E��:&1?'�$1���619�%�1��' ()@,@����������������� ")@<2�����������������>6''�61��&'56'$��69�9&=���$''�:' A������������������������� ,+2��������������������()@2(),@<*�������� ()2"2)2##*��������

H�IJKL���MNOP���H�N�QHKPQ�
RQ��P
�RNHSTS��Q�U��PIVH����WX����Y�T��Z�Z�
��
Z[���\]�����

G���$��645$17&1?�16:�'�$%��$1�&1:�?%$��5$%:�69�:��'��'�������'̂_̀



��



Plan Name:  Service Employees Pension Fund of Upstate New York Page 2 of 16 
Plan Sponsor EIN:  16-0908576 
Plan Number:  001 
 

 

Schedule MB, line 6 – Summary of Plan Provisions 
 

This summary of plan provisions provides an overview of the 
major provisions of the pension plan used in the actuarial 
valuation. It is not intended to replace the more precise language 
of the plan document.  If there is any difference between the 
description of the plan herein and the actual text of the plan 
document, the plan document will govern. 
 

1. Effective Date of Plan 
January 1, 1965 
 

2. Plan Year 
 January 1 through December 31 
 

3. Eligibility 
January 1st coinciding with or immediately following one 
year of service 

 

4. Service for Eligibility Calculation 
 Years of Service for purposes of eligibility to participate in 

the Fund are referred to as Years of Eligibility Service and 
are determined based on Hours of Covered Employment. 

 

A Year of Eligibility Service is credited for each 
Computation Period during which an Employee is credited 
with at least 1,000 Hours of Service.  The initial 
Computation Period is the 12 consecutive month period 
beginning with the Employee’s Employment 
Commencement Date. Thereafter, the Computation Period is 
the Calendar Year beginning with the Calendar Year in 
which the initial Computation Period ends. 
 

All of an Employee’s Years of Eligibility Service are taken 
into account in determining his eligibility to participate. 

5. Service for Benefit Calculation 
 Years of Service for purposes of computing a Participant’s 

Normal Retirement Benefit are referred to as Years of 
Benefit Service and are determined based on Hours of 
Covered Employment.  Benefit Service is divided into Past 
and Future Service. 

 
Future Benefit Service is credited according to the following 
table. 
 

Hours of Covered 
Employment Reported 

in a Plan Year 

 
Service Credit 

Accrued 
in a Plan Year 

1,600 or more 
1,400 to 1,599 
1,200 to 1,399 
1,000 to 1,199 

800 to 999 
600 to 799 
400 to 599 
Under 400 

1.0 
0.9 
0.8 
0.7 
0.6 
0.5 
0.4 
0.0 

Past Service applies to service earned before January 1, 
1965. 
 
For groups entering after January 1, 1965, 75% of 
uninterrupted service is granted with a maximum of 20 years 
credit, for entry before November 1, 1982, and a maximum 
of 10 years credit for entry on or after November 1, 1982. 
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6. Service for Vesting Calculation 
Years of Service for purposes of computing a Participant’s 
Vested Percentage are referred to as Years of Vesting 
Service and are determined based on Hours of Covered 
Employment. 

 
A Year of Vesting Service is credited for each Plan Year in 
which an Employee is credited with at least 1,000 Hours of 
Service.  Only full Years of Service are credited. 

 
All of a Participant’s Years of Vesting Service are taken into 
account in determining his Vested Percentage. 
 

7. Break in Service 
A break in service shall occur if the participant is not credited 
with at least 400 hours of service in a plan year.  Grace 
periods are granted for disability, military, maternity and 
paternity leave.  

 
8. Normal Retirement 

Eligibility: Attainment of age 65, and the fifth 
anniversary of the Participant’s Employment 
Commencement Date. 

 
Amount: A Participant’s Normal Retirement Benefit is 

a monthly pension benefit commencing on 
his Normal Retirement Date payable in the 
Normal Benefit Form in an amount based 
upon the Employer’s hourly contribution rate 
payable in accordance with the following: 

 
 
 
 
 

Benefit Rate  
Per Year of Service Type 

Employer’s Required Hourly 
Contribution Rate 

Future Past 2001-2005 2006 2007+ 
 $110.90 
 108.15 
 105.35 
 102.60 
 99.80 
 97.05 
 94.25 
 91.50 
 88.70 
 85.95 
 83.20 
 80.40 
 77.65 
 74.85 
 72.10 
 69.30 
 66.55 
 63.75 
 61.00 
 58.20 
 55.45 
 52.85 
 50.30 
 47.90 
 45.20 
 42.75 
 40.30 
 37.70 
 35.15 
 32.65 

 $110.90 
 108.15 
 105.35 
 102.60 
 99.80 
 97.05 
 94.25 
 91.50 
 88.70 
 85.95 
 83.20 
 80.40 
 77.65 
 74.85 
 72.10 
 69.30 
 66.55 
 63.75 
 61.00 
 58.20 
 55.45 
 52.85 
 50.30 
 47.90 
 45.20 
 42.75 
 40.30 
 37.70 
 35.15 
 32.65 

 $2.00 
 1.95 
 1.90 
 1.85 
 1.80 
 1.75 
 1.70 
 1.65 
 1.60 
 1.55 
 1.50 
 1.45 
 1.40 
 1.35 
 1.30 
 1.25 
 1.20 
 1.15 
 1.10 
 1.05 
 1.00 
 0.95 
 0.90 
 0.85 
 0.80 
 0.75 
 0.70 
 0.65 
 0.60 
 0.55 

 $2.40 
 2.35 
 2.30 
 2.20 
 2.15 
 2.10 
 2.05 
 2.00 
 1.90 
 1.85 
 1.80 
 1.75 
 1.70 
 1.60 
 1.55 
 1.50 
 1.45 
 1.40 
 1.30 
 1.25 
 1.20 
 1.15 
 1.10 
 1.00 
 0.95 
 0.90 
 0.85 
 0.80 
 0.70 
 0.65 

 $2.90 
 2.80 
 2.75 
 2.65 
 2.60 
 2.50 
 2.45 
 2.40 
 2.30 
 2.25 
 2.15 
 2.10 
 2.00 
 1.95 
 1.85 
 1.80 
 1.75 
 1.65 
 1.60 
 1.50 
 1.45 
 1.35 
 1.30 
 1.20 
 1.15 
 1.10 
 1.00 
 0.95 
 0.85 
 0.80 
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Benefit Rate  
Per Year of Service Type 

Employer’s Required Hourly 
Contribution Rate 

Future Past 2001-2005 2006 2007+ 
 $ 30.25 
 27.65 
 25.15 
 22.55 
 15.95 
 14.10 
 11.80 
 10.30 
 6.80 
 3.30 

 $ 30.25 
 27.65 
 25.15 
 16.95 
 12.05 
 10.50 
 8.90 
 7.35 
 4.85 
 2.35 

 $ 0.50 
 0.45 
 0.40 
 0.35 
 0.30 
 0.25 
 0.20 
 0.15 
 0.10 
 0.05 

 $ 0.60 
 0.55 
 0.50 
 0.40 
 0.35 
 0.30 
 0.25 
 0.20 
 0.10 
 0.05 

 $ 0.70 
 0.65 
 0.60 
 0.50 
 0.45 
 0.35 
 0.30 
 0.20 
 0.15 
 0.05 

 
As of November 16, 2009, the Board of Trustees established 
a Rehabilitation Plan with a default schedule and preferred 
schedule.  Under the default schedule, the benefit accrual 
rate equals 1% of contributions and other benefits are 
eliminated or reduced.  Under the preferred schedule, the 
benefit accrual rate provided above remains the same, but 
contributions increase 11% per year.  In addition, under both 
schedules, as of January 1, 2010, the benefit accrued as of 
this date will be fixed and not subject to future increases.  

 
9. Early Retirement  

Eligibility: Age 60 with at least 10 Years of Benefit 
Service (Past and Basic Future) 

 
Amount: The Participant’s Accrued Benefit 

determined as of his Early Retirement Date 
reduced by ½ of 1% for each month that his 
Early Retirement Date precedes his Normal 

Retirement Date under the preferred 
schedule.  For participants working for 
employers under the default schedule, the 
reduction for early retirement is based upon 
actuarial equivalence. 

 
10. Termination Benefit 

Eligibility: Completion of five years of vesting service 
 

Amount: A Participant’s Termination Benefit is equal 
to his Vested Accrued Benefit, or if he has 
met the eligibility requirements, on his Early 
Retirement Date equal to his Vested Benefit 
reduced according to the early retirement 
reduction factors. 

 
11. Disability Retirement 

Eligibility: 10 years of Future Service Credit or 15 years 
of qualifying Service Credit, at least five of 
which are Future Service Credit and 
approved for a Social Security Disability 
Award and worked at least 400 hours in one 
plan year within the three-year period that 
consists of the plan year in which he has a 
medically certified date of disability. For 
participants working for employers under the 
default schedule, the disability benefits are 
eliminated. 

 
Amount: A Participant’s Disability Retirement Benefit 

is equal to the monthly retirement benefit 
commencing on his Disability Retirement 
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Date in an amount equal to the Participant’s 
Accrued Benefit determined as of his 
Disability Retirement Date, reduced by 
$1.00. 

 
12. Pre-Retirement Death Benefit 

Eligibility: Vested and married 
 
Amount: The Participant’s Surviving Spouse will be 

entitled to receive a monthly pension benefit 
equal to 50% of the monthly pension benefit 
which would have been payable had the 
Participant retired on the day before his death 
and elected a Joint and 50% Contingent 
Survivor Pension. 

 
13. Post-Retirement Death Benefit 

Eligibility: The beneficiary of a Pensioner who worked 
for at least 400 hours in each of the three plan 
years immediately preceding his Effective 
Date of Pension. 

 
Amount: The beneficiary will receive a payable death 

benefit of $2,000. 
 
14. Normal Form of Benefit 

Lifetime Pension, Three Years Certain – Monthly pension 
benefit payable for the lifetime of the Participant with 
payments guaranteed for a minimum of three years.  For 
participants working for employers under the default 
schedule, the three-year guaranteed benefit is eliminated. 

 

15. Optional Forms of Benefit 
Joint and Survivor – the Participant receives a reduced 
benefit amount with 50%, 75%, or 100% of the reduced 
amount payable upon the Participant’s death for the lifetime 
of the surviving spouse.  For an additional 1% reduction, any 
of the Joint and Survivor forms of payment can be provided 
with a “pop-up” feature wherein the benefit reverts to the 
full, unreduced amount upon the death of the spouse. 
 

16. Changes Since Last Valuation 
None. 
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Schedule MB, line 8b(2) - Schedule of Active Participant Data 

 

 
 
 
 
 
 
 
 
 
 
 

  

Schedule of Active Participant Data as of January 1, 2024

Completed Years of Credited Service

Attained 
Age Number

Average 
Accrued 
Monthly 
Benefit Number

Average 
Accrued 
Monthly 
Benefit Number

Average 
Accrued 
Monthly 
Benefit Number

Average 
Accrued 
Monthly 
Benefit Number

Average 
Accrued 
Monthly 
Benefit Number

Average 
Accrued 
Monthly 
Benefit Number

Average 
Accrued 
Monthly 
Benefit Number

Average 
Accrued 
Monthly 
Benefit Number

Average 
Accrued 
Monthly 
Benefit Number

Average 
Accrued 
Monthly 
Benefit

Under 25 35       4$           204       28$         13       -$       0       -$       0       -$       0       -$       0       -$       0       -$       0       -$       0       -$       
25-29 21       7$           214       42$         76       109$       4       -$       0       -$       0       -$       0       -$       0       -$       0       -$       0       -$       
30-34 19       -$       184       37$         115       131$       48       244$       7       -$       0       -$       0       -$       0       -$       0       -$       0       -$       
35-39 5       -$       145       39$         103       137$       65       233$       35       386$       4       -$       0       -$       0       -$       0       -$       0       -$       
40-44 15       -$       104       37$         86       146$       46       252$       45       403$       26       589$       1       -$       0       -$       0       -$       0       -$       
45-49 10       -$       101       36$         78       152$       54       297$       40       344$       28       487$       6       -$       1       -$       0       -$       0       -$       
50-54 2       -$       97       32$         87       148$       53       231$       58       329$       51       560$       26       941$       10       -$       3       -$       0       -$       
55-59 6       -$       79       42$         78       150$       63       253$       59       373$       54       621$       25       942$       22       972$       5       -$       1       -$       
60-64 2       -$       67       42$         73       148$       61       314$       66       337$       54       665$       22       959$       27       1,050$    6       -$       6       -$       
65-69 0       -$       18       -$       28       153$       25       265$       18       -$       12       -$       4       -$       4       -$       1       -$       2       -$       

70 & Up 0       -$       12       -$       9       -$       6       -$       4       -$       2       -$       1       -$       0       -$       0       -$       0       -$       

30-35 35-39 40 & Up20-24Under 1 1-4 5-9 10-14 15-19 25-29
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Schedule MB, line 9c and 9h – Schedule of Funding Standard Account Bases 
 

 
 
 

Table V-4
Schedule of Amortization Charges Required for Minimum Required Contribution

As of January 1, 2024 

Initial 1/1/2024 Remaining Beginning of Year
Date Initial Amortization Outstanding Amortization Amortization

Type of Base Established Amount Years Balance Years Amount

1. Plan Amendment 1/1/1995 1,788,118   30.00            134,079          1.00              134,079                 
2. Plan Amendment 1/1/1996 1,582,539   30.00            229,588          2.00              118,541                 
3. Assumption Change 1/1/1996 8,164,256   30.00            1,184,476        2.00              611,572                 
4. Plan Amendment 1/1/1997 978,950      30.00            206,185          3.00              73,263                   
5. Assumption Change 1/1/1997 470,893      30.00            99,158            3.00              35,234                   
6. Plan Amendment 1/1/1998 1,706,978   30.00            464,067          4.00              127,618                 
7. Plan Amendment 1/1/1999 790,672      30.00            260,232          5.00              59,057                   
8. Plan Amendment 1/1/2000 7,130,722   30.00            2,728,483        6.00              532,097                 
9. Plan Amendment 1/1/2001 666,287      30.00            288,293          7.00              49,676                   

10. Assumption Change 1/1/2001 783,529      30.00            339,000          7.00              58,413                   
11. Plan Amendment 1/1/2002 4,439,085   30.00            2,128,321        8.00              330,660                 
12. Plan Amendment 1/1/2003 8,169,036   30.00            4,273,833        9.00              607,978                 
13. Plan Amendment 1/1/2004 3,254,106   30.00            1,835,480        10.00            241,986                 
14. Plan Amendment 1/1/2005 4,576,867$ 30.00            2,756,481$      11.00            340,076$                
15. Actuarial Loss 1/1/2012 6,641,457   15.00            1,905,694        3.00              677,145                 
16. Assumption Change 1/1/2012 2,736,847   15.00            785,309          3.00              279,041                 
17. Actuarial Loss 1/1/2014 900,329      15.00            403,709          5.00              91,619                   
18. Actuarial Loss 1/1/2015 980,098      15.00            510,949          6.00              99,643                   
19. Actuarial Loss 1/1/2017 1,844,635   15.00            1,204,958        8.00              187,205                 
20. Actuarial Loss 1/1/2018 1,755,263   15.00            1,251,144        9.00              177,983                 
21. Assumption Change 1/1/2018 10,696,479 15.00            7,624,417        9.00              1,084,618               
22. Actuarial Loss 1/1/2020 639,451      15.00            524,701          11.00            64,734                   
23. Assumption Change 1/1/2020 5,863,602   15.00            4,811,374        11.00            593,596                 
24. Actuarial Loss 1/1/2023 2,804,126   15.00            2,690,370        14.00            283,873                 

TOTAL CHARGES 38,640,301$ 6,859,707$           
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Schedule MB, line 9c and 9h – Schedule of Funding Standard Account Bases (Continued) 
 

Table V-5
Schedule of Amortization Credits Required for Minimum Required Contribution

As of January 1, 2024

Initial 1/1/2024 Remaining Beginning of Year
Date Initial Amortization Outstanding Amortization Amortization

Type of Base Established Amount Years Balance Years Amount

1. Assumption Change 1/1/2000 334,119                   30.00            127,852 6.00              24,933                   
2. Plan Amendment 1/1/2006 2,719,958                30.00         1,735,293 12.00            201,944                 
3. Actuarial Gain 1/1/2010 5,900,803                15.00            602,856 1.00              602,856                 
4. Actuarial Gain 1/1/2011 2,871,347                15.00            567,567 2.00              293,049                 
5. Actuarial Gain 1/1/2013 7,442,006                15.00         2,756,449 4.00              758,026                 
6. Actuarial Gain 1/1/2016 2,327,232                15.00         1,371,897 7.00              236,389                 
7. Actuarial Gain 1/1/2019 319,981                   15.00            245,902 10.00            32,419                   
8. Actuarial Gain 1/1/2021 3,833,992                15.00         3,335,184 12.00            388,130                 
9. Actuarial Gain 1/1/2022 7,940,415                15.00         7,274,430 13.00            803,840                 

10. Actuarial Gain 1/1/2024 2,602,662                15.00         2,602,662 15.00            263,478                 

TOTAL CREDITS 20,620,092$ 3,605,064$           

NET CHARGE 18,020,209$ 3,254,643$           
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Schedule MB, line 11 – Justification for Change in Actuarial Assumptions 

 
 
Change: The RPA’94 current liability interest rate was changed from 2.55% to 3.29% and the mortality table was updated. 
 
Reason: The current liability interest rate and mortality were updated to comply with appropriate guidance on the range of acceptable 
rates and permissible table. 
 
Change: For financial disclosure under FAS ASC 960, the underlying annual per participant cost changed from $186.66 to $175.79. 
 
Reason: The future administrative expense assumption was updated to more closely reflect Plan experience. 
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A. Actuarial Assumptions 
 

1. Valuation Date 
January 1, 2024 

 

2. Rates of Investment Return 
6.75% for funding and disclosure purposes 
3.29% for determining RPA ’94 current liability  
(Was previously 2.55%) 

 

3. Rates of Mortality 
Funding 
Healthy Lives – RP-2014 Mortality with Generational 
Projection using Scale MP-2017 
Disabled Lives – RP-2014 Disabled Retiree Mortality Table 
with Generational Projection using Scale MP-2017 

 
RPA ‘94 
IRS 2024 Static Mortality Table 
 

4. Rates of Retirement 
Terminated vested participants are assumed to commence 
benefit payment at earliest eligible retirement age.  Due to 
limited credited service data available to determine early 
retirement eligibility, this is estimated based upon a 7% 
increase in the vested termination liabilities based upon early 
retirement factors and the immediate annuities.  Retirement 
rates for active participants are shown below.  
 
 
 

 
 

 
 
 
 
 
 
 
 
5. Rates of Turnover 

Ultimate Withdrawal Rates:  T-3 
 
Select Withdrawal Rates:  Select rates are used and are equal 
to the ultimate withdrawal rates multiplied by a factor from 
the following table. 
 

Years of 
Employment 

 
Factor 

1 5.0 
2 4.0 
3 3.0 
4 2.0 

5th and Later 1.0 
 

6. Rates of Disability 
1964 Social Security Rate of Disability Table  

  

Age Rate 
62  .40 
63  .10 
64  .10 
65  .75 

66-69  .25 
70  1.00 

Schedule MB, line 6 – Statement of Actuarial Assumptions/Methods 
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7. Transfer to Inactive Status 
Future credits are attributed to all members who have met 
the requirements for Plan participation until they have 
completed at least two consecutive plan years with less than 
400 hours or at least one year with no hours. 

 
8. Benefit Accrual Rates 

It is assumed that the Participant’s service credit earned 
during the year ending on the day preceding the valuation 
date would remain constant for all future plan years until the 
Participant’s Normal Retirement Date. 

 
9. Accrued Benefits 

The accrued benefit for active participants is calculated 
using the employer contribution rate in effect on the 
valuation date for all prior years of Future Service Credit.  
Projected benefits are assumed to accrue at the employer 
contribution rate in effect as of the valuation date. 
 

10. Marriage Rates 
80% of participants are assumed to be married.  Males are 
assumed to be three years older than their spouse. 
 

11. Administrative Expenses 
The prior year actual administrative expense is added to the 
Normal Cost to account for ongoing administrative 
expenses.  
 

 For financial disclosure under FASB Topic ASC 960, the 
present value of future administrative expense is estimated 
to be 12.00% of the Accrued Liability. This is based on cash 

flows based on future amounts of $175.79 per participant 
that increase 3% per year for inflation. 

 
12. Justification of Economic Assumptions 

In accordance with Actuarial Standard of Practice No. 27, 
the justification for our 6.75% discount rate is based on 
review of the historical investment returns, as well as the 
investment manager’s long-term capital market 
expectations. Based upon this information, we believe the 
funding rate assumption is reasonable. 
 

13. Justification of Demographic Assumptions 
In accordance with Actuarial Standard of Practice No. 35, 
the justification for our demographic and other non-
economic assumptions is based on an annual review of the 
demographic experience of the Fund compared to the 
expected experience. Trends in deviation between actual and 
expected experience are considered to determine if 
assumptions should be updated. Based on this information, 
we believe the demographic assumptions are reasonable. 
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14. Changes in Assumptions Since Last Valuation 
The RPA ’94 current liability interest rate was changed from 
2.55% to 3.29% to comply with appropriate guidance.   
 
The mortality for RPA ’94 current liability was likewise 
changed. 
 
For financial disclosure under FAS ASC 960, the estimated 
present value of future administrative expense changed from 
12.50% to 12.00% of the Accrued Liability and the 
underlying annual per participant cost changed from $186.66 
to $175.79.
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B. Actuarial Methods 
 

1. Funding Method: Unit Credit Cost Method 
The cost method for valuation of liabilities used for this 
valuation is the Unit Credit method.  This is one of a 
family of valuation methods known as accrued benefit 
methods.  The chief characteristic of accrued benefit 
methods is that the funding pattern follows the pattern of 
benefit accrual.  The normal cost is determined as that 
portion of each participant’s benefit attributable to 
service expected to be earned in the upcoming plan year.  
The actuarial liability, which is determined for each 
participant as of each valuation date, represents the 
actuarial present value of the portion of each 
participant’s benefit attributable to service earned prior 
to the valuation date. 

 
2. Asset Valuation Method 

The method used to value plan assets for funding 
purposes (i.e., for minimum funding purposes under IRS 
Code Section 412 and for deductibility under IRS Code 
Section 404) is determined in accordance with Approval 
#15 of Revenue Procedure 2000-40.   
 
The actuarial value is taken to be the market value of 
assets less unrecognized returns (or plus unrecognized 
losses) in each of the last five years.  An unrecognized 
return is equal to the difference between the actual return 
on the market value and the expected return on the 
market value and is recognized over a five-year period 
(20% in the year incurred, and an additional 20% in each 
subsequent year until fully recognized).  The actuarial 

value is further adjusted so that in no event will it lie 
outside a range of 80%-120% of market value.  

 
3. Modeling Disclosures 

In accordance with Actuarial Standard of Practice No. 56 
(Modeling), the following disclosures are made:  
 
ProVal 
 
Cheiron utilizes ProVal, an actuarial valuation software 
leased from Winklevoss Technologies (WinTech) to 
calculate liabilities, normal costs, and project benefit 
payments. We have relied on WinTech as the developer 
of ProVal. We have reviewed ProVal as it relates to the 
Plan and have used ProVal in accordance with its 
original intended purpose. We have not identified any 
material inconsistencies in the output of ProVal that 
would affect the contents of this actuarial valuation 
report. 
 
Projection Model 
 
Projections in Section II of this actuarial valuation report 
were developed using P-Scan, our proprietary tool for 
developing deterministic projections. P-Scan is used to 
illustrate the impact on the future financial status of the 
Plan due to changes in active membership and 
investment experience. 

 
The model can show how sensitive the Plan is to changes 
in an individual assumption or changes in a combination 
of assumptions. The scenarios shown in this report are 
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deterministic projections and the variables are not 
necessarily correlated. 

 
4. Changes in Method since Last Valuation 

None. 
 



Service Employees Pension Fund of Upstate New York
EIN 16-0908576, PIN 001
December 31, 2024

Schedule R, Line 13D - Collective Bargaining Agreement Expiration Date

Carthage Area Hospital - LPN/Tech expires 3/31/2025
Carthage Area Hospital - Service/Maintenance expires 3/31/2025

Columbia Memorial Hospital - RN/Professional expires 12/31/2027
Columbia Memorial Hospital - Tech expires 12/31/2027

Loretto Nursing Home - Group A & LPNs expires  6/30/2026
Loretto Nursing Home - Group B expires 6/30/2026

Schedule R, Line 13E - Information on Contributions Rates and Base Units

Carthage Area - Hospital LPN/Tech EIN 15-0622079

Base Unit: Hourly

Contribution rate: LPN/Tech $0.69 starting 4/1/2018
$0.73 starting 4/1/2019
$0.76 starting 4/1/2020
$0.80 starting 4/1/2021
$0.85 starting 4/1/2022
$0.90 starting 4/1/2023

Service/Maintenance $1.04 starting 6/2/2018
$1.09 starting 6/2/2019
$1.14 starting 6/2/2020
$1.20 starting 6/2/2021
$1.26 starting 4/1/2022
$1.30 starting 4/1/2023

Columbia Memorial Hospital EIN 14-1338373

Base Unit: Hourly

Contribution rates: RN/Professional $1.96 1/1/2018
$2.06 1/1/2019
$2.16 1/1/2020
$2.27 1/1/2021
$2.38 1/1/2022
$2.38 1/1/2023

Tech $1.61 1/1/2018
$1.70 1/1/2019
$1.78 1/1/2020
$1.87 1/1/2021
$1.96 1/1/2022
$1.96 1/1/2023

1



Schedule R, Line 13E - Information on Contributions Rates and Base Units (Continued)

Loretto Nursing Home EIN 20-0503099

Base Unit: Hourly

Contribution rates: Group A & LPNs $1.84 starting first full pay period following 5/1/2018
$1.94 starting first full pay period following 5/1/2019
$2.03 starting first full pay period following 5/1/2020
$2.13 starting first full pay period following 5/1/2021
$2.24 starting first full pay period following 5/1/2022
$2.24 starting first full pay period following 5/1/2023

Group B $1.04 starting first full pay period following 5/1/2018
$1.09 starting first full pay period following 5/1/2019
$1.14 starting first full pay period following 5/1/2020
$1.20 starting first full pay period following 5/1/2021
$1.26 starting first full pay period following 5/1/2022
$1.26 starting first full pay period following 5/1/2023

2
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Ŷ[b]\[̂YY_���������

`_�����������������
� D	�KJ@��V>E���	C�JW�

�V�C�X�H�A��<�C�
`_�������������������
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SCHEDULE MB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Multiemployer Defined Benefit Plan and Certain 
Money Purchase Plan Actuarial Information 

This schedule is required to be filed under section 104 of the Employee 
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the 

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500 or 5500-SF. 

OMB No. 1210-0110 

2024 

This Form is Open to Public 
Inspection 

For calendar plan year 2024 or fiscal plan year beginning     and ending 
Round off amounts to nearest dollar. 
Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established. 
A  Name of plan
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI 

B Three-digit
plan number (PN)   001

C  Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

D    Employer Identification Number (EIN)
012345678 

E  Type of plan:   (1)  X   Multiemployer Defined Benefit    (2)  X   Money Purchase (see instructions) 

1a Enter the valuation date:   Month _________    Day _________    Year _________ 
  b Assets

(1) Current value of assets ......................................................................................................................  1b(1) 
(2) Actuarial value of assets for funding standard account ......................................................................  1b(2) 

  c (1) Accrued liability for plan using immediate gain methods .................................................................... 1c(1) 
(2) Information for plans using spread gain methods:

(a) Unfunded liability for methods with bases ...................................................................................  1c(2)(a) -123456789012345

(b) Accrued liability under entry age normal method .........................................................................  1c(2)(b) -123456789012345

(c) Normal cost under entry age normal method ...............................................................................  1c(2)(c) -123456789012345

(3) Accrued liability under unit credit cost method ...................................................................................  1c(3) -123456789012345

  d Information on current liabilities of the plan:
(1) Amount excluded from current liability attributable to pre-participation service (see instructions) .......  1d(1) -123456789012345

(2) “RPA ‘94” information:
(a) Current liability .............................................................................................................................  1d(2)(a) -123456789012345

(b) Expected increase in current liability due to benefits accruing during the plan year ......................  1d(2)(b) -123456789012345

(c) Expected release from “RPA ‘94” current liability for the plan year ...............................................  1d(2)(c) -123456789012345

(3) Expected plan disbursements for the plan year ..................................................................................  1d(3) -123456789012345
Statement by Enrolled Actuary 

To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied 
in accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other 
assumptions, in combination, offer my best estimate of anticipated experience under the plan. 

SIGN 
HERE 

Signature of actuary Date 

Type or print name of actuary Most recent enrollment number 

Firm name Telephone number (including area code) 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
UK

Address of the firm 

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see 
instructions 

X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule MB (Form 5500) 2024 
v. 240311

01/01/2024 12/31/2024

Service Employees Pension Fund of Upstate NY 001

Service Employees Pension Fund of
Upstate NY 16-0908576

X

1 1 2024

215,403,972
222,986,130
223,875,485

223,875,485

344,055,152
6,419,077
13,433,375
14,797,669

Christopher J. Mietlicki

Cheiron, Inc

8300 Greensboro Drive, Suite 800

McLean VA 22102

23-06376

(703)893-1456



Schedule MB (Form 5500) 2024 Page 2 - 1  x 

2 Operational information as of beginning of this plan year: 
a Current value of assets (see instructions)  ...................................................................................................

…………………………
……………………………………………………………………………………………………… ......

2a -123456789012345

b “RPA ‘94” current liability/participant count breakdown: (1) Number of participants (2) Current liability
(1) For retired participants and beneficiaries receiving payment ................................. 12345678 -123456789012345

(2) For terminated vested participants ......................................................................... 12345678 -123456789012345

(3) For active participants:
(a)  Non-vested benefits ......................................................................................... -123456789012345

(b)  Vested benefits ................................................................................................ -123456789012345

(c)  Total active ....................................................................................................... -123456789012345

(4) Total........................................................................................................................ 12345678 -123456789012345

c If the percentage resulting from dividing line 2a by line 2b(4), column (2), is less than 70%, enter such
percentage ...........................................................................................................................................................  

2c 
123.12% 

3 Contributions made to the plan for the plan year by employer(s) and employees: 
(a) Date

(MM/DD/YYYY) 
(b) Amount paid by

employer(s)
(c) Amount paid by

employees
(a) Date

(MM/DD/YYYY) 
(b) Amount paid by

employer(s)
c) Amount paid by

employees

Totals
 

Totals  ► 3(b) 3(c) 
(d) Total withdrawal liability amounts included in line 3(b) total ................................................................................................. 3(d) 

4 Information on plan status: 
a Funded percentage for monitoring plan’s status (line 1b(2) divided by line 1c(3)) ............................................  4a % 

b Enter code to indicate plan’s status (see instructions for attachment of supporting evidence of plan’s status).
If entered code is “N,” go to line 5  ....................................................................................................................  4b 

c Is the plan making the scheduled progress under any applicable funding improvement or rehabilitation plan? ........................................................ X Yes X No 

d If the plan is in critical status or critical and declining status, does line 1(c) reflect any benefit reductions for the first time
(see instructions)? ......................................................................................................................................................................................... X Yes X No 

e If line d is “Yes,” enter the reduction in liability resulting from the reduction in benefits (see instructions),
measured as of the valuation date  ...................................................................................................................  

4e -123456789012345

f If the plan is in critical status or critical and declining status, and is:
• Projected to emerge from critical status within 30 years, enter the plan year in which it is projected to

emerge;
• Projected to become insolvent within 30 years, enter the plan year in which insolvency is expected and

check here………………….…...…...…...…...…...…...…...…...…...…...…...…...…...…...…...…...…...….. X 
• Neither projected to emerge from critical status nor become insolvent within 30 years, enter “9999.”

4f 

5 Actuarial cost method used as the basis for this plan year’s funding standard account computations (check all that apply): 

a X Attained age normal b X Entry age normal c X Accrued benefit (unit credit) d X Aggregate

e X Frozen initial liability f X Individual level premium g X Individual aggregate h X Shortfall

i X  Other (specify):_ 
____________________________________________________________________________

j If box h is checked, enter period of use of shortfall method .............................................................................. 5j YYYY-MM-DD 

k Has a change been made in funding method for this plan year? ................................................................................................................. X Yes X No 

l If line k is “Yes,” was the change made pursuant to Revenue Procedure 2000-40 or other automatic approval? ....................................... X Yes X No 

m If line k is “Yes,” and line l is “No,” enter the date (MM/DD/YYYY) of the ruling letter (individual or class)
approving the change in funding method ..........................................................................................................  

5m YYYY-MM-DD 

07/01/2024 9,861,448

215,403,972

2,477 147,568,373
3,331 104,069,624

10,513,338
81,903,817

3,247 92,417,155
9,055 344,055,152

62.61

9,861,448 0

0

99.6

N

X

X



Schedule MB (Form 5500) 2024 Page 3 - 1  x
6 Checklist of certain actuarial assumptions: 

a  Interest rate for “RPA ‘94” current liability. ........................................................................................................................... 6a 123.12%

Pre-retirement Post-retirement 

b Rates specified in insurance or annuity contracts ....................................  X Yes X No X N/A X Yes X No X N/A 

c Mortality table code for valuation purposes:
(1)  Males ............................................................................... 6c(1) 
(2)  Females ........................................................................... 6c(2) 

d Valuation liability interest rate ................................................. 6d 123.12% 123.12% 

e Salary scale ............................................................................ 6e 123.12% X N/A  

f Withdrawal liability interest rate: 
(1)  Type of interest rate .......................................................... 6f(1) X Single rate  X ERISA 4044  X Other X N/A  

(2)  If “Single rate” is checked in (1), enter applicable single rate  .........................................................  6f(2) % 

g Estimated investment return on actuarial value of assets for year ending on the valuation date ........... 6g -123.1%

h Estimated investment return on current value of assets for year ending on the valuation date ............. 6h -123.1%

i Expense load included in normal cost reported in line 9b  .................................................................... 6i X N/A 

(1)  If expense load is described as a percentage of normal cost, enter the assumed percentage ........  6i(1) % 
(2) If expense load is a dollar amount that varies from year to year, enter the dollar amount included

in line 9b ........................................................................................................................................  6i(2) 

(3)  If neither (1) nor (2) describes the expense load, check the box ....................................................  6i(3) X

7 New amortization bases established in the current plan year: 
(1) Type of base (2) Initial balance (3) Amortization Charge/Credit

A -123456789012345 -123456789012345
A -123456789012345 -123456789012345
A -123456789012345 -123456789012345

8 Miscellaneous information: 

a If a waiver of a funding deficiency has been approved for this plan year, enter the date (MM/DD/
YYYY) of the ruling letter granting the approval ...................................................................................  

8a YYYY-MM-DD 
b Demographic, benefit, and contribution information

(1) Is the plan required to provide a projection of expected benefit payments? (See instructions) If “Yes,” see

instructions for required attachment. .....................................................................................................................

X Yes X No

(2) Is the plan required to provide a Schedule of Active Participant Data? (See instructions).  ................................... X Yes X No
(3) Is the plan required to provide a projection of employer contributions and withdrawal liability payments? (See

instructions) If “Yes,” attach a schedule. X Yes X No

c Are any of the plan’s amortization bases operating under an extension of time under section 412(e) (as in effect
prior to 2008) or section 431(d) of the Code?  ............................................................................................................ X Yes X No

d If line c is “Yes,” provide the following additional information: 
(1) Was an extension granted automatic approval under section 431(d)(1) of the Code? ...................  X Yes X No

(2) If line 8d(1) is “Yes,” enter the number of years by which the amortization period was extended .. 8d(2) 12 
(3) Was an extension approved by the Internal Revenue Service under section 412(e) (as in effect

prior to 2008) or 431(d)(2) of the Code? .......................................................................................  X Yes X No

(4) If line 8d(3) is “Yes,” enter number of years by which the amortization period was extended (not
including the number of years in line (2)) ......................................................................................  8d(4) 12 

(5) If line 8d(3) is “Yes,” enter the date of the ruling letter approving the extension ............................  8d(5) YYYY-MM-DD 
(6) If line 8d(3) is “Yes,” is the amortization base eligible for amortization using interest rates applicable under

section 6621(b) of the Code for years beginning after 2007? .............................................................................. X Yes X No

instructions for required attachment. ....................................................................................................................

e If box 5h is checked or the plan received an amortization extension for this plan year under Code
section 431(d), enter the difference between the amount necessary to satisfy the plan’s minimum 
funding standard for this plan year and the amount that would have been necessary without using 
the shortfall method or extending the amortization period(s).  .............................................................. 

8e 
-123456789012345

9 Funding standard account statement for this plan year: 
Charges to funding standard account: 
a Prior year funding deficiency, if any ..................................................................................................... 9a -123456789012345

b Employer’s normal cost for plan year as of valuation date .................................................................... 9b -123456789012345

1 -2,602,662 -263,478

3.29

X

7P 7P
7FP 7FP

6.75 6.75

X

X

6.75

6.9

12.6

1,540,633

X

X

X

X

0

4,695,704
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c Amortization charges as of valuation date: Outstanding balance 
(1) All bases except funding waivers and certain bases for which the

amortization period has been extended ................................................  9c(1) -123456789012345 -123456789012345

(2) Funding waivers ...................................................................................  9c(2) -123456789012345 -123456789012345

(3) Certain bases for which the amortization period has been extended.....  9c(3) -123456789012345 -123456789012345

d Interest as applicable on lines 9a, 9b, and 9c ....................................................................................... 9d -123456789012345

e Total charges. Add lines 9a through 9d ................................................................................................ 9e -123456789012345
Credits to funding standard account: 

f Prior year credit balance, if any ............................................................................................................ 9f -123456789012345

g Employer contributions. Total from column (b) of line 3 ........................................................................ 9g -123456789012345

Outstanding balance 

h Amortization credits as of valuation date ....................................................  9h -123456789012345 -123456789012345

i Interest as applicable to end of plan year on lines 9f, 9g, and 9h ......................................................... 9i -123456789012345

j Full funding limitation (FFL) and credits:
(1) ERISA FFL (accrued liability FFL) ......................................................  9j(1) -123456789012345
(2) “RPA ‘94” override (90% current liability FFL)  ...................................  9j(2) -123456789012345

(3) FFL credit ....................................................................................................................................  9j(3) -123456789012345

k (1) Waived funding deficiency ........................................................................................................... 9k(1) -123456789012345

(2) Other credits ................................................................................................................................  9k(2) -123456789012345

l Total credits. Add lines 9f through 9i, 9j(3), 9k(1), and 9k(2) ................................................................ 9l -123456789012345

m Credit balance: If line 9l is greater than line 9e, enter the difference .................................................... 9m -123456789012345

n Funding deficiency: If line 9e is greater than line 9l, enter the difference .............................................. 9n -123456789012345

o Current year’s accumulated reconciliation account:

(1) Due to waived funding deficiency accumulated prior to the current plan year ............................... 9o(1) 

(2) Due to amortization bases extended and amortized using the interest rate under section 6621(b) of the Code:

(a)  Reconciliation outstanding balance as of valuation date ........................................................  9o(2)(a) -123456789012345

(b)  Reconciliation amount (line 9c(3) balance minus line 9o(2)(a)) ..............................................  9o(2)(b) -123456789012345

(3) Total as of valuation date .............................................................................................................  9o(3) -123456789012345

10 Contribution necessary to avoid an accumulated funding deficiency. (see instructions.) .......................... 10 -123456789012345

11 Has a change been made in the actuarial assumptions for the current plan year? If “Yes,” see instructions  ................ X Yes X No

38,640,301 6,859,707

0 0

0 0

779,990

12,335,401

17,130,855

9,861,448

20,620,092 3,605,064

1,727,064

32,343,192
91,020,573

0

0

0

32,324,431

19,989,030

0

0
0

0

0
X
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line 11 -- Justification for Change in Actuarial Assumptions  
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Schedule MB, line 6 – Summary of Plan Provisions 
 

This summary of plan provisions provides an overview of the 
major provisions of the pension plan used in the actuarial 
valuation. It is not intended to replace the more precise language 
of the plan document.  If there is any difference between the 
description of the plan herein and the actual text of the plan 
document, the plan document will govern. 
 

1. Effective Date of Plan 
January 1, 1965 
 

2. Plan Year 
 January 1 through December 31 
 

3. Eligibility 
January 1st coinciding with or immediately following one 
year of service 

 

4. Service for Eligibility Calculation 
 Years of Service for purposes of eligibility to participate in 

the Fund are referred to as Years of Eligibility Service and 
are determined based on Hours of Covered Employment. 

 

A Year of Eligibility Service is credited for each 
Computation Period during which an Employee is credited 
with at least 1,000 Hours of Service.  The initial 
Computation Period is the 12 consecutive month period 
beginning with the Employee’s Employment 
Commencement Date. Thereafter, the Computation Period is 
the Calendar Year beginning with the Calendar Year in 
which the initial Computation Period ends. 
 

All of an Employee’s Years of Eligibility Service are taken 
into account in determining his eligibility to participate. 

5. Service for Benefit Calculation 
 Years of Service for purposes of computing a Participant’s 

Normal Retirement Benefit are referred to as Years of 
Benefit Service and are determined based on Hours of 
Covered Employment.  Benefit Service is divided into Past 
and Future Service. 

 
Future Benefit Service is credited according to the following 
table. 
 

Hours of Covered 
Employment Reported 

in a Plan Year 

 
Service Credit 

Accrued 
in a Plan Year 

1,600 or more 
1,400 to 1,599 
1,200 to 1,399 
1,000 to 1,199 

800 to 999 
600 to 799 
400 to 599 
Under 400 

1.0 
0.9 
0.8 
0.7 
0.6 
0.5 
0.4 
0.0 

Past Service applies to service earned before January 1, 
1965. 
 
For groups entering after January 1, 1965, 75% of 
uninterrupted service is granted with a maximum of 20 years 
credit, for entry before November 1, 1982, and a maximum 
of 10 years credit for entry on or after November 1, 1982. 
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6. Service for Vesting Calculation 
Years of Service for purposes of computing a Participant’s 
Vested Percentage are referred to as Years of Vesting 
Service and are determined based on Hours of Covered 
Employment. 

 
A Year of Vesting Service is credited for each Plan Year in 
which an Employee is credited with at least 1,000 Hours of 
Service.  Only full Years of Service are credited. 

 
All of a Participant’s Years of Vesting Service are taken into 
account in determining his Vested Percentage. 
 

7. Break in Service 
A break in service shall occur if the participant is not credited 
with at least 400 hours of service in a plan year.  Grace 
periods are granted for disability, military, maternity and 
paternity leave.  

 
8. Normal Retirement 

Eligibility: Attainment of age 65, and the fifth 
anniversary of the Participant’s Employment 
Commencement Date. 

 
Amount: A Participant’s Normal Retirement Benefit is 

a monthly pension benefit commencing on 
his Normal Retirement Date payable in the 
Normal Benefit Form in an amount based 
upon the Employer’s hourly contribution rate 
payable in accordance with the following: 

 
 
 
 
 

Benefit Rate  
Per Year of Service Type 

Employer’s Required Hourly 
Contribution Rate 

Future Past 2001-2005 2006 2007+ 
 $110.90 
 108.15 
 105.35 
 102.60 
 99.80 
 97.05 
 94.25 
 91.50 
 88.70 
 85.95 
 83.20 
 80.40 
 77.65 
 74.85 
 72.10 
 69.30 
 66.55 
 63.75 
 61.00 
 58.20 
 55.45 
 52.85 
 50.30 
 47.90 
 45.20 
 42.75 
 40.30 
 37.70 
 35.15 
 32.65 

 $110.90 
 108.15 
 105.35 
 102.60 
 99.80 
 97.05 
 94.25 
 91.50 
 88.70 
 85.95 
 83.20 
 80.40 
 77.65 
 74.85 
 72.10 
 69.30 
 66.55 
 63.75 
 61.00 
 58.20 
 55.45 
 52.85 
 50.30 
 47.90 
 45.20 
 42.75 
 40.30 
 37.70 
 35.15 
 32.65 

 $2.00 
 1.95 
 1.90 
 1.85 
 1.80 
 1.75 
 1.70 
 1.65 
 1.60 
 1.55 
 1.50 
 1.45 
 1.40 
 1.35 
 1.30 
 1.25 
 1.20 
 1.15 
 1.10 
 1.05 
 1.00 
 0.95 
 0.90 
 0.85 
 0.80 
 0.75 
 0.70 
 0.65 
 0.60 
 0.55 

 $2.40 
 2.35 
 2.30 
 2.20 
 2.15 
 2.10 
 2.05 
 2.00 
 1.90 
 1.85 
 1.80 
 1.75 
 1.70 
 1.60 
 1.55 
 1.50 
 1.45 
 1.40 
 1.30 
 1.25 
 1.20 
 1.15 
 1.10 
 1.00 
 0.95 
 0.90 
 0.85 
 0.80 
 0.70 
 0.65 

 $2.90 
 2.80 
 2.75 
 2.65 
 2.60 
 2.50 
 2.45 
 2.40 
 2.30 
 2.25 
 2.15 
 2.10 
 2.00 
 1.95 
 1.85 
 1.80 
 1.75 
 1.65 
 1.60 
 1.50 
 1.45 
 1.35 
 1.30 
 1.20 
 1.15 
 1.10 
 1.00 
 0.95 
 0.85 
 0.80 
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Benefit Rate  
Per Year of Service Type 

Employer’s Required Hourly 
Contribution Rate 

Future Past 2001-2005 2006 2007+ 
 $ 30.25 
 27.65 
 25.15 
 22.55 
 15.95 
 14.10 
 11.80 
 10.30 
 6.80 
 3.30 

 $ 30.25 
 27.65 
 25.15 
 16.95 
 12.05 
 10.50 
 8.90 
 7.35 
 4.85 
 2.35 

 $ 0.50 
 0.45 
 0.40 
 0.35 
 0.30 
 0.25 
 0.20 
 0.15 
 0.10 
 0.05 

 $ 0.60 
 0.55 
 0.50 
 0.40 
 0.35 
 0.30 
 0.25 
 0.20 
 0.10 
 0.05 

 $ 0.70 
 0.65 
 0.60 
 0.50 
 0.45 
 0.35 
 0.30 
 0.20 
 0.15 
 0.05 

 
As of November 16, 2009, the Board of Trustees established 
a Rehabilitation Plan with a default schedule and preferred 
schedule.  Under the default schedule, the benefit accrual 
rate equals 1% of contributions and other benefits are 
eliminated or reduced.  Under the preferred schedule, the 
benefit accrual rate provided above remains the same, but 
contributions increase 11% per year.  In addition, under both 
schedules, as of January 1, 2010, the benefit accrued as of 
this date will be fixed and not subject to future increases.  

 
9. Early Retirement  

Eligibility: Age 60 with at least 10 Years of Benefit 
Service (Past and Basic Future) 

 
Amount: The Participant’s Accrued Benefit 

determined as of his Early Retirement Date 
reduced by ½ of 1% for each month that his 
Early Retirement Date precedes his Normal 

Retirement Date under the preferred 
schedule.  For participants working for 
employers under the default schedule, the 
reduction for early retirement is based upon 
actuarial equivalence. 

 
10. Termination Benefit 

Eligibility: Completion of five years of vesting service 
 

Amount: A Participant’s Termination Benefit is equal 
to his Vested Accrued Benefit, or if he has 
met the eligibility requirements, on his Early 
Retirement Date equal to his Vested Benefit 
reduced according to the early retirement 
reduction factors. 

 
11. Disability Retirement 

Eligibility: 10 years of Future Service Credit or 15 years 
of qualifying Service Credit, at least five of 
which are Future Service Credit and 
approved for a Social Security Disability 
Award and worked at least 400 hours in one 
plan year within the three-year period that 
consists of the plan year in which he has a 
medically certified date of disability. For 
participants working for employers under the 
default schedule, the disability benefits are 
eliminated. 

 
Amount: A Participant’s Disability Retirement Benefit 

is equal to the monthly retirement benefit 
commencing on his Disability Retirement 
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Date in an amount equal to the Participant’s 
Accrued Benefit determined as of his 
Disability Retirement Date, reduced by 
$1.00. 

 
12. Pre-Retirement Death Benefit 

Eligibility: Vested and married 
 
Amount: The Participant’s Surviving Spouse will be 

entitled to receive a monthly pension benefit 
equal to 50% of the monthly pension benefit 
which would have been payable had the 
Participant retired on the day before his death 
and elected a Joint and 50% Contingent 
Survivor Pension. 

 
13. Post-Retirement Death Benefit 

Eligibility: The beneficiary of a Pensioner who worked 
for at least 400 hours in each of the three plan 
years immediately preceding his Effective 
Date of Pension. 

 
Amount: The beneficiary will receive a payable death 

benefit of $2,000. 
 
14. Normal Form of Benefit 

Lifetime Pension, Three Years Certain – Monthly pension 
benefit payable for the lifetime of the Participant with 
payments guaranteed for a minimum of three years.  For 
participants working for employers under the default 
schedule, the three-year guaranteed benefit is eliminated. 

 

15. Optional Forms of Benefit 
Joint and Survivor – the Participant receives a reduced 
benefit amount with 50%, 75%, or 100% of the reduced 
amount payable upon the Participant’s death for the lifetime 
of the surviving spouse.  For an additional 1% reduction, any 
of the Joint and Survivor forms of payment can be provided 
with a “pop-up” feature wherein the benefit reverts to the 
full, unreduced amount upon the death of the spouse. 
 

16. Changes Since Last Valuation 
None. 
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A. Actuarial Assumptions 
 

1. Valuation Date 
January 1, 2024 

 

2. Rates of Investment Return 
6.75% for funding and disclosure purposes 
3.29% for determining RPA ’94 current liability  
(Was previously 2.55%) 

 

3. Rates of Mortality 
Funding 
Healthy Lives – RP-2014 Mortality with Generational 
Projection using Scale MP-2017 
Disabled Lives – RP-2014 Disabled Retiree Mortality Table 
with Generational Projection using Scale MP-2017 

 
RPA ‘94 
IRS 2024 Static Mortality Table 
 

4. Rates of Retirement 
Terminated vested participants are assumed to commence 
benefit payment at earliest eligible retirement age.  Due to 
limited credited service data available to determine early 
retirement eligibility, this is estimated based upon a 7% 
increase in the vested termination liabilities based upon early 
retirement factors and the immediate annuities.  Retirement 
rates for active participants are shown below.  
 
 
 

 
 

 
 
 
 
 
 
 
 
5. Rates of Turnover 

Ultimate Withdrawal Rates:  T-3 
 
Select Withdrawal Rates:  Select rates are used and are equal 
to the ultimate withdrawal rates multiplied by a factor from 
the following table. 
 

Years of 
Employment 

 
Factor 

1 5.0 
2 4.0 
3 3.0 
4 2.0 

5th and Later 1.0 
 

6. Rates of Disability 
1964 Social Security Rate of Disability Table  

  

Age Rate 
62  .40 
63  .10 
64  .10 
65  .75 

66-69  .25 
70  1.00 

Schedule MB, line 6 – Statement of Actuarial Assumptions/Methods 
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7. Transfer to Inactive Status 
Future credits are attributed to all members who have met 
the requirements for Plan participation until they have 
completed at least two consecutive plan years with less than 
400 hours or at least one year with no hours. 

 
8. Benefit Accrual Rates 

It is assumed that the Participant’s service credit earned 
during the year ending on the day preceding the valuation 
date would remain constant for all future plan years until the 
Participant’s Normal Retirement Date. 

 
9. Accrued Benefits 

The accrued benefit for active participants is calculated 
using the employer contribution rate in effect on the 
valuation date for all prior years of Future Service Credit.  
Projected benefits are assumed to accrue at the employer 
contribution rate in effect as of the valuation date. 
 

10. Marriage Rates 
80% of participants are assumed to be married.  Males are 
assumed to be three years older than their spouse. 
 

11. Administrative Expenses 
The prior year actual administrative expense is added to the 
Normal Cost to account for ongoing administrative 
expenses.  
 

 For financial disclosure under FASB Topic ASC 960, the 
present value of future administrative expense is estimated 
to be 12.00% of the Accrued Liability. This is based on cash 

flows based on future amounts of $175.79 per participant 
that increase 3% per year for inflation. 

 
12. Justification of Economic Assumptions 

In accordance with Actuarial Standard of Practice No. 27, 
the justification for our 6.75% discount rate is based on 
review of the historical investment returns, as well as the 
investment manager’s long-term capital market 
expectations. Based upon this information, we believe the 
funding rate assumption is reasonable. 
 

13. Justification of Demographic Assumptions 
In accordance with Actuarial Standard of Practice No. 35, 
the justification for our demographic and other non-
economic assumptions is based on an annual review of the 
demographic experience of the Fund compared to the 
expected experience. Trends in deviation between actual and 
expected experience are considered to determine if 
assumptions should be updated. Based on this information, 
we believe the demographic assumptions are reasonable. 
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14. Changes in Assumptions Since Last Valuation 
The RPA ’94 current liability interest rate was changed from 
2.55% to 3.29% to comply with appropriate guidance.   
 
The mortality for RPA ’94 current liability was likewise 
changed. 
 
For financial disclosure under FAS ASC 960, the estimated 
present value of future administrative expense changed from 
12.50% to 12.00% of the Accrued Liability and the 
underlying annual per participant cost changed from $186.66 
to $175.79.
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B. Actuarial Methods 
 

1. Funding Method: Unit Credit Cost Method 
The cost method for valuation of liabilities used for this 
valuation is the Unit Credit method.  This is one of a 
family of valuation methods known as accrued benefit 
methods.  The chief characteristic of accrued benefit 
methods is that the funding pattern follows the pattern of 
benefit accrual.  The normal cost is determined as that 
portion of each participant’s benefit attributable to 
service expected to be earned in the upcoming plan year.  
The actuarial liability, which is determined for each 
participant as of each valuation date, represents the 
actuarial present value of the portion of each 
participant’s benefit attributable to service earned prior 
to the valuation date. 

 
2. Asset Valuation Method 

The method used to value plan assets for funding 
purposes (i.e., for minimum funding purposes under IRS 
Code Section 412 and for deductibility under IRS Code 
Section 404) is determined in accordance with Approval 
#15 of Revenue Procedure 2000-40.   
 
The actuarial value is taken to be the market value of 
assets less unrecognized returns (or plus unrecognized 
losses) in each of the last five years.  An unrecognized 
return is equal to the difference between the actual return 
on the market value and the expected return on the 
market value and is recognized over a five-year period 
(20% in the year incurred, and an additional 20% in each 
subsequent year until fully recognized).  The actuarial 

value is further adjusted so that in no event will it lie 
outside a range of 80%-120% of market value.  

 
3. Modeling Disclosures 

In accordance with Actuarial Standard of Practice No. 56 
(Modeling), the following disclosures are made:  
 
ProVal 
 
Cheiron utilizes ProVal, an actuarial valuation software 
leased from Winklevoss Technologies (WinTech) to 
calculate liabilities, normal costs, and project benefit 
payments. We have relied on WinTech as the developer 
of ProVal. We have reviewed ProVal as it relates to the 
Plan and have used ProVal in accordance with its 
original intended purpose. We have not identified any 
material inconsistencies in the output of ProVal that 
would affect the contents of this actuarial valuation 
report. 
 
Projection Model 
 
Projections in Section II of this actuarial valuation report 
were developed using P-Scan, our proprietary tool for 
developing deterministic projections. P-Scan is used to 
illustrate the impact on the future financial status of the 
Plan due to changes in active membership and 
investment experience. 

 
The model can show how sensitive the Plan is to changes 
in an individual assumption or changes in a combination 
of assumptions. The scenarios shown in this report are 
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deterministic projections and the variables are not 
necessarily correlated. 

 
4. Changes in Method since Last Valuation 

None. 
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Schedule MB, line 8b(1) - Schedule of Projection of Expected Benefit Payments 
 
 

Retired Participants Retired Participants
Active Terminated Vested and Beneficiaries Active Terminated Vested and Beneficiaries

Plan Year Participants Participants Receiving Payments Total Plan Year Participants Participants Receiving Payments Total
2024 378,247$    998,940$                12,266,801$              13,643,988$ 2049 8,322,023$   5,998,609$             2,436,920$                16,757,552$ 
2025 970,811      1,429,031               11,927,597                14,327,439   2050 8,395,500     5,903,981               2,122,414                  16,421,895   
2026 1,548,598   1,861,190               11,598,678                15,008,466   2051 8,434,170     5,788,455               1,831,799                  16,054,424   
2027 2,153,814   2,314,322               11,231,877                15,700,013   2052 8,431,974     5,673,548               1,566,234                  15,671,756   
2028 2,689,690   2,785,276               10,883,970                16,358,936   2053 8,422,924     5,543,746               1,326,233                  15,292,903   
2029 3,176,024   3,228,887               10,524,748                16,929,659   2054 8,367,995     5,364,204               1,111,785                  14,843,984   
2030 3,620,704   3,638,142               10,154,499                17,413,345   2055 8,308,113     5,194,608               922,346                     14,425,067   
2031 4,079,331   3,961,777               9,773,638                  17,814,746   2056 8,233,365     4,996,832               757,071                     13,987,268   
2032 4,524,755   4,258,838               9,382,716                  18,166,309   2057 8,120,892     4,785,731               614,805                     13,521,428   
2033 4,934,492   4,547,052               8,982,388                  18,463,932   2058 7,996,943     4,564,091               494,027                     13,055,061   
2034 5,332,262   4,864,544               8,573,472                  18,770,278   2059 7,853,610     4,343,028               392,940                     12,589,578   
2035 5,713,234   5,117,363               8,156,885                  18,987,482   2060 7,708,688     4,103,330               309,549                     12,121,567   
2036 6,050,571   5,349,788               7,733,734                  19,134,093   2061 7,536,802     3,855,086               241,763                     11,633,651   
2037 6,357,212   5,511,475               7,305,316                  19,174,003   2062 7,344,299     3,606,170               187,464                     11,137,933   
2038 6,622,052   5,636,443               6,873,068                  19,131,563   2063 7,146,154     3,367,645               144,587                     10,658,386   
2039 6,871,075   5,716,507               6,438,584                  19,026,166   2064 6,921,874     3,136,855               111,171                     10,169,900   
2040 7,092,485   5,905,780               6,003,632                  19,001,897   2065 6,698,143     2,913,831               85,437                       9,697,411     
2041 7,275,876   6,044,388               5,570,195                  18,890,459   2066 6,453,103     2,699,760               65,826                       9,218,689     
2042 7,451,319   6,113,776               5,140,438                  18,705,533   2067 6,191,172     2,495,508               51,007                       8,737,687     
2043 7,625,413   6,186,783               4,716,714                  18,528,910   2068 5,926,773     2,301,175               39,870                       8,267,818     
2044 7,767,560   6,198,853               4,301,420                  18,267,833   2069 5,654,847     2,116,745               31,517                       7,803,109     
2045 7,903,736   6,189,673               3,896,999                  17,990,408   2070 5,381,485     1,942,128               25,240                       7,348,853     
2046 8,027,704   6,180,792               3,505,961                  17,714,457   2071 5,105,552     1,777,143               20,499                       6,903,194     
2047 8,152,034   6,146,768               3,130,738                  17,429,540   2072 4,832,822     1,621,510               16,883                       6,471,215     
2048 8,241,408   6,094,823               2,773,674                  17,109,905   2073 4,565,647     1,474,959               14,092                       6,054,698     
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Schedule MB, line 8b(2) - Schedule of Active Participant Data 

 

 
 
 
 
 
 
 
 
 
 
 

  

Schedule of Active Participant Data as of January 1, 2024

Completed Years of Credited Service

Attained 
Age Number

Average 
Accrued 
Monthly 
Benefit Number

Average 
Accrued 
Monthly 
Benefit Number

Average 
Accrued 
Monthly 
Benefit Number

Average 
Accrued 
Monthly 
Benefit Number

Average 
Accrued 
Monthly 
Benefit Number

Average 
Accrued 
Monthly 
Benefit Number

Average 
Accrued 
Monthly 
Benefit Number

Average 
Accrued 
Monthly 
Benefit Number

Average 
Accrued 
Monthly 
Benefit Number

Average 
Accrued 
Monthly 
Benefit

Under 25 35       4$           204       28$         13       -$       0       -$       0       -$       0       -$       0       -$       0       -$       0       -$       0       -$       
25-29 21       7$           214       42$         76       109$       4       -$       0       -$       0       -$       0       -$       0       -$       0       -$       0       -$       
30-34 19       -$       184       37$         115       131$       48       244$       7       -$       0       -$       0       -$       0       -$       0       -$       0       -$       
35-39 5       -$       145       39$         103       137$       65       233$       35       386$       4       -$       0       -$       0       -$       0       -$       0       -$       
40-44 15       -$       104       37$         86       146$       46       252$       45       403$       26       589$       1       -$       0       -$       0       -$       0       -$       
45-49 10       -$       101       36$         78       152$       54       297$       40       344$       28       487$       6       -$       1       -$       0       -$       0       -$       
50-54 2       -$       97       32$         87       148$       53       231$       58       329$       51       560$       26       941$       10       -$       3       -$       0       -$       
55-59 6       -$       79       42$         78       150$       63       253$       59       373$       54       621$       25       942$       22       972$       5       -$       1       -$       
60-64 2       -$       67       42$         73       148$       61       314$       66       337$       54       665$       22       959$       27       1,050$    6       -$       6       -$       
65-69 0       -$       18       -$       28       153$       25       265$       18       -$       12       -$       4       -$       4       -$       1       -$       2       -$       

70 & Up 0       -$       12       -$       9       -$       6       -$       4       -$       2       -$       1       -$       0       -$       0       -$       0       -$       

30-35 35-39 40 & Up20-24Under 1 1-4 5-9 10-14 15-19 25-29
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Schedule MB, line 8b(3) - Schedule of Projection of Employer Contributions and Withdrawal Liability Payments 
 

 

Withdrawal
Employer Liability

Plan Year Contributions Payments Total
2024 9,821,423$              -$                             9,821,423$              
2025 9,575,887$              -                               9,575,887$              
2026 9,336,490$              -                               9,336,490$              
2027 9,103,078$              -                               9,103,078$              
2028 8,875,501$              -                               8,875,501$              
2029 8,653,613$              -                               8,653,613$              
2030 8,437,273$              -                               8,437,273$              
2031 8,226,341$              -                               8,226,341$              
2032 8,020,683$              -                               8,020,683$              
2033 7,820,165$              -                               7,820,165$              
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Schedule MB, line 9c and 9h – Schedule of Funding Standard Account Bases 
 

 
 
 

Table V-4
Schedule of Amortization Charges Required for Minimum Required Contribution

As of January 1, 2024 

Initial 1/1/2024 Remaining Beginning of Year
Date Initial Amortization Outstanding Amortization Amortization

Type of Base Established Amount Years Balance Years Amount

1. Plan Amendment 1/1/1995 1,788,118   30.00            134,079          1.00              134,079                 
2. Plan Amendment 1/1/1996 1,582,539   30.00            229,588          2.00              118,541                 
3. Assumption Change 1/1/1996 8,164,256   30.00            1,184,476        2.00              611,572                 
4. Plan Amendment 1/1/1997 978,950      30.00            206,185          3.00              73,263                   
5. Assumption Change 1/1/1997 470,893      30.00            99,158            3.00              35,234                   
6. Plan Amendment 1/1/1998 1,706,978   30.00            464,067          4.00              127,618                 
7. Plan Amendment 1/1/1999 790,672      30.00            260,232          5.00              59,057                   
8. Plan Amendment 1/1/2000 7,130,722   30.00            2,728,483        6.00              532,097                 
9. Plan Amendment 1/1/2001 666,287      30.00            288,293          7.00              49,676                   

10. Assumption Change 1/1/2001 783,529      30.00            339,000          7.00              58,413                   
11. Plan Amendment 1/1/2002 4,439,085   30.00            2,128,321        8.00              330,660                 
12. Plan Amendment 1/1/2003 8,169,036   30.00            4,273,833        9.00              607,978                 
13. Plan Amendment 1/1/2004 3,254,106   30.00            1,835,480        10.00            241,986                 
14. Plan Amendment 1/1/2005 4,576,867$ 30.00            2,756,481$      11.00            340,076$                
15. Actuarial Loss 1/1/2012 6,641,457   15.00            1,905,694        3.00              677,145                 
16. Assumption Change 1/1/2012 2,736,847   15.00            785,309          3.00              279,041                 
17. Actuarial Loss 1/1/2014 900,329      15.00            403,709          5.00              91,619                   
18. Actuarial Loss 1/1/2015 980,098      15.00            510,949          6.00              99,643                   
19. Actuarial Loss 1/1/2017 1,844,635   15.00            1,204,958        8.00              187,205                 
20. Actuarial Loss 1/1/2018 1,755,263   15.00            1,251,144        9.00              177,983                 
21. Assumption Change 1/1/2018 10,696,479 15.00            7,624,417        9.00              1,084,618               
22. Actuarial Loss 1/1/2020 639,451      15.00            524,701          11.00            64,734                   
23. Assumption Change 1/1/2020 5,863,602   15.00            4,811,374        11.00            593,596                 
24. Actuarial Loss 1/1/2023 2,804,126   15.00            2,690,370        14.00            283,873                 

TOTAL CHARGES 38,640,301$ 6,859,707$           
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Schedule MB, line 9c and 9h – Schedule of Funding Standard Account Bases (Continued) 
 

Table V-5
Schedule of Amortization Credits Required for Minimum Required Contribution

As of January 1, 2024

Initial 1/1/2024 Remaining Beginning of Year
Date Initial Amortization Outstanding Amortization Amortization

Type of Base Established Amount Years Balance Years Amount

1. Assumption Change 1/1/2000 334,119                   30.00            127,852 6.00              24,933                   
2. Plan Amendment 1/1/2006 2,719,958                30.00         1,735,293 12.00            201,944                 
3. Actuarial Gain 1/1/2010 5,900,803                15.00            602,856 1.00              602,856                 
4. Actuarial Gain 1/1/2011 2,871,347                15.00            567,567 2.00              293,049                 
5. Actuarial Gain 1/1/2013 7,442,006                15.00         2,756,449 4.00              758,026                 
6. Actuarial Gain 1/1/2016 2,327,232                15.00         1,371,897 7.00              236,389                 
7. Actuarial Gain 1/1/2019 319,981                   15.00            245,902 10.00            32,419                   
8. Actuarial Gain 1/1/2021 3,833,992                15.00         3,335,184 12.00            388,130                 
9. Actuarial Gain 1/1/2022 7,940,415                15.00         7,274,430 13.00            803,840                 

10. Actuarial Gain 1/1/2024 2,602,662                15.00         2,602,662 15.00            263,478                 

TOTAL CREDITS 20,620,092$ 3,605,064$           

NET CHARGE 18,020,209$ 3,254,643$           
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Schedule MB, line 11 – Justification for Change in Actuarial Assumptions 

 
 
Change: The RPA’94 current liability interest rate was changed from 2.55% to 3.29% and the mortality table was updated. 
 
Reason: The current liability interest rate and mortality were updated to comply with appropriate guidance on the range of acceptable 
rates and permissible table. 
 
Change: For financial disclosure under FAS ASC 960, the underlying annual per participant cost changed from $186.66 to $175.79. 
 
Reason: The future administrative expense assumption was updated to more closely reflect Plan experience. 
 
 
 

 
 


