
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

NEW JERSEY B.A.C. HEALTH FUND 501

05/01/1988

22-2945933
NEW JERSEY B.A.C. HEALTH FUND

800-649-9998

14 PLOG ROAD SUITE 3 
FAIRFIELD, NJ 07004

238100

Filed with authorized/valid electronic signature. 10/15/2025 KEN CRANDALL
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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

 
 

748

748

708

708

708

180

4A 4D 4E 4L

X X

X

1X

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______________________              
                                            

 

X



 

 
  

SCHEDULE A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 
Department of Labor 

Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance 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. 

 Insurance companies are required to provide the information  
pursuant to ERISA section 103(a)(2). 

 
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 ABCDE 

FGHI 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 ABCDE 

FGHI ABCDEFGHI  

D  Employer Identification Number (EIN) 
012345678 

Part I Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract 
on a separate Schedule A.  Individual contracts grouped as a unit in Parts II and III can be reported on a single Schedule A. 

1  Coverage Information: 
 

(a)  Name of insurance carrier 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

 

(b)  EIN (c)  NAIC 
code 

(d)  Contract or 
 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

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

(a) Total amount of commissions paid (b) Total amount of fees paid 
123456789012345 123456789012345 

3  Persons receiving commissions and fees.  (Complete as many entries as needed to report all persons). 
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 
(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 

 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

 

01/01/2024 12/31/2024

NEW JERSEY B.A.C. HEALTH FUND 501

NEW JERSEY B.A.C. HEALTH FUND 22-2945933

THE UNION LABOR LIFE INSURANCE COMPANY

13-1423090 69744 SL10246 764 01/01/2024 12/31/2024

49534 8665

THE SEGAL COMPANY INC. 333 W 34TH ST 
NEW YORK, NY 10001

49534 8665 SUPPLEMENTAL COMMISSIONS 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

1
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Part II Investment and Annuity Contract Information 
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of 
this report. 

4  Current value of plan’s interest under this contract in the general account at year end ...............................................  4 123456789012345 

5  Current value of plan’s interest under this contract in separate accounts at year end ..................................................  5 123456789012345 

6  Contracts With Allocated Funds:  

a State the basis of premium rates  
 

 

  

b Premiums paid to carrier ....................................................................................................................................  6b -123456789012345 

c Premiums due but unpaid at the end of the year ................................................................................................  6c -123456789012345 

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, enter amount. ................................................................................................  6d -123456789012345 

        Specify nature of costs    
 

 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
 

 

  

 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X X 

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  

a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 

 

b Balance at the end of the previous year .............................................................................................................  7b 123456789012345 

c Additions:  (1) Contributions deposited during the year ...............................  7c(1) -123456789012345  

(2) Dividends and credits .............................................................................  7c(2) -123456789012345  

(3) Interest credited during the year .............................................................  7c(3) -123456789012345  

(4) Transferred from separate account ........................................................  7c(4) -123456789012345  

(5) Other (specify below) .............................................................................  7c(5) -123456789012345  

 

 

 

  

  
  

(6)Total additions ...............................................................................................................................................  7c(6) 123456789012345 

 d  Total of balance and additions (add lines 7b and 7c(6)).  .....................................................................................  7d 123456789012345 

 e  Deductions:   

      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  

      (2) Administration charge made by carrier ....................................................  7e(2) -123456789012345  

      (3) Transferred to separate account .............................................................  7e(3) -123456789012345  

      (4) Other (specify below) ..............................................................................  7e(4) -123456789012345  

 

 

 

  

  
  

      (5) Total deductions ............................................................................................................................................  7e(5) 123456789012345 

 f Balance at the end of the current year (subtract line 7e(5) from line 7d) .............................................................  7f 123456789012345 
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Part III Welfare Benefit Contract Information 

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

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 

 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 

 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

9  Experience-rated contracts:  

a   Premiums: (1) Amount received ................................................................  9a(1) -123456789012345  

      (2) Increase (decrease) in amount due but unpaid ...................................  9a(2) -123456789012345  

      (3) Increase (decrease) in unearned premium reserve .............................  9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)) ...............................................................................................................................................  9a(4) 123456789012345 

 b Benefit charges (1) Claims paid ...............................................................  9b(1) -123456789012345  

      (2) Increase (decrease) in claim reserves .................................................  9b(2) -123456789012345  

      (3) Incurred claims (add (1) and (2)) ................................................................................................................  9b(3) 123456789012345 

      (4) Claims charged ..........................................................................................................................................  9b(4) 123456789012345 

 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  

             (A) Commissions ...............................................................................  9c(1)(A) -123456789012345  

             (B) Administrative service or other fees .............................................  9c(1)(B) -123456789012345  

             (C) Other specific acquisition costs ....................................................  9c(1)(C) -123456789012345  

             (D) Other expenses ...........................................................................  9c(1)(D) -123456789012345  

             (E) Taxes ...........................................................................................  9c(1)(E) -123456789012345  

             (F) Charges for risks or other contingencies ......................................  9c(1)(F) -123456789012345  

             (G) Other retention charges ...............................................................  9c(1)(G) -123456789012345  

             (H) Total retention.....................................................................................................................................  9c(1)(H) 123456789012345 

     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.)..................  9c(2) 123456789012345 

 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ...............  9d(1) 123456789012345 

     (2) Claim reserves ..........................................................................................................................................  9d(2) 123456789012345 

   (3) Other reserves ..........................................................................................................................................  9d(3) 123456789012345 

 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ..............................  9e 123456789012345 

10 Nonexperience-rated contracts:  

 a Total premiums or subscription charges paid to carrier ...................................................................................  10a 123456789012345 

 b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .........................  10b 

-

123456789012345 

Specify nature of costs.   
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

 

Part IV Provision of Information  

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDE 

 

X

707625

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

NEW JERSEY B.A.C. HEALTH FUND 501

NEW JERSEY B.A.C. HEALTH FUND 22-2945933

X

SEGAL SELECT INSURANCE SERVICES INC

46-0619194

333 WEST 34TH STREET 
2ND FLOOR 
NEW YORK, NY 10001
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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

COMERICA BANK

42-1741646

MC 3464 
411 W LAFAYETTE 
DETROIT, MI 48226

19 NONE 12803
X

SUSANIN WIDMAN & BRENNAN PC

23-2265950

1001 OLD CASSATT ROAD SUITE 306 
BERWYN, PA 19312

29 NONE 39105
X

RICHARD J. CUMMINGS, CPA

22-3346148

11 STATE ST 
HACKENSACK, NJ 07601

10 NONE 36000
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

MARIA RIBEIRO

22-2945933

47 WINDSOR ST 
KEARNY, NJ 07032

30 EMPLOYEE 63032
X

THE SEGAL COMPANY

13-1835864

333 WEST 34TH ST 
NEW YORK, NY 10001

16 NONE 41400
X

JANET DEPASQUALE

22-2945933

3 CARYN PLACE 
FAIRFIELD, NJ 07004

30 EMPLOYEE 63404
X



Schedule C (Form 5500) 2024  Page 3 - 1  x 

 

 
 

 

 

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

VIRGINIA & AMBINDER, LLP

13-4166736

40 BROAD STREET 7TH FLOOR 
NEW YORK, NY 10004

29 NONE 63658
X

SCHULTHEIS & PANATTIERI LLP

13-1577780

210 MARCUS BOULEVARD 
HAUPPAUGE, NY 11788

10 NONE 34806
X

HORIZON HEALTHCARE SERVICES, INC.

22-0999690

3 PENN PLAZA EAST 
NEWARK, NJ 07105

13 NONE 430223
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

BRIDGEWAY BENEFIT TECHNOLOGIES LLC

36-2376645

3700 KOPPERS ST 
SUITE 400 
BALTIMORE, MD 21227

15 NONE 117873
X

KENNETH CRANDALL

22-2945933

81 ADAMS AVE 
HAWORTH, NJ 07641

30 EMPLOYEE 120361
X

MARIA DOLORES LOPEZ

22-2945933

43 6TH ST 
NORTH ARLINGTON, NJ 07031

30 EMPLOYEE 110371
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

JERYL HERNANDEZ

22-2945933

6 SCOTT DRIVE 
FAIRFIELD, NJ 07004

30 EMPLOYEE 58990
X

MARIA PERRELLI

22-2945933

90 CEDAR ST 
EAST HANOVER, NJ 07936

30 EMPLOYEE 50676
X

INVESTMENT PERFORMANCE SERVICES LLC

58-2432390

570 E YORK STREET 
SAVANNAH, GA 31401

27 NONE 13750
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

CHARTWELL INVESTMENT PARTNERS

36-4776242

1205 WESTLAKES DRIVE 
SUITE 100 
BERWYN, PA 19312

28 NONE 53772
X

MICHAEL CANNING 1507 ATLANTIC AVE 
MANASQUAN, NJ 08736

30 EMPLOYEE 83200
X

GUARDIAN NURSES HEALTHCARE ADVOCATE

57-1187937

1201 BETHLEHEM PIKE 
FLOURTOWN, PA 19031

49 NONE 200109
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
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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.  
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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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6  

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

NEW JERSEY B.A.C. HEALTH FUND 501

NEW JERSEY B.A.C. HEALTH FUND 22-2945933

492967 1521422

2611260 2890029

579247 442874

2752570 3040609

5857609 4879216

13377785 11036419

4788263 4253187

3167785 2947166

0



Schedule H (Form 5500) 2024  Page 2 
 

  

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)   

    

101975 101694

33729461 31112616

556417 525843

543562 711618

11616 22079

1111595 1259540

32617866 29853076

12141761

254943

12396704

278443

108835

567844

37916

993038

8225493

8189436

36057

-459861

-459861
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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 

  

679381

255036

13900355

13292554

696578

13989132

550034

430223

36000

75441

5500

4600

102763

276315

1195137

2676013

16665145

-2764790
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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

RICHARD J. CUMMINGS, CPA 22-3346148

X

X

X

X

X 500000

X

X

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



































NEW JERSEY B.A.C. HEALTH FUND EXHIBIT E
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024

Note M - Analysis of Net Assets Available For Benefits as of December 31, 2024 and 2023 - By Plan

2024 Active Retiree 2023 Active Retiree
Assets Trust Plan Plan Trust Plan Plan

Investments At Fair Value
U.S. Government Obligations 4,879,216$       4,879,216$       0$                     5,857,609$       5,857,609$       0$                     
Mortgage Obligations 757,112 757,112 0 659,746 659,746 0
Corporate Bonds 10,279,307 10,279,307 0 12,718,039 12,718,039 0
Common Collective Trust 2,947,166 2,947,166 0 3,167,785 3,167,785 0
Partnership Interest 4,253,187 4,253,187 0 4,788,263 4,788,263 0
Interest Bearing Cash 3,040,609 3,040,609 0 2,752,570 2,752,570 0

Total Investments 26,156,597 26,156,597 0 29,944,012 29,944,012 0

Receivables
Employer Contributions 2,890,029 2,890,029 0 2,611,260 2,611,260 0
Accrued Interest & Dividends 233,072 233,072 0 259,475 259,475 0
Due For Allocated Expenses 10,644 10,644 0 102,112 102,112 0
Other Amounts Receivable 199,158 199,158 0 217,660 217,660 0

Total Receivables 3,332,903 3,332,903 0 3,190,507 3,190,507 0

Fixed Assets
Office Furniture & Fixtures 56,778 56,778 0 56,778 56,778 0
Computer Equipment 137,596 137,596 0 137,596 137,596 0

Total Cost 194,374 194,374 0 194,374 194,374 0
Less: Accumulated Depreciation (187,985) (187,985) 0 (185,305) (185,305) 0

Total Fixed Assets 6,389 6,389 0 9,069 9,069 0

Other Assets
Prepaid Expenses 95,305 95,305 0 92,906 92,906 0

Total Other Assets 95,305 95,305 0 92,906 92,906 0

Cash
Cash In Bank 1,808,943 1,521,422 287,521 699,156 492,967 206,189

Total Cash 1,808,943 1,521,422 287,521 699,156 492,967 206,189

Total Assets 31,400,137$     31,112,616$     287,521$          33,935,650$     33,729,461$     206,189$          

Liabilities

Accounts Payable For Administrative Expenses 711,618$          711,618$          0$                     543,562$          543,562$          0$                     
Unearned Income 309,600 22,079 287,521 217,805 11,616 206,189

Total Liabilities 1,021,218 733,697 287,521 761,367 555,178 206,189

Net Assets Available For Benefits 30,378,919$     30,378,919$     0$                     33,174,283$     33,174,283$     0$                     



NEW JERSEY B.A.C. HEALTH FUND EXHIBIT E
NOTES TO FINANCIAL STATEMENTS
DECEMBER 31, 2024

Note N - Analysis of Changes in Net Assets Available For Benefits for the Years Ended December 31, 2024 and 2023 - By Plan

2024 Active Retiree 2023 Active Retiree
Additions To Net Assets Trust Plan Plan Trust Plan Plan

Contributions
Employer Contributions 12,141,761$     12,141,761$     0$                     11,950,351$     11,950,351$     0$                     
Participant Contributions 1,444,870 254,943 1,189,927 1,573,322 252,324 1,320,998

Total Contributions 13,586,631 12,396,704 1,189,927 13,523,673 12,202,675 1,320,998

Investment Income
Net Appreciation In Fair Value of Investments 92,316 92,316 0 547,176 547,176 0
Gain/Loss on Sale of Securities 121,640 121,640 0 58,444 58,444 0
Interest & Dividend Income 1,289,695 1,289,695 0 1,432,474 1,432,474 0

Gross Investment Income 1,503,651 1,503,651 0 2,038,094 2,038,094 0
Investment Custodian Fees (67,191) (67,191) 0 (71,818) (71,818) 0

Net Investment Income 1,436,460 1,436,460 0 1,966,276 1,966,276 0

Subsidy To Retiree Plan 0 0 1,091,599 0 0 396,576

Total Additions 15,023,091 13,833,164 2,281,526 15,489,949 14,168,951 1,717,574

Deductions From Net Assets

Benefits
Medical Benefits 13,211,636 11,780,137 1,431,499 13,539,367 12,546,684 992,683
Dental Benefits 696,849 696,849 0 706,376 706,376 0
Prescription Plan 1,860,292 1,194,937 665,355 1,741,490 1,213,779 527,711
Death Benefits 38,000 10,000 28,000 48,000 10,000 38,000
Stop Loss Insurance Premium 696,578 696,578 0 490,583 490,583 0
Benefit Reimbursements (358,795) (358,795) 0 (632,469) (632,469) 0

Total Benefits 16,144,560 14,019,706 2,124,854 15,893,347 14,334,953 1,558,394

Administrative Expenses
Claims Administration 586,895 430,223 156,672 609,938 450,758 159,180
Health Fund Administrative Expenses 1,087,000 1,087,000 0 1,002,826 1,002,826 0

Total Administrative Expenses 1,673,895 1,517,223 156,672 1,612,764 1,453,584 159,180

Subsidy To Retiree Plan 0 1,091,599 0 0 396,576 0

Total Deductions 17,818,455 16,628,528 2,281,526 17,506,111 16,185,113 1,717,574

Net Increase During Year (2,795,364) (2,795,364) 0 (2,016,162) (2,016,162) 0

Net Assets Available For Benefits - Beginning 33,174,283 33,174,283 0 35,190,445 35,190,445 0

Net Assets Available For Benefits - Ending 30,378,919$     30,378,919$     0$                     33,174,283$     33,174,283$     0$                     



New Jersey B.A.C. Health Fund 22-2945933
Schedule H, Line 4i - Schedule of Assets (Held At End of Year) Plan No. 501

(e)   
(b) (d) Current

(a) Identity of issue, borrower, lessor, or similar party Cost Value

U.S. Government Obligations
U.S. Treasury Note Due 03-31-25 2.625 515,000  Face Amount 518,306 512,971
U.S. Treasury Note Due 09-30-26 1.625 535,000  Face Amount 518,876 511,626
U.S. Treasury Note Due 05-15-27 2.375 390,000  Face Amount 364,968 373,491
U.S. Treasury Note Due 08-31-28 1.125 395,000  Face Amount 355,019 352,308
U.S. Treasury Note Due 06-30-29 3.250 175,000  Face Amount 167,916 166,990
U.S. Treasury Note Due 05-15-30 1.125 120,000  Face Amount 94,299 98,465
U.S. Treasury Note Due 02-15-31 1.125 335,000  Face Amount 299,198 276,459
U.S. Treasury Note Due 11-15-31 1.375 480,000  Face Amount 403,518 392,237
U.S. Treasury Note Due 08-15-32 2.750 310,000  Face Amount 285,102 274,917
U.S. Treasury Note Due 11-15-33 4.500 315,000  Face Amount 325,515 313,573
U.S. Treasury Note Due 05-15-34 4.375 40,000  Face Amount 39,744 39,385
US ABS 5.650 80,000  Face Amount 76,918 81,423
Federal National Mtge Assn. Due 08-28-25 4.125 70,000  Face Amount 70,000 69,841
Federal Home Loan Banks Due 03-23-26 1.000 117,000  Face Amount 117,000 112,359
Federal Home Loan Banks Due 10-26-26 1.150 100,000  Face Amount 100,000 94,411
Federal Home Loan Banks Due 11-23-26 1.500 120,000  Face Amount 120,000 113,846
Federal Home Loan Banks Due 02-26-31 0.000 120,000  Face Amount 120,000 103,297
Federal Home Loan Banks Due 03-17-31 1.250 175,000  Face Amount 175,000 156,396
Federal Home Loan Banks Due 01-27-32 2.000 150,000  Face Amount 150,000 130,299
Federal Farm Credit Banks Due 03-23-32 3.300 95,000  Face Amount 95,000 86,343
Federal Farm Credit Banks Due 05-17-32 4.300 65,000  Face Amount 65,000 62,715
Federal Farm Credit Banks Due 07-20-32 4.980 70,000  Face Amount 70,000 69,633
U.S. Treasury Inflation Indexed Due 04-15-27 0.125 117,386  Face Amount 105,636 112,511
U.S. Treasury Inflation Indexed Due 01-15-28 1.750 150,672  Face Amount 144,643 149,563
U.S. Treasury Inflation Indexed Due 01-15-33 1.125 243,726  Face Amount 222,578 224,158

5,004,237 4,879,216

Mortgage Obligations
Small Business Admin Due 01-01-38 2.920 50,916  Face Amount 48,969 46,720
FNMA Mortgage Pool #MA5099 Due 07-01-38 4.000 87,754  Face Amount 83,983 84,254
Federal Home Loan Mortgage Corp. Due 11-01-44 4.500 49,579  Face Amount 47,758 47,311
FHLMC Pool Ser 5388 Due 07-25-48 6.000 30,653  Face Amount 30,653 30,947
Federal National Mortgage Assn. Due 12-01-52 4.500 127,494  Face Amount 121,667 120,180
FHLMC Pool #SD-3857 Due 09-01-53 6.000 87,432  Face Amount 86,640 87,873
GS Mortgage Backed Securities Due 10-27-53 5.000 99,069  Face Amount 95,076 95,130
OBX Trust Due 11-25-53 6.000 89,229  Face Amount 87,755 89,357
GS Mortgage Backed Securities Due 01-25-54 3.691 107,647  Face Amount 107,405 108,814
JP Morgan Due 04-25-54 0.000 46,400  Face Amount 45,363 46,527

(c)
Description of investment 



New Jersey B.A.C. Health Fund 22-2945933
Schedule H, Line 4i - Schedule of Assets (Held At End of Year) Plan No. 501

(e)   
(b) (d) Current

(a) Identity of issue, borrower, lessor, or similar party Cost Value
(c)

Description of investment 

755,268 757,112

Corporate Bonds
Starwood Property Trust Inc. Due 03-15-25 4.750 76,000  Face Amount 79,709 75,960
GLP Capital GLP Due 06-01-25 5.250 150,000  Face Amount 163,519 149,966
Precision Castparts Due 06-15-25 3.250 45,000  Face Amount 47,754 44,741
Ares Capital Corp. Due 07-15-25 3.250 140,000  Face Amount 138,721 138,641
Charter Communications Due 07-23-25 4.908 150,000  Face Amount 150,890 149,822
GFL Environmental Inc. Due 08-01-25 3.750 30,000  Face Amount 29,310 29,704
Simon Property Group Inc. Due 09-01-25 3.500 45,000  Face Amount 46,646 44,682
Wyndham Destinations Inc. Due 10-01-25 6.600 30,000  Face Amount 29,775 30,076
SLM Corp. Due 10-29-25 4.200 115,000  Face Amount 119,612 113,972
Ares Capital Corp. Due 01-15-26 3.875 95,000  Face Amount 92,822 93,913
Crown Americas LLC Due 02-01-26 4.750 155,000  Face Amount 159,429 153,306
Bank America Funding Corp. Due 02-05-26 6.401 90,000  Face Amount 90,123 90,077
Western Digital Corp. Due 02-15-26 4.750 155,000  Face Amount 169,742 153,506
JPMorgan Chase & Co. Due 02-24-26 2.595 130,000  Face Amount 127,497 129,554
Albertsons Companies Inc. Due 03-15-26 3.250 170,000  Face Amount 158,750 165,849
Magallanes Inc. Due 03-15-26 6.412 95,000  Face Amount 95,000 95,038
Springleaf Finance Corp. Due 03-15-26 7.125 130,000  Face Amount 132,275 132,335
Tegna Inc. Due 03-15-26 4.750 75,000  Face Amount 72,188 73,970
Prime Sec Services Due 04-15-26 5.750 150,000  Face Amount 147,561 149,916
Aadvantage Loyalty IP Due 04-20-26 5.500 110,000  Face Amount 108,009 109,645
Morgan Stanley Due 04-28-26 2.188 110,000  Face Amount 107,346 109,019
GGAM Financing Ltd. Due 05-15-26 7.750 115,000  Face Amount 115,000 116,594
Icahn Enterprises Inc. Due 05-15-26 6.250 33,000  Face Amount 31,804 32,719
FMC Corp. Due 05-18-26 5.150 55,000  Face Amount 54,872 55,059
Hat Holdings LLC Due 06-15-26 3.375 105,000  Face Amount 98,206 101,743
Under Armour Inc. Due 06-15-26 5.500 155,000  Face Amount 161,631 149,637
Owl Rock Capital Corporation Due 07-15-26 1.625 100,000  Face Amount 96,532 96,889
Wyndham Destinations Inc. Due 07-31-26 6.625 130,000  Face Amount 128,888 131,390
Sirius XM Holdings Inc. Due 09-01-26 3.125 155,000  Face Amount 140,522 148,887
Vistra Operations Co. LLC Due 09-01-26 5.500 150,000  Face Amount 147,497 149,528
Hillenbrand Inc. Due 09-15-26 5.000 150,000  Face Amount 165,478 148,556
Merrill Lynch & Co. Inc. Due 09-15-26 5.529 85,000  Face Amount 80,743 85,122
Teva Pharmaceutical Due 10-01-26 3.150 105,000  Face Amount 94,957 100,895
SLM Corp. Due 11-02-26 3.125 40,000  Face Amount 38,000 38,157
Walt Disney Co. Due 11-15-26 3.375 85,000  Face Amount 88,532 83,187
Vici Properties Inc. Due 12-01-26 4.250 90,000  Face Amount 84,436 88,507
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International Game Technology Due 01-15-27 6.250 150,000  Face Amount 152,810 150,948
Starwood Property Trust Inc. Due 01-15-27 4.375 70,000  Face Amount 68,081 67,679
GGAM Finance Ltd. Due 02-15-27 8.000 35,000  Face Amount 35,015 36,101
SBA Communications Corp. Due 02-15-27 3.875 155,000  Face Amount 161,011 148,385
Georgia Power Co. Due 02-23-27 4.210 65,000  Face Amount 64,849 65,500
Tallgrass Energy Partners LP Due 03-01-27 6.000 10,000  Face Amount 9,794 9,908
Virginia Electric & Power Co. Due 03-15-27 3.500 70,000  Face Amount 69,659 68,219
Hilton Worldwide Finance LLC Due 04-01-27 4.875 150,000  Face Amount 155,562 147,956
Sunoco LP Due 04-15-27 6.000 150,000  Face Amount 157,500 149,703
Teva Pharmaceutical Due 05-09-27 4.750 25,000  Face Amount 23,869 24,396
Icahn Enterprises Inc. Due 05-15-27 5.250 100,000  Face Amount 92,775 94,678
United Rentals Due 05-15-27 5.500 150,000  Face Amount 152,986 149,105
Hat Holdings LLC Due 06-15-27 8.000 50,000  Face Amount 51,081 52,096
Herc Holdings Inc. Due 07-15-27 5.500 100,000  Face Amount 99,319 98,722
Blackrock Funding Inc. Due 07-26-27 4.600 20,000  Face Amount 19,999 20,046
Accenture Capital Inc. Due 10-04-27 3.900 35,000  Face Amount 34,955 34,484
Tenet Healthcare Corp. Due 11-01-27 5.125 85,000  Face Amount 83,513 83,246
Boyd Gaming Corp. Due 12-01-27 4.750 155,000  Face Amount 146,453 149,852
Elevance Health Inc. Due 12-01-27 3.650 105,000  Face Amount 100,852 102,147
Centene Corp. Due 12-15-27 4.250 155,000  Face Amount 144,423 150,149
Fortress Transportation & Infrastructure Due 01-05-28 5.500 155,000  Face Amount 147,373 151,596
Tallgrass Energy Partners LP Due 01-15-28 5.500 75,000  Face Amount 71,824 72,130
PNC Financial Services Group Inc. Due 01-21-28 5.300 85,000  Face Amount 85,057 85,729
JBS USA Lux Due 02-01-28 5.125 115,000  Face Amount 112,180 114,195
Teva Pharmaceutical Due 03-01-28 6.750 25,000  Face Amount 25,262 25,527
Clearway Energy Operating LLC Due 03-15-28 4.750 125,000  Face Amount 121,319 119,541
Tegna Inc. Due 03-15-28 4.625 50,000  Face Amount 45,905 47,250
Morgan Stanley Due 04-20-28 4.210 80,000  Face Amount 77,768 78,854
Macquarie Airfinance Holdings Due 05-01-28 8.375 55,000  Face Amount 54,975 57,649
XPO Inc. Due 06-01-28 6.250 130,000  Face Amount 130,200 130,794
Goldman Sachs Due 06-05-28 3.691 175,000  Face Amount 167,369 169,971
Jeffries Financial Due 07-21-28 5.875 45,000  Face Amount 44,787 46,015
TD Funding Corp. Due 08-15-28 6.750 100,000  Face Amount 101,388 100,872
Onemain Finance Corp. Due 09-15-28 3.875 25,000  Face Amount 23,112 23,039
Park Intermediate Holdings LLC Due 10-01-28 5.875 50,000  Face Amount 49,163 48,810
Comcast Corp. Due 10-15-28 4.150 160,000  Face Amount 158,893 156,037
Bank of America Corp. Due 11-10-28 6.204 65,000  Face Amount 68,657 67,295
Kinetik Holdings LP Due 12-15-28 6.625 145,000  Face Amount 146,209 148,336
General Motors Financial Co. Due 01-17-29 5.650 50,000  Face Amount 50,635 50,743
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Jazz Securities Due 01-15-29 4.375 160,000  Face Amount 148,371 150,859
Tallgrass Energy Partners LP Due 02-15-29 6.375 70,000  Face Amount 70,000 70,222
Rockwell Due 03-01-29 3.500 90,000  Face Amount 96,316 85,484
TD Funding Corp. Due 03-01-29 6.375 50,000  Face Amount 50,013 50,111
Blackrock Funding Inc. Due 03-14-29 4.700 70,000  Face Amount 69,979 70,052
Wesco Distributing Inc. Due 03-15-29 6.375 65,000  Face Amount 65,063 65,869
Macquarie Airfinance Holdings Due 03-26-29 6.400 20,000  Face Amount 20,400 20,579
ESAB Corp. Due 04-15-29 6.250 115,000  Face Amount 115,475 116,431
Phinia Inc. Due 04-15-29 6.750 100,000  Face Amount 100,945 102,000
Advantage Loyalty Due 04-20-29 5.750 45,000  Face Amount 44,284 44,626
Park Intermediate Holdings LLC Due 05-15-29 4.875 45,000  Face Amount 42,163 42,347
Tenet Healthcare Corp. Due 06-01-29 6.750 70,000  Face Amount 64,787 65,716
Brinks Company Due 06-15-29 6.500 50,000  Face Amount 50,798 50,671
Herc Holdings Inc. Due 06-15-29 6.625 50,000  Face Amount 50,206 50,634
CVS/Caremark Corp. Due 08-15-29 3.250 120,000  Face Amount 117,416 109,248
Simon Property Group Inc. Due 09-13-29 2.450 165,000  Face Amount 152,540 148,370
FMC Corp. Due 10-01-29 3.450 50,000  Face Amount 48,425 45,794
Genting New York Due 10-01-29 7.250 55,000  Face Amount 55,272 56,670
Cleveland-Cliffs Inc. Due 11-01-29 6.875 15,000  Face Amount 15,000 14,840
JPMorgan Chase & Co. Due 12-05-29 4.452 105,000  Face Amount 110,752 102,899
Truist Bank Global Due 03-11-30 2.250 155,000  Face Amount 142,382 133,103
Morgan Stanley Due 04-18-30 Var. 70,000  Face Amount 73,077 71,257
Anheuser-Busch Inbev Worldwide Due 06-01-30 3.500 40,000  Face Amount 39,583 37,502
Comcast Corp. Due 10-15-30 4.250 110,000  Face Amount 117,924 106,074
Extra Space Storage LP Due 10-15-30 2.200 90,000  Face Amount 86,102 76,577
Healthpeak Properties Inc. Due 01-15-31 2.875 55,000  Face Amount 51,802 48,432
Lincoln National Corp. Due 01-15-31 2.188 50,000  Face Amount 46,689 44,955
Verizon Communications Due 03-21-31 2.550 105,000  Face Amount 98,566 90,423
Safehold Operating Partnership LP Due 06-15-31 2.800 120,000  Face Amount 108,716 102,457
Safehold Operating Partnership LP Due 01-15-32 2.850 110,000  Face Amount 99,068 92,420
Oracle Corporation Due 11-09-32 6.250 65,000  Face Amount 66,468 68,885
Amgen Inc. Due 03-02-33 5.250 105,000  Face Amount 105,087 104,225
Intercontinental Exchange Group Due 03-15-33 4.600 50,000  Face Amount 49,671 47,933
Tractor Supply Company Due 05-15-33 5.250 50,000  Face Amount 49,711 49,971
Philip Morris International Inc. Due 09-07-33 6.000 65,000  Face Amount 63,559 66,036
Duke Energy Carolinas LLC Due 01-15-34 4.850 155,000  Face Amount 151,884 150,229
Philip Morris International Inc. Due 02-13-34 5.250 115,000  Face Amount 112,483 113,658
Jeffries Financial Group Inc. Due 04-14-34 6.200 60,000  Face Amount 59,941 61,834
Virginia Electric & Power Co. Due 08-15-34 5.050 25,000  Face Amount 24,939 24,377
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Hewlett Packard Co. Due 10-15-34 5.000 70,000  Face Amount 69,353 67,282
10,405,564 10,279,307

Common Collective Trust
Northern Trust Common S&P 500 Index Fund - Non-Lending  1,348.97 Shares 1,975,566 2,947,166

1,975,566 2,947,166

Partnership Interests
Boyd Watterson GSA Fund LP   4,966,581 4,253,187

4,966,581 4,253,187

Interest Bearing Cash
Goldman Sachs Financial Square Government Fund 3,040,608.78 Shares 3,040,609 3,040,609

3,040,609 3,040,609

Grand Totals 26,147,825 26,156,597



New Jersey B.A.C. Health Fund 22-2945933
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party involved Description of asset Price Price action asset date (loss)

On The Market Goldman Sachs Financial Square Government Fund 8,991,166 0 8,991,166 8,991,166 0
On The Market Goldman Sachs Financial Square Government Fund 8,703,127 0 8,703,127 8,703,127 0
On The Market Northern Trust Company S&P 500 Index Fund 900,000 0 814,417 900,000 85,583



New Jersey B.A.C. Health Fund 22-2945933
Schedule H, Line 4i - Schedule of Assets (Held At End of Year) Plan No. 501

(e)   
(b) (d) Current

(a) Identity of issue, borrower, lessor, or similar party Cost Value

U.S. Government Obligations
U.S. Treasury Note Due 03-31-25 2.625 515,000  Face Amount 518,306 512,971
U.S. Treasury Note Due 09-30-26 1.625 535,000  Face Amount 518,876 511,626
U.S. Treasury Note Due 05-15-27 2.375 390,000  Face Amount 364,968 373,491
U.S. Treasury Note Due 08-31-28 1.125 395,000  Face Amount 355,019 352,308
U.S. Treasury Note Due 06-30-29 3.250 175,000  Face Amount 167,916 166,990
U.S. Treasury Note Due 05-15-30 1.125 120,000  Face Amount 94,299 98,465
U.S. Treasury Note Due 02-15-31 1.125 335,000  Face Amount 299,198 276,459
U.S. Treasury Note Due 11-15-31 1.375 480,000  Face Amount 403,518 392,237
U.S. Treasury Note Due 08-15-32 2.750 310,000  Face Amount 285,102 274,917
U.S. Treasury Note Due 11-15-33 4.500 315,000  Face Amount 325,515 313,573
U.S. Treasury Note Due 05-15-34 4.375 40,000  Face Amount 39,744 39,385
US ABS 5.650 80,000  Face Amount 76,918 81,423
Federal National Mtge Assn. Due 08-28-25 4.125 70,000  Face Amount 70,000 69,841
Federal Home Loan Banks Due 03-23-26 1.000 117,000  Face Amount 117,000 112,359
Federal Home Loan Banks Due 10-26-26 1.150 100,000  Face Amount 100,000 94,411
Federal Home Loan Banks Due 11-23-26 1.500 120,000  Face Amount 120,000 113,846
Federal Home Loan Banks Due 02-26-31 0.000 120,000  Face Amount 120,000 103,297
Federal Home Loan Banks Due 03-17-31 1.250 175,000  Face Amount 175,000 156,396
Federal Home Loan Banks Due 01-27-32 2.000 150,000  Face Amount 150,000 130,299
Federal Farm Credit Banks Due 03-23-32 3.300 95,000  Face Amount 95,000 86,343
Federal Farm Credit Banks Due 05-17-32 4.300 65,000  Face Amount 65,000 62,715
Federal Farm Credit Banks Due 07-20-32 4.980 70,000  Face Amount 70,000 69,633
U.S. Treasury Inflation Indexed Due 04-15-27 0.125 117,386  Face Amount 105,636 112,511
U.S. Treasury Inflation Indexed Due 01-15-28 1.750 150,672  Face Amount 144,643 149,563
U.S. Treasury Inflation Indexed Due 01-15-33 1.125 243,726  Face Amount 222,578 224,158

5,004,237 4,879,216

Mortgage Obligations
Small Business Admin Due 01-01-38 2.920 50,916  Face Amount 48,969 46,720
FNMA Mortgage Pool #MA5099 Due 07-01-38 4.000 87,754  Face Amount 83,983 84,254
Federal Home Loan Mortgage Corp. Due 11-01-44 4.500 49,579  Face Amount 47,758 47,311
FHLMC Pool Ser 5388 Due 07-25-48 6.000 30,653  Face Amount 30,653 30,947
Federal National Mortgage Assn. Due 12-01-52 4.500 127,494  Face Amount 121,667 120,180
FHLMC Pool #SD-3857 Due 09-01-53 6.000 87,432  Face Amount 86,640 87,873
GS Mortgage Backed Securities Due 10-27-53 5.000 99,069  Face Amount 95,076 95,130
OBX Trust Due 11-25-53 6.000 89,229  Face Amount 87,755 89,357
GS Mortgage Backed Securities Due 01-25-54 3.691 107,647  Face Amount 107,405 108,814
JP Morgan Due 04-25-54 0.000 46,400  Face Amount 45,363 46,527

(c)
Description of investment 
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755,268 757,112

Corporate Bonds
Starwood Property Trust Inc. Due 03-15-25 4.750 76,000  Face Amount 79,709 75,960
GLP Capital GLP Due 06-01-25 5.250 150,000  Face Amount 163,519 149,966
Precision Castparts Due 06-15-25 3.250 45,000  Face Amount 47,754 44,741
Ares Capital Corp. Due 07-15-25 3.250 140,000  Face Amount 138,721 138,641
Charter Communications Due 07-23-25 4.908 150,000  Face Amount 150,890 149,822
GFL Environmental Inc. Due 08-01-25 3.750 30,000  Face Amount 29,310 29,704
Simon Property Group Inc. Due 09-01-25 3.500 45,000  Face Amount 46,646 44,682
Wyndham Destinations Inc. Due 10-01-25 6.600 30,000  Face Amount 29,775 30,076
SLM Corp. Due 10-29-25 4.200 115,000  Face Amount 119,612 113,972
Ares Capital Corp. Due 01-15-26 3.875 95,000  Face Amount 92,822 93,913
Crown Americas LLC Due 02-01-26 4.750 155,000  Face Amount 159,429 153,306
Bank America Funding Corp. Due 02-05-26 6.401 90,000  Face Amount 90,123 90,077
Western Digital Corp. Due 02-15-26 4.750 155,000  Face Amount 169,742 153,506
JPMorgan Chase & Co. Due 02-24-26 2.595 130,000  Face Amount 127,497 129,554
Albertsons Companies Inc. Due 03-15-26 3.250 170,000  Face Amount 158,750 165,849
Magallanes Inc. Due 03-15-26 6.412 95,000  Face Amount 95,000 95,038
Springleaf Finance Corp. Due 03-15-26 7.125 130,000  Face Amount 132,275 132,335
Tegna Inc. Due 03-15-26 4.750 75,000  Face Amount 72,188 73,970
Prime Sec Services Due 04-15-26 5.750 150,000  Face Amount 147,561 149,916
Aadvantage Loyalty IP Due 04-20-26 5.500 110,000  Face Amount 108,009 109,645
Morgan Stanley Due 04-28-26 2.188 110,000  Face Amount 107,346 109,019
GGAM Financing Ltd. Due 05-15-26 7.750 115,000  Face Amount 115,000 116,594
Icahn Enterprises Inc. Due 05-15-26 6.250 33,000  Face Amount 31,804 32,719
FMC Corp. Due 05-18-26 5.150 55,000  Face Amount 54,872 55,059
Hat Holdings LLC Due 06-15-26 3.375 105,000  Face Amount 98,206 101,743
Under Armour Inc. Due 06-15-26 5.500 155,000  Face Amount 161,631 149,637
Owl Rock Capital Corporation Due 07-15-26 1.625 100,000  Face Amount 96,532 96,889
Wyndham Destinations Inc. Due 07-31-26 6.625 130,000  Face Amount 128,888 131,390
Sirius XM Holdings Inc. Due 09-01-26 3.125 155,000  Face Amount 140,522 148,887
Vistra Operations Co. LLC Due 09-01-26 5.500 150,000  Face Amount 147,497 149,528
Hillenbrand Inc. Due 09-15-26 5.000 150,000  Face Amount 165,478 148,556
Merrill Lynch & Co. Inc. Due 09-15-26 5.529 85,000  Face Amount 80,743 85,122
Teva Pharmaceutical Due 10-01-26 3.150 105,000  Face Amount 94,957 100,895
SLM Corp. Due 11-02-26 3.125 40,000  Face Amount 38,000 38,157
Walt Disney Co. Due 11-15-26 3.375 85,000  Face Amount 88,532 83,187
Vici Properties Inc. Due 12-01-26 4.250 90,000  Face Amount 84,436 88,507
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International Game Technology Due 01-15-27 6.250 150,000  Face Amount 152,810 150,948
Starwood Property Trust Inc. Due 01-15-27 4.375 70,000  Face Amount 68,081 67,679
GGAM Finance Ltd. Due 02-15-27 8.000 35,000  Face Amount 35,015 36,101
SBA Communications Corp. Due 02-15-27 3.875 155,000  Face Amount 161,011 148,385
Georgia Power Co. Due 02-23-27 4.210 65,000  Face Amount 64,849 65,500
Tallgrass Energy Partners LP Due 03-01-27 6.000 10,000  Face Amount 9,794 9,908
Virginia Electric & Power Co. Due 03-15-27 3.500 70,000  Face Amount 69,659 68,219
Hilton Worldwide Finance LLC Due 04-01-27 4.875 150,000  Face Amount 155,562 147,956
Sunoco LP Due 04-15-27 6.000 150,000  Face Amount 157,500 149,703
Teva Pharmaceutical Due 05-09-27 4.750 25,000  Face Amount 23,869 24,396
Icahn Enterprises Inc. Due 05-15-27 5.250 100,000  Face Amount 92,775 94,678
United Rentals Due 05-15-27 5.500 150,000  Face Amount 152,986 149,105
Hat Holdings LLC Due 06-15-27 8.000 50,000  Face Amount 51,081 52,096
Herc Holdings Inc. Due 07-15-27 5.500 100,000  Face Amount 99,319 98,722
Blackrock Funding Inc. Due 07-26-27 4.600 20,000  Face Amount 19,999 20,046
Accenture Capital Inc. Due 10-04-27 3.900 35,000  Face Amount 34,955 34,484
Tenet Healthcare Corp. Due 11-01-27 5.125 85,000  Face Amount 83,513 83,246
Boyd Gaming Corp. Due 12-01-27 4.750 155,000  Face Amount 146,453 149,852
Elevance Health Inc. Due 12-01-27 3.650 105,000  Face Amount 100,852 102,147
Centene Corp. Due 12-15-27 4.250 155,000  Face Amount 144,423 150,149
Fortress Transportation & Infrastructure Due 01-05-28 5.500 155,000  Face Amount 147,373 151,596
Tallgrass Energy Partners LP Due 01-15-28 5.500 75,000  Face Amount 71,824 72,130
PNC Financial Services Group Inc. Due 01-21-28 5.300 85,000  Face Amount 85,057 85,729
JBS USA Lux Due 02-01-28 5.125 115,000  Face Amount 112,180 114,195
Teva Pharmaceutical Due 03-01-28 6.750 25,000  Face Amount 25,262 25,527
Clearway Energy Operating LLC Due 03-15-28 4.750 125,000  Face Amount 121,319 119,541
Tegna Inc. Due 03-15-28 4.625 50,000  Face Amount 45,905 47,250
Morgan Stanley Due 04-20-28 4.210 80,000  Face Amount 77,768 78,854
Macquarie Airfinance Holdings Due 05-01-28 8.375 55,000  Face Amount 54,975 57,649
XPO Inc. Due 06-01-28 6.250 130,000  Face Amount 130,200 130,794
Goldman Sachs Due 06-05-28 3.691 175,000  Face Amount 167,369 169,971
Jeffries Financial Due 07-21-28 5.875 45,000  Face Amount 44,787 46,015
TD Funding Corp. Due 08-15-28 6.750 100,000  Face Amount 101,388 100,872
Onemain Finance Corp. Due 09-15-28 3.875 25,000  Face Amount 23,112 23,039
Park Intermediate Holdings LLC Due 10-01-28 5.875 50,000  Face Amount 49,163 48,810
Comcast Corp. Due 10-15-28 4.150 160,000  Face Amount 158,893 156,037
Bank of America Corp. Due 11-10-28 6.204 65,000  Face Amount 68,657 67,295
Kinetik Holdings LP Due 12-15-28 6.625 145,000  Face Amount 146,209 148,336
General Motors Financial Co. Due 01-17-29 5.650 50,000  Face Amount 50,635 50,743
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Jazz Securities Due 01-15-29 4.375 160,000  Face Amount 148,371 150,859
Tallgrass Energy Partners LP Due 02-15-29 6.375 70,000  Face Amount 70,000 70,222
Rockwell Due 03-01-29 3.500 90,000  Face Amount 96,316 85,484
TD Funding Corp. Due 03-01-29 6.375 50,000  Face Amount 50,013 50,111
Blackrock Funding Inc. Due 03-14-29 4.700 70,000  Face Amount 69,979 70,052
Wesco Distributing Inc. Due 03-15-29 6.375 65,000  Face Amount 65,063 65,869
Macquarie Airfinance Holdings Due 03-26-29 6.400 20,000  Face Amount 20,400 20,579
ESAB Corp. Due 04-15-29 6.250 115,000  Face Amount 115,475 116,431
Phinia Inc. Due 04-15-29 6.750 100,000  Face Amount 100,945 102,000
Advantage Loyalty Due 04-20-29 5.750 45,000  Face Amount 44,284 44,626
Park Intermediate Holdings LLC Due 05-15-29 4.875 45,000  Face Amount 42,163 42,347
Tenet Healthcare Corp. Due 06-01-29 6.750 70,000  Face Amount 64,787 65,716
Brinks Company Due 06-15-29 6.500 50,000  Face Amount 50,798 50,671
Herc Holdings Inc. Due 06-15-29 6.625 50,000  Face Amount 50,206 50,634
CVS/Caremark Corp. Due 08-15-29 3.250 120,000  Face Amount 117,416 109,248
Simon Property Group Inc. Due 09-13-29 2.450 165,000  Face Amount 152,540 148,370
FMC Corp. Due 10-01-29 3.450 50,000  Face Amount 48,425 45,794
Genting New York Due 10-01-29 7.250 55,000  Face Amount 55,272 56,670
Cleveland-Cliffs Inc. Due 11-01-29 6.875 15,000  Face Amount 15,000 14,840
JPMorgan Chase & Co. Due 12-05-29 4.452 105,000  Face Amount 110,752 102,899
Truist Bank Global Due 03-11-30 2.250 155,000  Face Amount 142,382 133,103
Morgan Stanley Due 04-18-30 Var. 70,000  Face Amount 73,077 71,257
Anheuser-Busch Inbev Worldwide Due 06-01-30 3.500 40,000  Face Amount 39,583 37,502
Comcast Corp. Due 10-15-30 4.250 110,000  Face Amount 117,924 106,074
Extra Space Storage LP Due 10-15-30 2.200 90,000  Face Amount 86,102 76,577
Healthpeak Properties Inc. Due 01-15-31 2.875 55,000  Face Amount 51,802 48,432
Lincoln National Corp. Due 01-15-31 2.188 50,000  Face Amount 46,689 44,955
Verizon Communications Due 03-21-31 2.550 105,000  Face Amount 98,566 90,423
Safehold Operating Partnership LP Due 06-15-31 2.800 120,000  Face Amount 108,716 102,457
Safehold Operating Partnership LP Due 01-15-32 2.850 110,000  Face Amount 99,068 92,420
Oracle Corporation Due 11-09-32 6.250 65,000  Face Amount 66,468 68,885
Amgen Inc. Due 03-02-33 5.250 105,000  Face Amount 105,087 104,225
Intercontinental Exchange Group Due 03-15-33 4.600 50,000  Face Amount 49,671 47,933
Tractor Supply Company Due 05-15-33 5.250 50,000  Face Amount 49,711 49,971
Philip Morris International Inc. Due 09-07-33 6.000 65,000  Face Amount 63,559 66,036
Duke Energy Carolinas LLC Due 01-15-34 4.850 155,000  Face Amount 151,884 150,229
Philip Morris International Inc. Due 02-13-34 5.250 115,000  Face Amount 112,483 113,658
Jeffries Financial Group Inc. Due 04-14-34 6.200 60,000  Face Amount 59,941 61,834
Virginia Electric & Power Co. Due 08-15-34 5.050 25,000  Face Amount 24,939 24,377



New Jersey B.A.C. Health Fund 22-2945933
Schedule H, Line 4i - Schedule of Assets (Held At End of Year) Plan No. 501

(e)   
(b) (d) Current

(a) Identity of issue, borrower, lessor, or similar party Cost Value
(c)

Description of investment 

Hewlett Packard Co. Due 10-15-34 5.000 70,000  Face Amount 69,353 67,282
10,405,564 10,279,307

Common Collective Trust
Northern Trust Common S&P 500 Index Fund - Non-Lending  1,348.97 Shares 1,975,566 2,947,166

1,975,566 2,947,166

Partnership Interests
Boyd Watterson GSA Fund LP   4,966,581 4,253,187

4,966,581 4,253,187

Interest Bearing Cash
Goldman Sachs Financial Square Government Fund 3,040,608.78 Shares 3,040,609 3,040,609

3,040,609 3,040,609

Grand Totals 26,147,825 26,156,597



New Jersey B.A.C. Health Fund 22-2945933
Schedule H, Line 4j - Schedule of Reportable Transactions Plan No. 501

(f) (h)
Expenses Current (i)
Incurred value of Net

(a) (c) (d) With (g) asset on gain
Identity of (b) Purchase Selling Trans- Cost of transaction or

party involved Description of asset Price Price action asset date (loss)

On The Market Goldman Sachs Financial Square Government Fund 8,991,166 0 8,991,166 8,991,166 0
On The Market Goldman Sachs Financial Square Government Fund 8,703,127 0 8,703,127 8,703,127 0
On The Market Northern Trust Company S&P 500 Index Fund 900,000 0 814,417 900,000 85,583


