Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
THE BAPTIST WORSHIP CENTER, INC. 401(K) PLAN PN) D oot
1c Effective date of plan
01/01/2005
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 23-2722963
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
THE BAPTIST WORSHIP CENTER, INC. C Sponsor's telephone number

215-289-7879

2d Business code (see instructions)

4790 JAMES STREET
PHILADELPHIA, PA 19137 813000

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 9
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 1
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 1
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 9
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/14/2025 MILLICENT HUNTER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 11299 11784
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 11299 11784

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 485
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 485
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 485
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A  2E 2G 2J 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

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

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

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

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C 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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
@ “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703007A,




Form 5500-SF | ShortF
orm 80110
Dagarvrant of e Tressry Annual Retum/Report of Small Employee OB ot 1 S o00ss
it Rervms b Sarvio N Benefit Plan
v ——— lm SI:: fequwed to be fied under sechions 104 and 4085 of the Employee Retirement 2024
Ervloyue Benetts Sacurty Admwisaton curity Act of 1974 (ERISA), and sections 6057(b} and 6058{a) of the Intemal
Pomwon Benest Gusraty . orporation Revenue Code (the Code). This Form is Open to
T » Complete i ontries Public inspection
© in accordance with the instructions to the Form §500-SF.
] ancg |_{ Annual Report Identification Information
o TN:nﬁ:\r plan yea.r 2024 or fiscal plan year beginning BI7NT 7N and ending VeI E]
retumdreport is for: E a single-employer plan B a multiple-employer plan inot multiemployer} {Pension Plan filers checking this box
must attach Scheduke MEP. Other plans must attach a kst of participating empioyer

information in accordance with the form instructions.)

B This retumnireport is [1 the fist retumreport [ Jtre finat retumirepon
[] an amended retumireport [ ] a short plan year returnireport (less than 12 mortts)
€ Check box i filing under E] Form 5558 Damomﬁlic axtension D DBFVC program
B special extension (enter description)
D 1f the plan is o collectively-bargeined plan. check here . . ... .. e e e Y D
E ifthis is a retroactively adopted plan permitted by SECURE Act section 201, checkhere ... ¥ D
[_Part il_| Basic Plan Information_enter ol requested mformation
1’ ‘Name of plan 1b Three-digit plan number
PHE BADTIST WORSHIP CENTHR, 1NO. PRy ¥ 001
Gi (k! PLAN 1¢ Effective date of plan
GASGL/200%
2a Plan sponsor’s name (emplayer, if for a single-employer plan) 2b Employer identification Number {EIN)
N‘f;:f"egtaddfests {inciude room. apt.. suite no. and street, or P.0. Box) 23-2722963
g QT TOWN, State or province, country, and ZIP i if foreign, see instructi
e A A SRRTIP oy, and ZIP or foreign postal code (i foreign. see ins! oS} "2 Sponsor's telephone number
(2153 288~7879
2d Business code {(see instructions)
ATRT JANEE STREET
PHILATELPHIA BA 101737 813000

3a Pian administrator's name and address ﬂs.ame as Plan Sponsor. 3b Administrator's EIN

3c Administrator's tefephone number

4 ifthe namg angiar EIN of tha pian sponsor or the plan name has changed since the last retumreport | 4D EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the

iast return/report,
a Sponsor's name 4 PN
€ Plan Name
5a Total nurnber of participants at the beginning of the planyear. ... S5a 10
b Total number of participants at the end of the plan year. ..., sb
(1) Number of participants with account balances as of the beginning of the plan year (only defined °
COMIbULON PIARS COMPIBE IS IIBM) -crro oot e 5c(1)
€{2) Number of participants with account balances as of the end of the plan year (only defined :
d(1) Toat number of active participants at the beginning oftheplanyear. ..., 5d(1} -
10
d(2) Totai number of active participants at the &nd of Ihe PIaN YEar ... ..o s 5d{2) ~
e Number of panicipants who terminated employment duning the plan year with accrued benefits that 2
. . Se
O

6 dess than 100% vested. oo v L s
ror: A ponatly for the late of incomplete filing of this returieport will be assessed unless reasonable causs is ssEabIRhG. —
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ury g Ing, # applicable, a Scheg
» ule

afties
ggdffé’eﬂm‘mde MB completed and signed by an envalied aciuary, as well as the electranic version of Ihis retumvrepont, and 1o the
ot 55 COMPIRIL. it ?; e bes‘“"‘”"wseand
A A ’/7" s o A NPT 2y
sigh Y S BTl Al gl g P en i P ST Livsttey
HERE Signaturs of plan administrator Date Enter name of individual s; ing a8 plan ad
ign 0 admireatrator

SIGN
HERE [ gomase of smployeriplan sponsot oo 1000 | Enter name o .
P A— %
Foren 5800 F{mz‘)

o aperwork Reauction Act Notice, s e
. 240314




Form 5600-SF {2024}

Page 2

6a Were all of the plan's assels during the plan year itvested in eligible assels? (See instructions.) ..
b Are you dlaiming a waiver of the annual examination and report of an independent quatified WU'C acmm (lQPA)

under 29 CFR 2520.104.467 (See instructions on waiver efigibility and conditions.

¥

It you answered “No” to either line 8 of line 6b, the plan cannot use Form sm.snndmua«m uui’ormm
€ fthe plan is a defined benefit plan, is it covered under tha PRGC insurance program (see ERISA section 4021)7

[] ves [Ino [] Not detemined

If “Yes” is checked, entar the My PAA confirmation number from the PRGC premium filing for this plan year - (See instructions)
{_Part Ml | Financial information
7__Plan Assets and Liabilities {s) Boginning of Year {b} End of Year
a4 Tolalplanassets .. ... ... e e e Ta 11,299 SIELL
b Total plan liabiities ... T Tb il -
€ Net pian assels (3ub1rad me 7b from line ?a} e, Tc 11,299 11,784
8 income, Expenses.and Transfers for this Plan Year {a} Amount (b) Total
& Contributions received of receivable from:
{8 Emplovers . Ba{1}
2) Partrmpants e e e fa(2)
{3} Others (ncluding wanvers; i | B8E3
b Other mcomeqlossy . oo e 8b 485
C _Toiw mcome (add nes Ba1), sa(z) 33(3; andsb} e 8¢ 8%
d Senefits pad (mclaumg direct roflovers and insurance premigms
1 provigde benefits) T e e ad
€ Ceran deemed and/or comedtive distributions (see mstmc!tons) ‘ o
f Admanistralive service providers (salaries. fees, COMMISSions) ... B
g9 Owmerexpenses ) 3
h Yols! expenses (add ines 8d. Be, 8¢ and Sg) O 0
i Netincome {oss) (sublract kine 8hfromEne 8c) 8t 425
i Transters o (from) the plan (see instrucions).. ... 8

 Part IV [Plan Characteristics

Ba Jifthe plan pmwdes pensuon benefits. enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

P wf &

D | the plan prowndes welfase benefits, enter the applicable welfare fealure codes from the List of Plan Charactenstic Codes in the instructions

"PartV | Compliance Questions

10  During the plan year e
& Was there a taidure 1o transmi o the plan any participant centibutions. within the time petiod Amount
desoribed in 29 GFR 25103 1627 Continue 1o answer “Yes” for any prior year failures until fusly
corrected. {See instrudtions and DOL’s Veluntary Fiduciary Correction Program). o T ™ X
b Were there any nanexempt transactions with any party-irvinterest? (Do not mm oS
reportedonine t0a) 106
¢ Was e plao covered by 8 fidehty bond? - e | 10e
4 Do the plan have 3 1085 whether of not reimbursed Wmnlansﬁaeh!ybmg lhatwas
by fraud of dishonesty? — 104 %
tokers, 3gents, or olher persons by g
foes or commssions paxd 10 any ¥ 80 insurance
¢ ::f:if?;wsnw sennce. of othér Wﬁmwm What providérs some of all of m@beneﬁts under
@ westruchons 2 o
e fs"gm 1 proviés any benelil wheh due under the plan’ ] 108
f s the plan L o
P 4t Yes ” enled anout as of ye.
g Sﬁ»ﬁmsﬁannawaﬂymmws ! e M?{WYMM) . s
these @ bla pert WISt
e it acooun phan Wi 0ng and 79 CFR
2520 1013 Do F gt EANEE HIOVISEE NE (BQUNET Trame s oh X T
W 10r was answoied TES %ﬁmgm;w 25 CPRC2620 101 3 % o 08 of the -
3;{}9&90“5 1% P‘““'% W 1
MM"" e T
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‘f_p;n V3 { Pension Funding Compliance

1

Is this a defined benefit plan subject 10 rminimum funding requirements? (i “Yes * see instructions and complete Schedule SB
(Fon'n5500)andlms11aafsdbbebw}lfm:sadeﬁnedmﬂnmmmplm mmﬂmmmmsz D Yes D No

& Erter the unpaid mirsmum required contributions for all vears from Scheduie S8 (Fom'! £500) bne 40 .,

below ..
‘ t1a I

b PBGC missed contribution reporting requirements. if the plan is cavered by PBGC andmeamm:onedmmeﬁxsmmmmmmc

mﬁ} notified as required by ERISA sections 4043(c)(5} andior 303{k¥4)? Check the applicable box:
Yes.
G No. Repotting was waived under 29 CFR 4043 25(c){2) because contributions equal to of exceeding the unpaid mnimum redquired contribution

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

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

12 1s this a defined contribution plan subjedt to the minimum funding requirements of section 412 of the Code o section 302 of

BRI AT o oo et e e e+t 42 AR SE L TS T Yes No
(If “Yes,” complefe line 17a or fnes 12b, 12¢, 12d. and 12e below, as applicable.} if this is & defined benefil pension plan, leave B @
line 12 Hank and compiete line 11 above. -

@ i a waiver of the mirvmom fundmg standard for a pnof year i bemg amottizad in this plan year see instructions, and enter the date of the lefter ruling
grantiy] the waiver, | ... Momth Day Yaar

if you comploted fine '!Za comphm Iiﬂu 3 9 and 1 0 of Schuduh MB (Form SMO}, md SkiP to ﬂ"‘ 13,

b Enter the mumum required contribution for this plan year ., [NV OON (.. -4

€ Enter the amount contributed by the employer to the plan for this pian year .. S

d Sublract the amount in line 12¢ from the amount in line 12b. Enfer the result (emer a minug sign to the Ieﬂ of a 12d
negative amount) PO E O PPV O PO SO O PO PTPIIeS

@ Will the minimum funding amount reported on fine 12d be met by the funding deadline?. ..o D Yes D No D N/A

? Part Vil ! Plan Terminations and Transfers of Agsets
S SUUNSP VTN Yes E_ No

13a 1as a resolution fo terminate the plan been adopled in any plan year?

13a

If “Yas " prier the amourt of any plan assels thal reverted 1o the emptoyer this year. ..

a
b

Were all the plan assets distributed to pamapanis or beneficiaries, ransferred to ano!her plan or brought under the D Yes E No
contral of the PBGC? . R

c

If, dwsing this pian year, any assels of liabililies woere transrexrred from this plan to another pian(s) sdenltfy the plaN{ﬁ) to

which ts of liabdities were transferred, (See instructions. }
13¢{1) Name of plan(s). 13¢(2) EIN(s) 13c(3) Phits)

14a Does the plan.;ahsfy the coverage and | nondiscrimnation tests of Code sections 410(0} and 401(3)(4) by combining this plan with any other pians under

the permissve aggregation rules? ] Yes [f] No

14b

It this is B Code section 401(k) plan, check all boxes that apply lo mdlcale how the plan is intended to satisfy the nondiscrimination requiremenis for
amployes deferrals and employer matching contributions (as applicable) under Code sections 401(k}{3) and 40T(m)(2}.

U Design-based sale harbor method
Lj “Pror year™ ADP teat

H “Currerd year” ADP tost

{1~

18 1t the plan sponsor i3 an adopler of a pre-approved plan that received a favorsble IRS Opinion Letter, anter the date of the Oginicn Letier 06/ 30/ 20170

IMWDDIYYYY) and the Ogufuon Leller sarial number 5% THAN0 T




