
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

ALLIED SECURITY PENSION FUND 001

06/05/1979

11-2528660
BOARD OF TRUSTEES OF ALLIED SECURITY PENSION FUND

516-742-3121

332 WILLIS AVENUE 
MINEOLA, NY 11501-1500

561600

Filed with authorized/valid electronic signature. 10/15/2025 MICHAEL VAN SERTIMA
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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

 
 

285

68

79

71

144

294

7

301

6

1B

X X

X X

X

X

X
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Part III  Form M-1 Compliance Information (to be completed by welfare benefit plans) 
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 

2520.101-2.) ........................………..….  X    Yes       X    No 
 
         If “Yes” is checked, complete lines 11b and 11c. 
 

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

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

 
         Receipt Confirmation Code______________________              
                                            

 



SCHEDULE MB 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Multiemployer Defined Benefit Plan and Certain 
Money Purchase Plan Actuarial Information 

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

Internal Revenue Code (the Code). 

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

OMB No. 1210-0110 

2024 

This Form is Open to Public 
Inspection 

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

A  Name of plan
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit
plan number (PN)   001 

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

ABCDEFGHI 

D    Employer Identification Number (EIN)
012345678

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

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

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

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

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

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

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

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

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

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

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

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

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

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

SIGN 
HERE 

Signature of actuary Date 

Type or print name of actuary Most recent enrollment number 

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

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

UK 

Address of the firm 

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

X

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

01/01/2024 12/31/2024

ALLIED SECURITY PENSION FUND 001

BOARD OF TRUSTEES OF ALLIED SECURITY PENSION FUND 11-2528660

X

01 01 2024

3464730
3464730

4214096

4214096

7026318

108643

260400

339724

09/26/2025

PHILIP STASHIN 23-02485

FEDERATION PENSION BUREAU, INC 212-643-0100

2870 HEMPSTEAD TURNPIKE SUITE 102 
LEVITTOWN, NY 11756
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2 Operational information as of beginning of this plan year: 
 a Current value of assets (see instructions)  ...................................................................................................

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

2a -123456789012345 

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

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

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

2c 
123.12% 

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

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

employer(s) 
(c) Amount paid by 

employees 
(a) Date  

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

employer(s) 
c) Amount paid by  

employees 
  

 

 

 
 

Totals 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

 

 

 
 
 
 
 
 

 
 
 

 

 
  

   
 Totals  ► 3(b)  3(c)  

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

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

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

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

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

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

4e -123456789012345 

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

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

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

4f  

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

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

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

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

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

5m YYYY-MM-DD 

   

  

1

3464730

78 2677894

144 3120168

76949

1151307

79 1228256

301 7026318

49.31

07/01/2024 88900

88900

0

82.2

N

X

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

 

 

 

6a 123.12% 

 Pre-retirement Post-retirement 

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

 c Mortality table code for valuation purposes:   

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

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

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

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

f Withdrawal liability interest rate:   

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

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

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

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

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

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

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

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

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

A -123456789012345 -123456789012345 

A -123456789012345 -123456789012345 

A -123456789012345 -123456789012345 

8 Miscellaneous information: 

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

8a 
 

YYYY-MM-DD 

 b Demographic, benefit, and contribution information    

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

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

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

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

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

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

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

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

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

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

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

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

8e 
-123456789012345 

9 Funding standard account statement for this plan year:  

 Charges to funding standard account:  

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

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

1

3.29

X X

2 2

6 6

7.00 7.00

X

X

15.1

15.1

X

1 -193735 -19879

X

X

X

X

126540
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 c Amortization charges as of valuation date: Outstanding balance  

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

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

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

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

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

Credits to funding standard account:  

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

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

 Outstanding balance  

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

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

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

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

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

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

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

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

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

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

 o Current year’s accumulated reconciliation account:   

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

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

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

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

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

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

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

 

397292 42456

9053

178049

1434012

88900

193735 19879

104884

2404413

4415046

1647675

1469626

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

ALLIED SECURITY PENSION FUND 001

BOARD OF TRUSTEES OF ALLIED SECURITY PENSION FUND 11-2528660

X

AMALGAMATED BANK

13-4920330

275 7TH AVENUE 
NEW YORK, NY 10001

ARIA INSURANCE BROKERAGE, INC

46-2219769

THE VANGUARD GROUP, INC

23-1945930

ASSETMARK TRUST COMPANY

86-0770473

3200 NORTH CENTRAL AVENUE 7TH FL 
PHOENIX, AZ 85012
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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

FEDERATION PENSION BUREAU

13-1787163

2870 HEMPSTEAD TKP SUITE 102 
LEVITTOWN, NY 11756

50 11 17 NONE 13200
X

GOULD KOBRICK & SCHLAPP

13-3082707

192 LEXINGTON AVENUE 7TH FL 
NEW YORK, NY 10016

50 10 NONE 7000
X

ROCCO J. RICCIARDI, CPA

13-2906754

100 QUENTIN ROOSEVELT BLVD 
GARDEN CITY, NY 11530

50 10 NONE 9000
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

2

DAVID GREENWALD, ESQ. PLLC

47-1236398

1407 BROADWAY 28TH FLOOR 
NEW YORK, NY 10018

50 29 NONE 6750
X

BARNES IACCARINO & SHEPHERD LLP

26-3858697

3 SURRY LANE 
HEMPSTEAD, NY 11550

50 29 NONE 9000
X

ALLIED INTERNATIONAL UNION

11-2633484

332 WILLIS AVE 
MINEOLA, NY 11501

50 99 RELATED UNION 16400
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 
123456789012345 

 Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

3

REYNOLDS CONSULTING SERVICES LLC

20-1899564

25 NEWBRIDGE RD 
HICKSVILLE, NY 11801

27 50 NONE 8500
X

AVANTAX ADVISORY SERVICES 585 STEWART AVE 
STE 306 
GARDEN CITY, NY 11530

28 NONE 6930
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

AVANTAX ADVISORY 
SERVICES

585 STEWART AVE 
STE 306 
GARDEN CITY, NY 11530

28 INFORMATION ON INDIRECT COMPENSATION

FIDELITY INVESTMENTS 
INSTITUTIONAL

82 DEVONSHIRE STREET 
BOSTON, MA 02109

19 INFORMATION ON INDIRECT COMPENSATION
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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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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

ALLIED SECURITY PENSION FUND 001

BOARD OF TRUSTEES OF ALLIED SECURITY PENSION FUND 11-2528660

89315 42593

9500 6700

2262 337914

33531

1298808

3404782

0

1941408
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ...............................................................................  1d(1) -123456789012345 -123456789012345 

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

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

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

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

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

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

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

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

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

 

 Part II   Income and Expense Statement 
2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained 

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income  (a) Amount (b) Total 
 a Contributions:    

(1) Received or receivable in cash from: (A) Employers .............................  2a(1)(A) -123456789012345 

 

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

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

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

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

 b Earnings on investments:  

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

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

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

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

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

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

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

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

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

 

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

(C) Registered investment company shares (e.g. mutual funds) ..........  2b(2)(C)  

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

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

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

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

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

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

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

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

    

3505859 3660954

40269 6146

860 600

41129 6746

3464730 3654208

88900

88900

228

22206

22434

27803

27803

1245578

1232424

13154

28957

28957
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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 

  

36495

386886

4224

608853

305470

305470

18022

9992

7000

15480

13200

15750

34461

113905

419375

189478
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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

GOULD, KOBRICK & SCHLAPP, P.C. 13-3082707

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

X
550583



SCHEDULE R 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

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

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2024 
 

This Form is Open to Public 
Inspection. 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

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

1 
-123456789012345 

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

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

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

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

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

     

X   Yes   X   No X   N/A  

Part III   Amendments 

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

    

X  Increase X Decrease X  Both X  No 

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

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

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

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

X  Yes X   No 

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

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

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

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

EIN(s):  _______________________________   ________________________________  

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

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

3 
12345678 

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

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

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

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

6a -123456789012345 

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

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

01/01/2024 12/31/2024

ALLIED SECURITY PENSION FUND
001

BOARD OF TRUSTEES OF ALLIED SECURITY PENSION FUND 11-2528660

0

X

X

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

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

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

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

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

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

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

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

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

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

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

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

 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

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

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

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

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

 

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

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

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

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

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

 

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

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

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

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

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

 

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

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

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

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

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

 

 

1

NEW YORK HISTORICAL

13-1624124 18100

06 30 2025

100.00

X MONTHLY

WINFIELD SECURITY PACE WESTCHESTER

13-3944425 28700

06 30 2021

100.00

X MONTHLY

CONCOURSE HOUSE

13-3420753 8300

02 28 2025

100.00

X MONTHLY

MASARYK TOWERS CORP

13-2594743 25400

03 31 2025

100.00

X MONTHLY

NEW BEDFORD MANAGEMENT

14-6002715 4800

08 31 2021

100.00

X MONTHLY

ALLIED INTERNATIONAL UNION

11-2633484 3600

12 31 2025

100.00

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

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

 
123456789012345 

14a 

 

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

14b 
123456789012345 

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

14c 
123456789012345 

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

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

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

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

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

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

123456789012345 

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

 

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

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

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

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

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

 

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

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

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

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

 
 

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

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

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

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter ___/___/_____ 
(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

X 88

88

88

1.02

1.17

X

X

X
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INDEPENDENT AUDITORS’ REPORT 
 
Board of Trustees of 
Allied Security Pension Fund 

Opinion 

We have audited the financial statements of Allied Security Pension Fund, an employee benefit plan subject to the 
Employee Retirement Income Security Act of 1974 (ERISA), which comprise the statements of net assets available for 
benefits as of December 31, 2024 and 2023, and the related statements of changes in net assets available for benefits 
for the years then ended, and the statement of accumulated plan benefits as of December 31, 2023, the related 
statement of changes in accumulated plan benefits for the year then ended, and the related notes to the financial 
statements. 

In our opinion, the accompanying financial statements present fairly, in all material respects, the net assets available 
for benefits of Allied Security Pension Fund as of December 31, 2024 and 2023, and the changes in its net assets 
available for benefits for the years then ended, and accumulated plan benefits as of December 31, 2023, and the 
changes in its accumulated plan benefits for the year then ended, in accordance with accounting principles generally 
accepted in the United States of America. 

Basis for Opinion 

We conducted our audits in accordance with auditing standards generally accepted in the United States of America 
(GAAS). Our responsibilities under those standards are further described in the Auditors’ Responsibilities for the Audit 
of the Financial Statements section of our report. We are required to be independent of Allied Security Pension Fund 
and to meet our other ethical responsibilities, in accordance with the relevant ethical requirements relating to our audits. 
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit 
opinion. 

Responsibilities of Management for the Financial Statements 

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

In preparing the financial statements, management is required to evaluate whether there are conditions or events, 
considered in the aggregate, that raise substantial doubt about Allied Security Pension Fund’s ability to continue as a 
going concern for one year after the date the financial statements are available to be issued. 

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

Auditors’ Responsibilities for the Audit of the Financial Statements 

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

Auditors’ Responsibilities for the Audit of the Financial Statements (continued) 

In performing an audit in accordance with GAAS, we: 

 Exercise professional judgment and maintain professional skepticism throughout the audit. 

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

 Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are 
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of 
Allied Security Pension Fund 's internal control. Accordingly, no such opinion is expressed. 

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

 Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise 
substantial doubt about Allied Security Pension Fund’s ability to continue as a going concern for a reasonable 
period of time. 

We are required to communicate with those charged with governance regarding, among other matters, the planned 
scope and timing of the audit, significant audit findings, and certain internal control-related matters that we identified 
during the audit. 

Other Matter—Supplemental Schedules Required by ERISA 

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole. The 
supplemental schedules of assets held at end of year and reportable transactions attached to Schedule H of Form 
5500 are presented for purposes of additional analysis and are not a required part of the financial statements but are 
supplementary information required by the Department of Labor’s Rules and Regulations for Reporting and Disclosure 
under ERISA. Such information is the responsibility of management and was derived from and relates directly to the 
underlying accounting and other records used to prepare the financial statements. The information has been subjected 
to the auditing procedures applied in the audits of the financial statements and certain additional procedures, including 
comparing and reconciling such information directly to the underlying accounting and other records used to prepare 
the financial statements or to the financial statements themselves, and other additional procedures in accordance with 
GAAS. 

In forming our opinion on the supplemental information, we evaluated whether the supplemental information, including 
its form and content, is presented in conformity with the Department of Labor’s Rules and Regulations for Reporting 
and Disclosure under ERISA. 

In our opinion, the information in the accompanying schedules is fairly stated, in all material respects, in relation to the 
financial statements as a whole, and the form and content are presented in conformity with the Department of Labor’s 
Rules and Regulations for Reporting and Disclosure under ERISA. 

 

 
New York, NY 
October 12, 2025



ALLIED SECURITY PENSION FUND  
 

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS 
DECEMBER 31, 2024 AND 2023 

 
 

 
The accompanying notes are an integral part of the financial statements. 

 
   - 3 - 

ASSETS

Investments, at fair value $ 3,273,747 $ 3,404,782

Receivables:
Due from brokers for securities sold 334,059 0
Employer contributions 6,700 9,500
Accrued investment income 675 0

Total Receivables 341,434 9,500

Other assets:
Cash, operating account 42,593 89,315
Prepaid expenses 2,269 2,262
Payroll taxes prepaid 911 0

Total Other Assets 45,773 91,577

Total Assets 3,660,954 3,505,859

LIABILITIES

Accrued administrative expenses 6,146 40,269
Due to related organization 600 800
Other 0 60

Total Liabilities 6,746 41,129

NET ASSETS AVAILABLE FOR BENEFITS $ 3,654,208 $ 3,464,730

2024 2023
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STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS 
YEARS ENDED DECEMBER 31, 2024 AND 2023 
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ADDITIONS TO NET ASSETS

Investment income:
Net appreciation in fair value of investments $ 465,492 $ 487,030
Interest, dividends and other 50,237 1,168

Total Investment Income 515,729 488,198
Less - Investment fees 15,480 13,753

Net Investment Income 500,249 474,445

Employer contributions 88,900 84,850
Other 4,224 0

Total Additions 593,373 559,295

DEDUCTIONS FROM NET ASSETS

Pension benefits 305,470 290,966

Administrative expenses 98,425 79,324

Total Deductions 403,895 370,290

Net increase in net assets available for benefits 189,478 189,005

Net assets available for benefits:

Beginning 3,464,730 3,275,725

Ending $ 3,654,208 $ 3,464,730

2024 2023
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STATEMENT OF ACCUMULATED PLAN BENEFITS  
DECEMBER 31, 2023 

AND 
STATEMENT OF CHANGES IN ACCUMULATED PLAN BENEFITS 

YEAR ENDED DECEMBER 31, 2023 

 
 

 
The accompanying notes are an integral part of the financial statements. 
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ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Vested benefits:
Pensioners and beneficiaries currently receiving benefits $ 1,872,469
Other vested benefits 2,321,505

Total Vested Benefits 4,193,974

Non-vested benefits 20,036

Total Actuarial Present Value of Accumulated Plan Benefits $ 4,214,010

CHANGES IN ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS 

Beginning $ 3,931,212

Increase (decrease) during period attributable to:
Benefits accumulated, net experience gain or loss, and changes in data 308,763
Interest 265,001
Benefits paid (290,966)

Net Increase 282,798

Ending $ 4,214,010
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NOTE 1 – DESCRIPTION OF PLAN 
 
 The following brief description of Allied Security Pension Fund (the “Plan”) is provided for general information 
purposes only.  Participants should refer to the Plan document and its Summary Plan Description for a more complete 
description of the Plan provisions. 
 

General: The Plan is a collectively bargained multi-employer defined benefit pension plan established under 
an agreement and declaration of trust dated June 5, 1979, and is subject to the provisions of the Employee Retirement 
Income Security Act of 1974, as amended (ERISA).  It is financed by negotiated employer contributions typically set 
for multi-year periods under collectively bargained agreements.  The Plan is designed to provide retirement benefits 
for eligible employees of employers pursuant to collective bargaining agreements with Allied International Union (the 
“Union”) 
 

Plan Administration: The administration of the Plan is the responsibility of a board of trustees comprised of 
one Union and one Employer Trustee. The Union and Employer Trustees have equal voting rights. The investments 
of the Plan are maintained by a separate Plan custodian.  
 
 Pension Benefits: Generally, participants are eligible to receive a normal pension at age 62, provided they 
have reached the fifth anniversary from joining the Plan while still working in covered employment at age 62 or older 
and have terminated employment in work for a contributing employer.  
 
 The Plan permits an early pension at age 55 or older with at least 10 years of service credit (at least five of 
which were earned as future service). 
  
 The monthly retirement benefit is calculated based on a formula which is $20.00 times the number of years 
of service earned to the normal retirement date, reduced by 0.6% for each month before age sixty-two. 
  
 Participants may elect to receive benefits under various husband and wife options, which guarantee 
payments of benefits during the lives of both the participant and the participant’s spouse. The default for married 
participants is a Joint and 50% Survivor Annuity unless the participant and spouse elect otherwise. Alternatives are 
a Life Annuity; Joint and 66 2/3% Survivor Annuity; Joint and 100% Survivor Annuity; Five Year Certain and Life 
Annuity; and 15 Year Certain and Life Annuity. 
 
 If an active employee dies, and is vested, the employee’s spouse is entitled to a pre-retirement death benefit. 
A pre-retirement spousal survivor benefit consists of 50% of the benefit the employee would have received had he 
or she retired the day before he or she died and elected the joint survivor option. If the employee died prior to eligibility 
for an early retirement pension, the spouse’s benefit is deferred to the date the employee would have attained his or 
her earliest retirement age.  
   
 A full description of plan benefit provisions is available in the Summary Plan Description of the Plan. 
 
 Funding: Employers make contributions for covered members at a fixed monthly rate determined by the 
collective bargaining agreement in effect at the time. As of January 1, 2024, the Plan was 83.3% funded. 
 
 Contributions for the years ended December 31, 2024 and 2023 met the minimum funding requirements of 
ERISA. 
 

Other:  Although they have not expressed any intention to do so, the Trustees have the right to amend or 
terminate the Plan subject to the provisions set forth in ERISA. The Plan may be completely or partially terminated 
at any time by the Board of Trustees, subject to the provisions set forth in ERISA. 
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NOTE 1 – DESCRIPTION OF PLAN (continued) 
 
Current Expected Credit Losses: The Plan has adopted Accounting Standards Update (ASU) No. 2016-

13, Financial Instruments – Credit Losses (Topic 326): Measurement of Credit Losses on Financial Instruments. The 
core principles of ASU 2016-13 (the “ASU”) significantly change the way organizations recognize credit losses by 
replacing the incurred loss model with an expected loss model. The financials assets held by the Plan that are subject 
to the ASU are accounts receivables.   
 

The Plan assesses credit losses on accounts receivable on a regular basis to determine the allowance for 
doubtful accounts.  Given the nature of the Plan’s financial assets and historical loss experience, the adoption of the 
ASU did not have a significant impact on the financial statements. 
 
 
NOTE 2 – SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES  
 
 Basis of Accounting: The financial statements of the Plan are prepared under the accrual method of 
accounting. 
 

Payment of Benefits: Benefit payments to participants are recorded upon distribution. 
  
Valuation of Investments:  Investments are reported at fair value. Fair value is the price that would be 

received to sell an asset or paid to transfer a liability in an orderly transaction between market participants at the 
measurement date. See Note 7 for a discussion of fair value measurements.  

 
Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the 

accrual basis. Dividends are recorded on the ex-dividend date. Net appreciation includes the plan’s gains and losses 
on investments bought and sold as well as held during the year. Unrealized gains or losses are the differences 
between the fair value of the investments held at year-end and those held at the beginning of the year.  Realized 
gains or losses on the sale of investments are based on the historical costs of the individual investments sold for 
financial reporting purposes, whereas the revalued cost (fair value at the beginning of the year) is used for determining 
the realized gain or loss for Form 5500 purposes. 
 
 Use of Estimates: The preparation of financial statements in conformity with accounting principles generally 
accepted in the United States of America requires management to make estimates and assumptions that affect the 
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date of the financial 
statements and the reported amounts of revenues and expenses during the reporting period. Actual results could 
differ from those estimates. 
 
 Employer Contributions:  Employer contributions receivable and employer contribution income do not 
include estimates of amounts due from employers where remittance reports were not received by the Plan office or 
for amounts due but unpaid as a result of disputed payroll audits, or for any contributions held in the general operating 
account that have not been identified by the Plan.  
 
 Actuarial Present Value of Accumulated Pension Plan Benefits:  Accumulated plan benefits are those 
future periodic payments, including lump-sum distributions that are attributable under the Plan's provisions to the 
service employees have rendered.  Accumulated plan benefits include benefits expected to be paid to: 

   
a. Retired or terminated employees,  
b. Beneficiaries of employees who have died; and 
c. Present employees or their beneficiaries. 
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NOTE 2 – SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 
 
 The actuarial present value of accumulated plan benefits is determined by an actuary from Federation 
Pension Bureau and is that amount that results from applying actuarial assumptions to adjust the accumulated plan 
benefits to reflect the time value of money (through discounts for interest) and the probability of payment (by means 
of decrements such as for death, disability, withdrawal, or retirement) between the valuation date and the expected 
date of payment.   
 

Actuarial assumptions are based on the presumption that the Plan will continue.  If the Plan were to terminate, 
different actuarial assumptions and other factors might be applicable in determining the actuarial present value of 
accumulated plan benefits. 
 
 Actuarial Present Value of Accumulated Pension Plan Benefits (continued):  The significant actuarial 
assumptions used in the valuation as of January 1, 2024 were: 
 

  
 
 
NOTE 3 – PLAN TERMINATION PRIORITIES 
 
 In the event the Plan terminates, the net assets of the Plan will be allocated, as prescribed by ERISA and its 
related regulations, generally to provide the following benefits in the order indicated: 
 

 Vested benefits insured by the Pension Benefit Guaranty Corporation (PBGC) up to the applicable 
limitations. 

 All non-vested benefits. 
 
 Benefits under the plan are insured by the PBGC.  Should the Plan terminate at some future time, its net 
assets generally will not be available on a pro-rata basis to provide participants’ benefits. Whether a particular 
participant’s accumulated plan benefits will be paid depends on both the priority of those benefits and the level of 
benefits guaranteed by the PBGC at that time.  Some benefits may be fully or partially provided for by the then existing 
assets and the PBGC guaranty, whereas other benefits may not be provided for at all. 
 

Mortality rates:

Interest:

Turnover: Age Rate

20 17.94%

25 17.22%

30 15.83%

35 13.70%

40 11.25%

45 8.43%

50 5.06%

55 1.73%

60 0.16%

Retirement Age:

Funding Method:

Assets:

Age 64

Accrued Benefit

Market Value

7.00%  per annum, net of all expenses

1971 Group Annuity Mortality Table
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NOTE 4 – TAX STATUS 
 
 The Plan is a qualified trust under Section 401(a) of the IRC and is exempt from federal income taxes under 
provisions of 501(a) of the IRC.  The Internal Revenue Service (the “IRS”) has determined and informed the Plan by 
letter dated February 20, 2013, that the Plan is a tax qualified Plan under applicable sections of the IRC. The Plan’s 
management believes that the Plan is currently designed and is being operated in compliance with the applicable 
requirements of the IRC and, therefore, believes that the related trust is tax exempt. Consequently, no provision for 
income taxes has been included in the Plan’s financial statements.  
 
NOTE 5 – CONCENTRATION OF CREDIT RISK 

 
 Financial instruments that subject the Plan to concentration of credit risk include cash and short-term 
investments. While the Plan attempts to limit any financial exposure, its cash deposit balances may, at times, exceed 
federally insured limits. Short-term investments are not covered by the Federal Deposit Insurance Corporation. 
 
NOTE 6 – RISKS AND UNCERTAINTIES 
 
 The Plan invests in various investment securities. Investment securities are exposed to various risks such as 
interest rate, market, and credit risks.  Due to the level of risk associated with certain investment securities, it is at 
least reasonably possible that changes in the values of investment securities will occur in the near term and such 
changes could materially affect the amounts reported in the statement of net assets available for benefits. 
 

Plan contributions are made, and the actuarial present value of accumulated plan benefits are reported based 
on certain assumptions pertaining to interest rates, inflation rates and employee demographics, all of which are 
subject to change.  Due to uncertainties inherent in the estimations and assumptions process, it is at least reasonably 
possible that changes in these estimates and assumptions in the near-term would be material to the financial 
statements. 
 
NOTE 7 – FAIR VALUE MEASUREMENTS 

 
 Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820, Fair Value 
Measurements and Disclosures, provides the framework for measuring fair value. That framework provides a fair 
value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy gives the 
highest priority to unadjusted quoted prices in active markets for identical assets or liabilities (Level 1 measurements) 
and the lowest priority to unobservable inputs (Level 3 measurements). The three Levels of the fair value hierarchy 
under FASB ASC 820 are described as follows: 
 

 Level 1: Inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities in 
active markets that the plan has the ability to access.  

 
 Level 2: Inputs to the valuation methodology include: 

 
o Quoted prices for similar assets or liabilities in active markets; 
o Quoted prices for identical or similar assets or liabilities in inactive markets; 
o Inputs other than quoted prices that are observable for the asset or liability; 
o Inputs that are derived principally from or corroborated by observable market data by correlation or 

other means. 
 

If the asset or liability has a specified (contractual) term, the Level 2 input must be observable for substantially 
the full term of the asset or liability. 
 

 Level 3: Inputs to the valuation methodology are unobservable and significant to the fair value measurement. 



ALLIED SECURITY PENSION FUND  
 

NOTES TO FINANCIAL STATEMENTS 
DECEMBER 31, 2024 AND 2023 

 
 

 
 

- 10 - 

NOTE 7 – FAIR VALUE MEASUREMENTS (continued) 
 

The asset’s or liability’s fair value measurement Level within the fair value hierarchy is based on the lowest 
Level of any input that is significant to the fair value measurement. Valuation techniques used need to maximize the 
use of observable inputs and minimize the use of unobservable inputs. 

 
 The following is a description of the valuation methodologies used for assets at fair value. There have been 
changes in the methodologies used at December 31, 2024 and 2023. 
 
 Interest bearing cash: Interest bearing cash, which is readily convertible into cash, is carried at cost, which 
approximates fair value. 
 

U.S. government securities: Valued using pricing models maximizing the use of observable inputs for similar 
securities. 

 
Registered investment companies: Certain registered investment companies are valued at the closing price 

reported in the active market on which they are traded. Others are valued at estimated fair value as determined by 
the investment manager based on the market value and estimated fair value of the underlying investments in the 
portfolio. In establishing the fair value of these investments, the investment manager takes into consideration 
information about the net asset value of shares held by the Plan at year end. 
 

Common/collective trusts: Valued at net asset value (NAV) of units held (or its equivalent, such as member 
units or an ownership interest in partners’ capital). The NAV or its equivalent is used as a practical expedient to 
estimate fair value. The NAV or its equivalent is based on the fair value of the underlying investments held by the 
fund less its liabilities. This practical expedient is not used when it is determined to be probable that the Plan will sell 
the investment for an amount different than the reported NAV or its equivalent.  

 
The preceding methods may produce a fair value calculation that may not be indicative of net realizable value 

or reflective of future fair values. Furthermore, although the plan believes its valuation methods are appropriate and 
consistent with other market participants, the use of different methodologies or assumptions to determine the fair 
value of certain financial instruments could result in a different fair value measurement at the reporting date. 
 

The following tables set forth by Level, within the fair value hierarchy, the Plan's assets at fair value as of 
December 31, 2024 and 2023: 

 

 

Investment

Interest bearing cash $ 33,531 $ 0 $ 0 $ 33,531
U.S. government securities 1,298,808 0 0 1,298,808
Registered investment companies 1,941,408 0 0 1,941,408

Total Investments at Fair Value $ 3,273,747 $ 0 $ 0 $ 3,273,747

Investment

$ 0 $ 0 $ 0 0

Investments measured at NAV 3,404,782

Total Investments at Fair Value $ 3,404,782

December 31, 2023

December 31, 2024

Level 1 Level 2 Level 3 Total

Level 2 Level 3 TotalLevel 1
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NOTE 7 – FAIR VALUE MEASUREMENTS (continued) 
 
The following table summarizes investments measured at fair value based on NAV per share (or its 

equivalent) as of December 31, 2024 and 2023: 
 

 
 

The common/collective trusts are measured at fair value by using the NAV practical expedient and file U.S. 
Department of Labor Form 5500 as a direct filing entity (DFE). Accordingly, disclosure of the significant investment 
strategies for this entity is not required. 
 
 
NOTE 8 – EVALUATION OF SUBSEQUENT EVENTS 
 
 The Plan has evaluated subsequent events through October 12, 2025, the date the financial statements were 
available to be issued. 
 
 
NOTE 9 – ADMINISTRATIVE EXPENSES 
 

 
 
 

Unfunded Redemption Redemption

December 31, 2024 December 31, 2023 Commitments Frequency Notice Period

Common/collective trusts:

Longview Large Cap 500 Index Fund $ 0 $ 1,967,421  NA 
 Each business 

day  90 days 

Longview Intermediate Bond Fund 0 1,437,361  NA 
 Each business 

day 1 day

Total Investments measured at NAV $ 0 $ 3,404,782

Fair Market Value

Description

Professional fees:
Legal $ 15,750 $ 18,000
Actuary and consultant 13,200 13,200
Accounting 9,000 6,000
Auditing 7,000 7,000
Payroll audits 992 1,768

Payroll and payroll taxes 18,022 0
Pension Benefit Guaranty Corporation 10,545 10,080
Reimbursed office expenses 10,400 10,400
Rent and occupancy 6,000 6,000
Insurance 4,628 4,426
Bank fees 1,684 1,487
Telephone 668 646
Stationery, printing and office 536 317

Total Administrative Expenses $ 98,425 $ 79,324

2024 2023
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NOTE 10 – TRANSACTIONS WITH PARTY IN INTEREST 
 
The Plan pays the Allied International Union, a party in interest, $500 per month for occupancy costs and 

$200 per week for administrative costs. The amounts paid to the Union for occupancy costs in the years ended 
December 31, 2024 and 2023 were $6,000 and $6,000, respectively. The amounts paid for administrative expense 
reimbursement in those years were $10,400 and $10,400, respectively. 

 
The Plan's party in interest transactions are summarized as follows: 
 

 
 

 
 
 
 
 
 

 
 

Beginning balances $ (800)

Current period activity:
Payments/receipts 16,600
Expenses allocations (16,400)

Ending balances $ (600)
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BOARD OF TRUSTEES OF ALLIED SECURITY PENSION FUND
11-2528660

CLIENT ALLPEN

10/09/25 06:40PM

PLAN NO. 001

STATEMENT 6
SCHEDULE H, PAGE 4, LINE 4I
SCHEDULE OF ASSETS (HELD AT END OF YEAR)
ALLIED SECURITY PENSION FUND 11-2528660 001

PARTY IN
INTEREST IDENTIFICATION DESCRIPTION COST

CURRENT
AMOUNT

AVANTAX ADVISORY SVC SEE ATTACHED $ 1,303,041. $ 1,331,998.
THE VANGUARD GROUP SEE ATTACHED 1,620,473. 1,941,749.
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11-2528660
PLAN NO. 001

STATEMENT 7
SCHEDULE H, PAGE 4, LINE 4J
SCHEDULE OF REPORTABLE TRANSACTIONS
ALLIED SECURITY PENSION FUND 11-2528660 001

IDENTITY OF PARTY DESCRIPTION
PURCHASE
PRICE

SELLING
PRICE LEASE RENTAL EXPENSES

COST OF
ASSET

CURRENT
VALUE

NET
GAIN(LOSS)

ABNY LONGVIEW INTERMEDIAT $ 1,431,884. $ 1,398,210. $ 1,431,884. $ 33,674.
ABNY LONGVIEW LARGECAP 50 2,009,393. 296,157. 2,009,393. 1,713,236.
GREGORY MATTHEW VANGUARD INDEX FUNDS 217,637. 189,402. 217,637. 28,235.
GREGORY MATTHEW VANGUARD INDEX FUNDS 228,572. 191,197. 228,572. 37,375.
GREGORY MATTHEW VANGUARD INDEX FUNDS $ 20,990. 20,990.
US TREAS NTS 0.25% DUE 6/30/2025 19,858. 19,835. 19,858. 22.
US TREAS NTS 0.25% DUE 6/30/2025 104,209. 104,209.
US TREAS NTS 0.25% DUE 6/30/2025 270,859. 270,859.
US TREAS NTS 0.25% DUE 6/30/2025 277,696. 277,696.
US TREAS NTS 0.5% DUE 03/31/25 19,141. 19,128. 19,141. 13.
US TREAS NTS 0.5% DUE 03/31/25 280,358. 280,358.
US TREAS NTS 0.5% DUE 03/31/25 54,790. 54,790.
US TREAS NTS 1.75% DUE 12/31/24 19,607. 19,458. 19,607. 149.
US TREAS NTS 1.75% DUE 12/31/24 324,000. 316,245. 324,000. 7,755.
US TREAS NTS 1.75% DUE 12/31/24 280,208. 280,208.
US TREAS NTS 1.75% DUE 12/31/24 55,781. 55,781.
US TREAS NTS 2.25% DUE 03/31/24 280,000. 278,607. 280,000. 1,393.
US TREAS NTS 2.25% DUE 03/31/24 278,607. 278,607.
US TREAS NTS 3.0% DUE 06/30/24 19,050. 18,834. 19,050. 217.
US TREAS NTS 3.0% DUE 06/30/24 271,000. 268,661. 271,000. 2,339.
US TREAS NTS 3.0% DUE 06/30/24 279,533. 279,533.
US TREAS NTS 3.0% DUE 06/30/24 8,027. 8,027.
US TREAS NTS 4.25% DUE  09/30/24 19,921. 19,900. 19,921. 21.
US TREAS NTS 4.25% DUE  09/30/24 273,000. 271,755. 273,000. 1,245.
US TREAS NTS 4.25% DUE  09/30/24 276,731. 276,731.
US TREAS NTS 4.25% DUE  09/30/24 279,489. 279,489.
US TREAS NTS 4.25% DUE  09/30/24 60,578. 60,578.



Page Account #
Beginning

Period Value
Net Deposits

& Withdrawals
Portfolio

Gains/Loss
Ending

Period Value

 ALLIED SECURITY PENSION FUND 501(C)

    SAVOS LADDERED SHORT-TERM US TREASURIES

2 40243823 $1,650,682.00 $0.00 $15,374.74 $1,666,056.74

ACCRUED INTEREST $675.40*

TOTAL $1,650,682.00 $0.00 $15,374.74 $1,666,056.74

TOTAL ACCRUED INTEREST $675.40

TOTAL VALUE $1,666,732.14

* Accrued Interest is not included in the Ending Period Value.

AssetMark Trust Company
P.O. Box 40018
Lynchburg, VA 24506-4018

Important Updates

We are pleased to provide you with your monthly account statement for your review. Please review your statement
promptly and contact your financial advisor with any questions or to discuss any recent changes in your financial situation
or investment objectives.

Delivery of AssetMark Trust Company 1099s is based on type of account holdings. By February 17, 2025, you should
receive either your 1099s or a "pending" letter with details and an expected delivery date for your tax documents.

Consider electronic delivery (eDelivery)! It's easy to sign up. To register for an online eWealthManager® account, simply
contact your Financial Advisor or visit  https://wealth.assetmark.com/paperless.

Your Portfolio Value
as of 12/31

$1,666,056.74

ACCOUNT STATEMENT
December 1 - December 31, 2024

Your Financial Advisor

GREGORY ROBERT MASONE
AVANTAX ADVISORY SERVICES
585 STEWART AVE STE 306
GARDEN CITY, NY 11530
5165900090

Portfolio Change Since
Last Period: $15,374.74

This Period

*  Portfolio Gain/Loss includes change in market value

of investments, dividends and interest, less fees.

Accrued interest is not included in Portfolio

Gains/Loss.

Ending Portfolio Value $1,666,056.74

Net Deposits & Withdrawals $0.00

Portfolio Gain/Loss* $15,374.74

Beginning Portfolio Value $1,650,682.00

AssetMark Trust is an Arizona Trust Company and an affiliate of AssetMark, Inc.,
an investment adviser registered with the U.S. Securities and Exchange Commission.

Portfolio Summary (Accounts Included in This Statement)

ALLIED SECURITY PENSION FUND
332 WILLIS AVE
MINEOLA NY  11501-1527

Accrued Interest $675.40

Portfolio Value with

Accrued Interest $1,666,732.14

CE9R31

Page 1 of 4

https://wealth.assetmark.com/paperless


December 1 - December 31, 2024

ASSETMARK TRUST COMPANY
ACCOUNT STATEMENT

AssetMark Trust is an Arizona Trust Company and an affiliate of AssetMark, Inc.,
an investment adviser registered with the U.S. Securities and Exchange Commission.

Your Account Information

For Account #: 40243823

ALLIED SECURITY PENSION FUND

501(C)

Account Value: $1,666,056.74

Income Summary
This Period Year-To-Date

Interest/Dividends $10,058.71 $33,763.27

Short-term Capital Gains Distributions $0.00 $0.00

Long-term Capital Gains Distributions $0.00 $0.00

TOTAL INCOME $10,058.71 $33,763.27

This summary reflects dividends, interest and other income credited to your Account during this statement period. Dividends posted to your Account after the statement

date will be reflected in your next Account statement. This summary does not include accrued interest on any fixed income security purchased or sold, foreign tax paid, or

capital gains and losses realized as the result of the sale of securities. That information is provided separately as part of your AssetMark Trust Company year-end tax package

(for taxable accounts only).

Account Holdings and Valuations

Security Name Symbol Quantity Price Market Value Cost Basis*
Unrealized
Gain/Loss

CASH AND CASH ALTERNATIVE

CASH PENDING
SETTLEMENT

334,058.710 $1.00 $334,058.71     -     -  

FDIC INSURED CASH 33,189.610 $1.00 $33,189.61     -     -  

Security Name Symbol Quantity Price Market Value Cost Basis*
Unrealized
Gain/Loss

Accrued
Interest

FIXED INCOME SECURITIES

U S TREASURY NOTE CPN
0.250% DUE 06/30/25 DTD
06/30/20 FC 12/31/20

332,000.000 $98.08 $325,619.29 $314,635.14 $10,984.15 $2.26

U S TREASURY NOTE CPN
0.250% DUE 09/30/25 DTD
09/30/20 FC 03/31/21

336,000.000 $97.06 $326,130.00 $317,888.82 $8,241.18 $214.62

U S TREASURY NOTE CPN
0.500% DUE 03/31/25 DTD
03/31/20 FC 09/30/20

330,000.000 $99.09 $327,009.21 $316,063.50 $10,945.71 $421.56

This Period

*  Portfolio Gain/Loss includes change in market  value of investments, dividends and interest,  less fees.

   Accrued interest is not included in Account Gain/Loss.

Ending Account Value $1,666,056.74

Net Deposits & Withdrawals $0.00

Portfolio Gain/Loss* $15,374.74

Beginning Account Value $1,650,682.00

Accrued Interest $675.40

Account Value with

Accrued Interest $1,666,732.14

Change in Account Value

Investment Strategy:
SAVOS LADDERED SHORT-TERM US TREASURIES

Your Financial Advisor:

GREGORY ROBERT MASONE
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For Account #: 40243823

ALLIED SECURITY PENSION FUND

501(C)

December 1 - December 31, 2024

ASSETMARK TRUST COMPANY
ACCOUNT STATEMENT

AssetMark Trust is an Arizona Trust Company and an affiliate of AssetMark, Inc.,
an investment adviser registered with the U.S. Securities and Exchange Commission.

Account Holdings and Valuations (Continued)

Security Name Symbol Quantity Price Market Value Cost Basis*
Unrealized
Gain/Loss

Accrued
Interest

U S TREASURY NOTE CPN
4.250% DUE 12/31/25 DTD
12/31/23 FC 06/30/24

320,000.000 $100.02 $320,049.92 $321,263.61 -$1,213.69 $36.96

TOTAL ACCOUNT HOLDINGS AND VALUATIONS $1,666,056.74 $1,269,851.07 $28,957.35 $675.40

*First-In-First-Out (FIFO) is the default method used to calculate cost basis on all securities.

Transaction Listing

Date Transaction Type Description Quantity Price Amount

12/02/24 INSURED CASH DEPOSIT –
TRANSFER IN

FDIC INSURED CASH $1.00 -$9.72

12/31/24 INTEREST U S TREASURY NOTE CPN
4.250% DUE 12/31/25 DTD
12/31/23 FC 06/30/24 123124

$6,800.00

12/31/24 INTEREST U S TREASURY NOTE CPN
0.250% DUE 06/30/25 DTD
06/30/20 FC 12/31/20 123124

$415.00

12/31/24 INTEREST U S TREASURY NOTE CPN
1.750% DUE 12/31/24 DTD
12/31/19 FC 06/30/20 123124

$2,835.00

12/31/24 INTEREST FDIC INSURED CASH 123124 $8.71

12/31/24 REDEMPTION U S TREASURY NOTE CPN
1.750% DUE 12/31/24 DTD
12/31/19 FC 06/30/20

-324,000.0000 $100.00 $324,000.00
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December 1 - December 31, 2024

ASSETMARK TRUST COMPANY
ACCOUNT STATEMENT

Additional Important Information

AssetMark Trust is an Arizona Trust Company and an affiliate of AssetMark, Inc.,
an investment adviser registered with the U.S. Securities and Exchange Commission.

Please contact your Financial Advisor to discuss questions about your

investments or changes in your financial situation or investment

objectives or to add/modify account restrictions.

Third Party Standing Letter of Authorization (SLOA) - If you have
provided AssetMark Trust with standing instructions to give your
Financial Advisor the authority to make withdrawals to a third party from
your account, we ask that you review and confirm the information
provided in the Additional Information section on this statement. Please
promptly report any inaccuracy, discrepancy or concern by calling
AssetMark at 800-664-5345.

Customer Service - Please review your account statement promptly and
contact AssetMark immediately to report any inaccuracy, discrepancy, or
concerns by calling AssetMark at 800-664-5345 within ten (10) business
days after delivery or communication of the account statement. You
should reconfirm any oral communications in writing to further protect
your rights. This statement will otherwise be considered conclusive.

Price lnformation/Total Market Value - The Total Market Value
represents prices obtained from various sources, may be impacted by
the frequency with which such prices are reported, and such prices are
not guaranteed. Prices received from pricing vendors are generally based
on current market quotes, but when such quotes are not available,
pricing vendors use a variety of techniques to estimate value. These
estimates, particularly for fixed income securities, may be based on
certain minimum principal amounts (e.g., $1 million) and may not reflect
all factors that affect the value of the security, including liquidity risk. The
prices provided are not firm bids or offers. The Market Value of a
security, including those priced at par value, may differ from its purchase
price and may not closely reflect the value at which the security may be
sold or purchased based on various market factors. The sale or
redemption of any fixed income security prior to maturity may result in a
loss.

Accrued Interest - Accrued Interest is the sum of the total accrued
interest on fixed incomes positions held in your account, but the interest
has not been received into your account. Accrued interest displayed is an
estimate provided for informational purposes only and there is no
guarantee that the amounts displayed will be paid by the issuer.  Accrued
interest is based on data obtained from third-party information providers
believed to be reliable, but there is no assurance made to its accuracy,
and it is subject to change. There can be circumstances in which
estimates are not presented for specific securities you hold.

Information About Your Option Transactions - Assignments of
options are allocated among customer short positions pursuant to a
random allocation procedure, and a description is available upon request.
Short option positions are liable for assignment any time.

Cash Deposits and CDs - AssetMark is not a depository institution, does
not accept deposits and does not issue CDs. Deposits and CDs are
placed at unaffiliated Program Banks through AssetMark Trust’s
FDIC-Insured Cash Program and Destination Institutions through the
CDARS Program, respectively. See Disclosures Regarding Services for
more information..

Cost Basis, Gain/Loss, and Holding Period Information - AssetMark
Trust will report certain cost basis and holding period information to you
and to the IRS on Form 1099-B. Cost data and realized gains/losses
information provided in this statement is for informational purposes only.
Your statement may not reflect all adjustments required for tax purposes
and is not an official accounting of gains/ losses. Unless otherwise
specified, AssetMark Trust applies the first-in, first-out (FIFO) method to
determine gain/loss, unless another method was selected at the time of
security disposal for all securities. In connection with each security sold
or disposed information surrounding the disposition method used for the
purposes of calculating gain or loss will be furnished to you upon written
request. Cost basis is adjusted for wash sales on securities with the
same CUSIP held in the same account. Customers should consult their
tax advisors for further information.

Account Protection - AssetMark Trust usually uses Fidelity Brokerage
Services LLC and National Financial Services LLC (together “Fidelity”) as
sub-custodian of securities held in AssetMark Trust accounts. When
Fidelity acts as sub-custodian, securities in AssetMark Trust accounts are
protected by Securities Investor Protection Corporation (SIPC) insurance
up to $500,000 and additional protection of up to $500,000. Neither
coverage protects against a decline in the market value of securities. For
information about which securities are covered by SIPC insurance, call
AssetMark at 800-664-5345. For information about SIPC, including the
SIPC brochure, please see www.sipc.org or call 202-371-8300. Mutual
funds (including money market funds) and/or other securities are not
backed or guaranteed by any bank, nor are they insured by the FDIC and
involve investment risk including possible loss of principal. An investment
in a money market fund is not insured or guaranteed by the FDIC or any
other government agency; it is possible to lose money by investing in a
money market fund. Dividends are declared daily and paid/reinvested
monthly. The prospectus contains this and other important information.

FDIC Insured Cash balances reported in this statement are FDIC-insured
up to $2.5 million per ownership capacity through a network of Program
Banks. Deposits made by you with a Program Bank outside of Asset-
Mark’s ICD Program may count toward the total FDIC limit. To learn
more about FDIC coverage, go to www.fdic.gov. The list of ICD Program
Banks is available at www.assetmark.com/cash. SIPC insurance does not
cover ICD balances.

TRANSACTION EXPENSES

Trade Away Transaction Fee for Individually Managed Accounts - If
a Discretionary Manager of an IMA determines to “step out” or “trade
away” a trade fee of $20.00 may be assessed and will be included in the
“Amount” indicated in the Transaction Listing section on this statement.
Accounts invested in fixed income investments should expect this $20
fee on each transaction.

Foreign Financial Transaction Fee - Purchases of certain securities will
incur a Foreign Financial Transaction Fee that is a financial transaction tax
imposed by the sovereign nation where the security is domiciled. Where
applicable, the Foreign Financial Transaction Fee will be applied to a
specific transaction and will be included in the “Amount” indicated in the
Transaction Listing section on this statement. The following information
will be furnished to you upon written request with respect to any
transaction for which a confirmation was not sent to you: Amount of fees
paid in connection with any transaction; and a copy of the transaction
confirmation.
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For questions about your accounts: 
Local: 516 590 0090
National: 888 438 3781
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Account Number: HVT-270563  
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AVANTAX INVESTMENT SERVICES
C/O NATIONAL FINANCIAL SERVICES
PO BOX 145459
CINCINNATI, OH 45250-5459

ALLIED SECURITY PENSION FUND
332 WILLIS AVE
MINEOLA NY 11501

YOUR FINANCIAL PROFESSIONAL IS
Gregory Masone
RR#: Y7Q        
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Account carried with National Financial Services LLC, Member
NYSE, SIPC, a Fidelity Investments ® Company
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BEGINNING VALUE OF YOUR PORTFOLIO $2,018,183.67

TOTAL VALUE OF YOUR PORTFOLIO $1,941,749.31

CHANGE IN VALUE OF YOUR PORTFOLIO
$ millions

FOR YOUR INFORMATION
Investments and insurance products are NOT FDIC-INSURED, HAVE NO BANK
GUARANTEE and MAY LOSE VALUE. Securities offered through Avantax Investment
Services, Member FINRA, SIPC 3200 Olympus Blvd, Suite 100, Dallas, TX, 75019,
972-870-6000. Avantax requests you provide us with any updates to your financial situation or
investment objectives.

04/24 05/24 06/24 07/24 08/24 09/24 10/24 11/24 12/24
1.930

2.009

2.088

2.167

2.246

Change In Value Of Your Portfolio  information can be found in Miscellaneous Footnotes at the end of this
 statement.
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Account Overview
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Y

ACCOUNT ALLOCATION

Equity 100.0%

Percent Prior Period Current Period
Bank Deposits 0.0 % $409.57 $340.91

Equity 100.0 $2,017,774.10 $1,941,408.40

TOTAL 100.0 % $2,018,183.67 $1,941,749.31

Account Allocation  shows the percentage that each asset class represents of your total account value. Account
Allocation for equities, fixed income, and other categories may include mutual funds and may be net of short
positions. NFS has made assumptions concerning how certain mutual funds are allocated. Closed-end mutual funds
and Exchange Traded Products (ETPs) listed on an exchange may be included in the equity allocation. The chart
may not reflect your actual portfolio allocation. Consult your broker/dealer prior to making investment decisions.

CHANGE IN ACCOUNT VALUE Current Period Year-to-Date

BEGINNING VALUE $2,018,183.67 $0.00
Additions and Withdrawals ($30,000.00) ($445,824.15)
Misc. & Corporate Actions $0.00 $2,105,237.97
Income $6,244.63 $20,996.80
Taxes, Fees and Expenses $0.00 $0.00
Other Activity ($25.00) ($50.00)
Change in Value ($52,653.99) $261,388.69

ENDING VALUE (AS OF 12/31/24) $1,941,749.31 $1,941,749.31

Refer to Miscellaneous Footnotes for more information on Change in Value.

INCOME
TAXABLE Current Period Year-to-Date

Taxable Dividends $6,244.36 $20,990.12

Taxable Interest $0.27 $6.68

TOTAL TAXABLE $6,244.63 $20,996.80

TOTAL INCOME $6,244.63 $20,996.80

Taxable income is determined based on information available to NFS at the time the statement was
prepared, and is subject to change. Final information on taxation of interest and dividends is available
on Form 1099-Div, which is mailed in February of the subsequent year.

REALIZED GAIN (LOSS) Current Period Year-to-Date

Short Term Gain $5,719.84 $65,609.81
Short Term Loss $0.00 $0.00
Disallowed Short Term Loss $0.00 $0.00

TOTAL SHORT TERM GAIN (LOSS) $5,719.84 $65,609.81
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REALIZED GAIN (LOSS) continued Current Period Year-to-Date

Long Term Gain $0.00 $0.00
Long Term Loss $0.00 $0.00
Disallowed Long Term Loss $0.00 $0.00

TOTAL LONG TERM GAIN (LOSS) $0.00 $0.00
NFS-provided cost basis, realized gain (loss) and holding period information may not reflect all
adjustments necessary for your tax reporting purposes.  Please refer to Footnotes and Cost Basis
Information at the end of this statement for more information.

MESSAGES AND ALERTS 

The U.S. adopted T plus 1 settlement cycles for financial instruments on May 28, 2024. This
impacted equities, corporate and municipal bonds, UITs, and mutual funds that would settle T
plus 2. By shortening the settlement cycle to T plus 1, operational and systematic risk will
decrease thanks to a reduction in exposure. The T plus 1 settlement cycle will make financial
markets more efficient, supported by a faster trade and settle function. This means that clients
have one less day when purchasing a security, so you may have to adjust how you fund those
purchases.         

Effective March 2025, Umpqua Bank will be removed from the Bank Deposit Sweep Program,
BDSP, Bank List. You are not required to take action. If you would like to opt out of banks or
have questions, please contact your financial professional.    
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Holdings
NFS-provided cost basis, realized gain (loss) and holding period information may not reflect all adjustments necessary for tax purposes.  Please refer to Footnotes and Cost Basis Information at the end of this
statement for more information.

For additional information regarding your holdings, please refer to the footnotes at the end of the statement.

CASH AND CASH EQUIVALENTS - 0.02% of Total Account Value 

Description
Symbol/Cusip
Account Type Quantity

Price on
12/31/24

Current
Market Value

Estimated
Annual Income

Bank Deposits 
Bank deposits are not securities and are not covered by the Securities Investor Protection Corporation (SIPC).  Funds used to purchase or sweep to a bank deposit are SIPC protected until deposited to a Program
Bank at which time funds may be eligible for FDIC insurance.  Customers are responsible for monitoring their total deposits at each Program Bank to determine the extent of available FDIC insurance. Refer to the
Bank Deposit Detail section which appears later in this statement for information on the banks holding your deposits. If your account was established on the last business day of this month, your statement will not
include a Bank Deposit Detail section. The Interest Rate below is the interest rate effective for Cash Balances in your FDIC-Insured Bank Deposit Sweep on the last day of the statement period.

STANDARD BANK DEPOSIT SWEEP PROGRAM NON QHDHQ
NATURAL PERSONS CASH
Interest Rate            0.25%

340.91 $1.00 $340.91     

Total Cash and Cash Equivalents  $340.91 

HOLDINGS > EXCHANGE TRADED PRODUCTS - 99.98% of Total Account Value 

Description
Symbol/Cusip
Account Type Quantity

Price on
12/31/24

Current
Market Value

Estimated
Annual Income

Original/Adjusted
Cost Basis

Unrealized
Gain (Loss)

Equity 

VANGUARD INDEX FUNDS S&P 500 ETF USD VOO
Estimated Yield   1.24% CASH
Dividend Option Reinvest
Capital Gain Option Reinvest
Average Unit Cost           $449.64

3,603.141 $538.81 $1,941,408.40 $24,153.66 $1,620,132.47 T   $321,275.93

Total Exchange Traded Products  $1,941,408.40 $24,153.66 $1,620,132.47 $321,275.93 

Total Securities  $1,941,408.40 $24,153.66 $1,620,132.47 $321,275.93 

TOTAL PORTFOLIO VALUE $1,941,749.31 $24,153.66 $1,620,132.47 $321,275.93 

Tandid Alam
Rectangle

Tandid Alam
Rectangle

Tandid Alam
Rectangle

Tandid Alam
Text Box
Total Cost
Cash           341
ETFs 1,620,132
          1,620,473 
      

stejovic
Text Box
Total FMV
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Activity
NFS-provided cost basis, realized gain (loss) and holding period information may not reflect all adjustments necessary for tax purposes.  Please refer to Footnotes and Cost Basis Information at the end of this
statement for more information.

PURCHASES, SALES, AND REDEMPTIONS 

Settlement
Date

Account
Type Transaction Description Quantity Amount

Total
Cost Basis

Realized
Gain (Loss)

Securities Purchased 

12/26/24 CASH REINVESTMENT VANGUARD INDEX FUNDS S&P 500 ETF
USD REINVEST @ $551.1244 TRADE
DATE 12-26-24        

11.33 ($6,244.36) $6,244.36   

Total  Securities Purchased ($6,244.36)

Securities Sold 

12/03/24 CASH YOU SOLD VANGUARD INDEX FUNDS S&P 500 ETF
USD @ 554.8501  
ST Gain $5,719.84    

(54) $29,956.07 $24,236.23 T  $5,719.84

Total  Securities Sold $29,956.07

ACTIVITY >CORE FUND ACTIVITY

For more information about the operation of your core account, please refer to your Customer Agreement.

Settlement
Date

Account
Type Transaction Description Quantity Amount

12/03/24 CASH YOU BOUGHT STANDARD BANK DEPOSIT SWEEP
PROGRAM NON NATURAL PERSONS
MORNING TRADE @ 1         

29,956.07 ($29,956.07)   

12/03/24 CASH YOU SOLD STANDARD BANK DEPOSIT SWEEP
PROGRAM NON NATURAL PERSONS @ 1         

(30,025) $30,025.00   

12/31/24 CASH REINVESTMENT STANDARD BANK DEPOSIT SWEEP
PROGRAM NON NATURAL PERSONS NET
INT REINVEST         

0.27 ($0.27)   
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ACTIVITY  continued

Amount

TOTAL CORE FUND ACTIVITY $68.66

ACTIVITY >ADDITIONS AND WITHDRAWALS > OTHER ADDITIONS AND WITHDRAWALS

Date
Account
Type Transaction Description Quantity Amount

Other Additions and Withdrawals  
12/03/24 CASH WIRE TRANS TO BANK WD77809419         ($30,000.00)   

AMALGAMATED BANK    *****0852
Total  Other Additions and Withdrawals ($30,000.00)

TOTAL ADDITIONS AND WITHDRAWALS ($30,000.00)

ACTIVITY > INCOME > TAXABLE INCOME 

Settlement
Date

Account
Type Transaction Description Quantity Amount

Taxable Dividends 

12/26/24 CASH DIVIDEND RECEIVED VANGUARD INDEX FUNDS S&P 500 ETF
USD         

$6,244.36   

Total  Taxable Dividends $6,244.36

Taxable Interest 

12/31/24 CASH INTEREST RECEIVED STANDARD BANK DEPOSIT SWEEP
PROGRAM NON NATURAL PERSONS        

$0.27   

Total  Taxable Interest $0.27

Total  Taxable Income $6,244.63
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ACTIVITY  continued

Amount

TOTAL INCOME $6,244.63

ACTIVITY >OTHER ACTIVITY

Settlement
Date

Account
Type Transaction Description Quantity Amount

12/03/24 CASH JOURNALED WIRE FEE WD77809419         ($25.00)   

TOTAL OTHER ACTIVITY ($25.00)

ACTIVITY > BANK DEPOSIT DETAIL

Bank Deposits are not securities and are not covered by the Securities Investor Protection Corporation (SIPC). Funds are not FDIC insured until swept to a Program Bank. Customers are responsible for
monitoring their total deposits at each Program Bank to determine the extent of available FDIC insurance. Your ending balance at each Program Bank as of the end of this statement period is shown below. If
you participate in the Bank Deposit Sweep Program, the Bank Deposit Detail section lists banks and ending balances. Funds pending settlement reflect deposits to (credit) or withdrawals from (debit) to a
Program Bank. Please refer to the Program Disclosure document for additional details that may impact the program.

Bank
Beginning

Balance
Ending

Balance

US Bank $409.57 $340.91

Total Bank Deposits $409.57 $340.91
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Footnotes and Cost Basis Information

Amortization, accretion and similar adjustments to cost basis have been provided for many fixed income securities (and some bond-like equities), however, they are not provided for certain types, such as
short-term instruments, Unit Investment Trusts, foreign fixed income securities, or those that are subject to early prepayment of principal (pay downs).  Where current year premium or acquisition premium
amortization is provided, the prior years' cumulative amortization is reflected in the adjusted cost basis, but we cannot provide a breakdown or the total of such prior amortization amounts.

NFS is required to report certain cost basis and related information to the IRS on the Form 1099-B.  Your official 1099-B forms for certain transactions will reflect which lots have been sold for tax purposes.
To apply a specific identification cost basis method to 1099-B reporting, appropriate instructions must be on file with NFS or be received by NFS before the trade has settled.  Absent such instructions, NFS
determines cost basis at the time of sale based on its default methods of average cost for open-end mutual funds and first-in, first-out (FIFO) for all other (including ETFs) unless your broker dealer has
elected to use another default method.  NFS applies FIFO (or other disposal method, if applicable) based on its records, which may be different from yours.  For transactions that are not subject to 1099-B
cost basis reporting, you should refer to your trade confirmations and other applicable records to determine which lots were considered sold for tax purposes.

While NFS must meet IRS requirements with respect to certain information required to be reported to the IRS, NFS-provided cost basis, realized gain and loss, and holding period information may not reflect
all adjustments necessary for your tax reporting purposes. NFS makes no warranties with respect to and specifically disclaims any liability arising out of a customer's use of, or any tax position taken in
reliance upon, such information.

For investments in partnerships, NFS does not make any adjustments to cost basis information as the calculation of basis in such investments requires supplemental information from the partnership on its
income and distributions during the period you held your investment. Partnerships usually provide this additional information on a Form K-1 issued by April 15th of the following year. 

Consult your tax advisor for further information.

Cost basis and gain/loss information is provided as a service to corporate accounts. The information listed in the year-to-date gain/loss summary section is based on a calendar year (January - December). If
your business/entity has a fiscal year end other than December 31st for tax purposes, the year-to-date information will not apply. If you have questions about your tax situation, consult your tax advisor.

T - Cost basis information was provided by a third party.  We treat it as original cost basis, as of the date it is provided, and we assume that for equities, it reflects any prior corporate actions, and for 
asset-backed fixed income securities, it reflects any prior principal pay downs.   

Miscellaneous Footnotes

CHANGE IN VALUE OF YOUR PORTFOLIO is the change in market value of your portfolio assets over the time period shown.  The portfolio assets include the market value of all the securities in the
account, plus insurance and annuity assets if applicable.  The time frame of the graph is from account opening or September 2010, whichever is later, to the current period.   Please note that large increases
and/or declines in the change in the value of the portfolio can be due to additions, distribution and/or performance. 

CHANGE IN VALUE reflects appreciation or depreciation of your holdings due to price changes plus any activity not reflected within Additions and Withdrawals, Misc. & Corporate Actions, Income, Taxes,
Fees and Expenses, and Other Activity sections. Change in Value does not reflect activity related to assets in which NFS is not the custodian (e.g. Insurance and Annuities, Assets Held Away and Other
Assets Held Away).
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Miscellaneous Footnotes   continued

CALLABLE SECURITIES LOTTERY - When street name or bearer securities held for you are subject to a partial call or partial redemption by the issuer, NFS may or may not receive an allocation of
called/redeemed securities by the issuer, transfer agent and/or depository. If NFS is allocated a portion of the called/redeemed securities, NFS utilizes an impartial lottery allocation system, in accordance with
applicable rules, that randomly selects the securities within customer accounts that will be called/redeemed. NFS' allocations are not made on a pro rata basis and it is possible for you to receive a full or
partial allocation, or no allocation. You have the right to withdraw uncalled fully paid securities at any time prior to the cutoff date and time established by the issuer, transfer agent and/or depository with
respect to the partial call, and also to withdraw excess margin securities provided your account is not subject to restriction under Regulation T or such withdrawal will not cause an undermargined condition.

PRICING INFORMATION - Prices displayed are obtained from sources that may include pricing vendors, broker/dealers who clear through NFS and/or other sources. Prices may not reflect current fair market
value and/or may not be readily marketable or redeemable at the prices shown.

FOREIGN EXCHANGE TRANSACTIONS - Some transaction types necessitate a foreign currency exchange (FX) in order to settle. FX transactions may be effected by Fidelity Forex, LLC. on a principal
basis. Fidelity Forex, LLC., an affiliate of NFS, may impose a commission or markup on the prevailing interbank market price, which may result in a higher price to you. Fidelity Forex, LLC. may share a portion
of any FX commission or markup with NFS.  More favorable rates may be available through third parties not affiliated with NFS. The rate applicable to any transaction involving an FX is available upon request
through your broker-dealer.

COST BASIS LEGISLATION - New IRS Rules will require National Financial Services to report cost basis and holding period information for the sale of shares of open end Mutual Fund holdings purchased on
or after January 1, 2012 on Form 1099-B.  National Financial Services determines the cost basis for all shares of open end mutual funds using a default method of average cost.  Alternatively, account owners
or their brokers and advisors can instruct National Financial Services to determine the cost basis for shares of open end mutual funds by 1) setting up their non-retirement accounts with one of our eleven tax
lot disposal methods available to investors or 2) identifying specific tax lots to sell at the time of a transaction.  Contact your broker or advisor to learn more about the cost basis tracking of your holdings.

Interval Fund Owners: Please note an interval fund is structured as an unlisted closed-end mutual fund, and not a traditional open-end mutual fund. Material differences between an interval fund and a
traditional open-end mutual fund may exist, including trading/liquidity limitations, and buyback and repurchase features. Please refer to the prospectus for the interval fund you own for specific information and
other important considerations or contact your financial professional.



GLOSSARY Short Account Balances -If you have sold securities under the short sale rule, we have, in
accordance with regulations, segregated the proceeds from such transactions in your Short Account. Any
market increases or decreases from the original sale price will be marked to the market and will be transferred
to your Margin Account on a weekly basis.    Market Value - The Total Market Value has been calculated out to
9 decimal places but the individual unit price is displayed in 5 decimal places. The Total Market Value
represents prices obtained from various sources, may be impacted by the frequency in which such prices are
reported and such prices are not guaranteed. Prices received from pricing vendors are generally based on
current market quotes, but when such quotes are not available the pricing vendors use a variety of techniques
to estimate value. These estimates, particularly for    fixed income securities, may be based on certain
minimum principal amounts (e.g. $1 million) and may not reflect all of the factors that affect the value of the
security, including liquidity risk. In certain situations, a price may be derived from a single broker quote. The
prices provided are not firm bids or offers. Certain securities may reflect "N/A" or "unavailable" where the price for
such security is generally not available from a pricing source. The Market Value of a security, including those

priced at par value, may differ from its purchase price and may not closely reflect the value at which the security
may be sold or purchased based on various market factors. Investment decisions should be made only after
consulting your broker-dealer. 
Estimated Annual Income (EAI) & Estimated Yield (EY) - EAI for fixed income is calculated using the coupon
rate. For all other securities, EAI is calculated using an indicated annual dividend (IAD). The IAD is an estimate of
a security's dividend payments for the next 12 months calculated based on prior and/or declared dividends for that
security. EY reflects only the income generated by an investment and not changes in its price which may
fluctuate. Interest and dividend rates are subject to change at any time and may be affected by current and future
economic, political and business conditions. EAI and EY are estimates only and may include return of principal
and/or capital gains, which would render them overstated. EAI and EY are provided for informational purposes
only and should not be used or relied on for making investment, trading or tax decisions. EAI and EY are based on
data obtained from information providers believed to be reliable, but no assurance can be made as to accuracy,
timeliness or completeness.

CUSTOMER SERVICE: Please review your statement and report any inaccuracy or discrepancy immediately
by calling the telephone number of your broker-dealer reflected on the front of this statement.  Reports of
any inaccuracy or discrepancy regarding your brokerage account or the activity therein should be directed to your 
broker-dealer at the telephone number and address reflected on the front of this statement and National
Financial Services LLC ("NFS").
NFS carries your brokerage account and acts as your custodian for funds and securities that are deposited with
NFS by you or your broker-dealer.  In addition to your initial contact with your broker-dealer you may
contact NFS at (800) 801-9942.  Any oral communications regarding inaccuracies or discrepancies should be
reconfirmed in writing to protect your rights, including those under the Securities Investor Protection Act ("SIPA").
When contacting either your broker-dealer or NFS, remember to include your entire brokerage account number to
ensure a prompt reply.
ADDITIONAL INFORMATION  Free credit balances ("FCB") are funds payable to you on demand. FCB are
subject to open commitments such as uncleared checks and exclude proceeds from sales of certificated
securities without delivery of the certificate. If your FCB is swept to a core position, you can liquidate the core
position and have the proceeds sent to you or held in your account subject to the terms of your account
agreement. Required rule 10b-10(a) information not contained herein will be provided on written request. Fidelity
may use this free credit balance in connection with its business, subject to applicable law.
Credit Adjustment Program.  Accountholders receiving payments in lieu of qualified dividends may not be
eligible to receive credit adjustments intended to help cover additional associated federal tax burdens.  NFS
reserves the right to deny the adjustment to any accountholder and to amend or terminate the credit adjustment
program.
Options Customers. Each transaction confirmation previously delivered to you contains full information about
commissions and other charges. If you require further information, please contact your broker-dealer.
Assignments of American and European-style options are allocated among customer short positions pursuant to
a random allocation procedure, a description of which is available upon request.  Short positions in
American-style options are liable for assignment at any time.  The writer of a European-style option is subject to
exercise assignment only during the exercise period. You should advise your broker-dealer promptly of any
material change in your investment objectives or financial situation.  Splits, Dividends, and Interest.  Expected
stock split, next dividend payable, and next interest payable information has been provided by third parties and
may be subject to change. Information for certain securities may be missing if not received from third parties in
time for printing. NFS is not responsible for inaccurate, incomplete, or missing information. Please consult your
broker-dealer for more information about expected stock split, next dividend payable, and next interest payable for
certain securities.
Equity Dividend Reinvestment Customers.  Shares credited to your brokerage account resulted from
transactions effected as agent by either: 1) Your broker-dealer for your investment account, or 2) through the
Depository Trust Company (DTC) dividend reinvestment program. For broker-dealer effected transactions, the
time of the transactions, the exchange upon which these transactions occurred and the name of the person from
whom the security was purchased will be furnished upon written request. NFS may have acted as market maker
in effecting trades in 'over-the-counter 'securities.
Retirement Contributions/Distributions.  A summary of retirement contributions/distributions is displayed for
you in the activity summary section of your statement.   Income Reporting. NFS reports earnings from
investments in Traditional IRAs, Rollover IRAs, SEP-IRAs and, Keoghs as tax-deferred income. Earnings from
Roth IRAs are reported as tax-free income, since distributions may be tax-free after meeting the 5 year aging
requirement and certain other conditions.  A financial statement   of  NFS is available for your personal
inspection at its office or a copy of it will be mailed to you upon your written request.
Statement Mailing.  NFS will deliver statements by mail or, if applicable, notify you by e-mail of your statement's
availability, if you had transactions that affected your cash balances or security positions held in your account(s)
during the last monthly reporting period. At a minimum, all brokerage customers will receive quarterly statements
(at least four times per calendar year) as long as their accounts contain a cash or securities balance.

Sales Loads and Fees. In connection with (i) access to, purchase, sale, exchange or redemption of, and/or
maintenance of positions in mutual funds, ETFs and other investment products such as alternative investments or
private placements ("funds") or (ii) infrastructure needed to support such funds, some funds, or their investment

affiliates, pay your introducing broker dealer and/or NFS sales loads and 12b-1 fees described in the Offering
Materials as well as additional compensation for shareholder services, start-up fees, platform support and
maintenance, and marketing, engagement and analytics programs. Additional information about the source(s)
and amount(s) of compensation as well as other remuneration received by FBS or NFS will be furnished to you
upon written request. At time of purchase fund shares may be assigned a load, transaction fee or no transaction
fee status. At time of sale, any fees applicable to your transaction will be assessed based on the status assigned
to the shares at time of purchase.     Margin.  If you have applied for margin privileges and been approved, you
may borrow money from NFS in exchange for pledging the assets in your account as collateral for any outstanding
margin loan. The amount you may borrow is based on the value of securities in your margin account, which is
identified on your statement. If you have a margin account, this is a combined statement of your margin account
and special memorandum account other than your non-purpose margin accounts maintained for you under
Section 220.5 of Regulation T issued by the Board of Governors of the Federal Reserve Board. The permanent
record of the separate account, as required by Regulation T, is available for your inspection upon request.     
NYSE and FINRA. All transactions are subject to the constitution, rules, regulations, customs, usages, rulings
and interpretations of the exchange market and its clearing house, if any, where the transactions are executed,
and of the New York Stock Exchange (NYSE) and of the Financial Industry Regulatory Authority ("FINRA"). The
FINRA requires that we notify you in writing of the availability of an investor brochure that includes information
describing FINRA Regulation's BrokerCheck Program ("Program"). To obtain a brochure or more information
about the Program or FINRA Regulation, contact the FINRA Regulation BrokerCheck Program Hotline at (800)
289-9999 or access the FINRA's web site at www.finra.org.   FINRA Rule 4311   requires that your broker-dealer
and NFS allocate between them certain functions regarding the administration of your brokerage account. The
following is a summary of the allocation services performed by your broker-dealer and NFS. A more complete
description is available upon request.     Your broker-dealer is responsible for:     (1) obtaining and verifying
brokerage account information and documentation, (2) opening, approving and monitoring your brokerage
account, (3) transmitting timely and accurate  orders and other instructions to NFS with respect to your brokerage
account, (4) determining the suitability of investment recommendations and advice, (5) operating, and supervising
your brokerage account and its own activities in compliance with applicable laws and regulations including
compliance with margin rules pertaining to your margin account, if applicable, and (6) maintaining required books
and records for the services that it performs.     NFS shall, at the direction of your broker-dealer:  (1) execute,
clear and settle transactions processed through NFS by your broker-dealer, (2) prepare and send transaction
confirmations and periodic statements of your brokerage account (unless your broker-dealer has undertaken to do
so). Certain securities pricing and descriptive information may be provided by your broker-dealer or obtained from
third parties deemed to be reliable, however, this information has not been verified by NFS, (3) act as custodian
for funds and securities received by NFS on your behalf, (4) follow the instructions of your broker-dealer with
respect to transactions and the receipt and delivery of funds and securities for your brokerage account, and (5)
extend margin credit for purchasing or carrying securities on margin. Your broker-dealer is responsible for
ensuring that your brokerage account is in compliance with federal, industry and NFS margin rules, and for
advising you of margin requirements. NFS shall maintain the required books and records for the services it
performs.   Securities in accounts carried by     NFS are protected in accordance with the Securities Investor
Protection Corporation ("SIPC") up to $500,000.  The $500,000 total amount of SIPC protection is inclusive of up
to $250,000 protection for claims for cash, subject to periodic adjustments for inflation in accordance with terms
of the SIPC statute and approval by SIPC's Board of Directors.  NFS also has arranged for coverage above these
limits. Neither coverage protects against a decline  in the market value of securities, nor does either coverage
extend to certain securities that are considered ineligible for coverage. For more details on SIPC, or to request a
SIPC brochure, visit      www.sipc.org   or call 1-202-371-8300. Funds used to purchase or sweep to a bank
deposit are SIPC protected until deposited to a Program Bank at which time funds may be eligible for FDIC
insurance. Assets Held Away, commodities, unregistered investment contracts, futures accounts, loaned
securities and other investments may not be covered. Precious metals are not covered by SIPC protection. Mutual
funds and/or other securities are not backed or guaranteed by any bank, nor are they insured by the FDIC and
involve investment risk including possible loss of principal.
End of Statement 722239.10.0
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