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

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa""gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁir;i;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

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

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

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan

FIREMEN'S RELIEF FUND ASSOCIATION OF THE PAID FIRE DEPARTMENT OF THE CITY OF SAN ANTONIO number (PN) » s01

1c Effective date of plan
11/10/1900

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)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 74-1135084

FIREMEN'S RELIEF FUND ASSOCIATION OF SAN ANTONIO, TEXAS

PO BOX 5320
SAN ANTONIO, TX 78201

2C Plan Sponsor’s telephone
number
210-226-8555

2d Business code (see
instructions)
813000

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 10/15/2025 LAURO URIBE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 474
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 96
a(2) Total number of active participants at the end of the plan year ... 63_(2) 85
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 362
C Other retired or separated participants entitled to future benefits ..o 6C 0
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 447
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f Total. Add lINES BA BNA BE. ..........e.ieieeeceeeiteteieieieiee ettt ettt ettt e es e st s e seee e es et e s e s e s et bbb s es e snses s s esesesen s s e ees 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h
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:
4A 4L
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(@) D R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | 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.) woorvvoeereeeeeeenee e [] Yes [¥ No

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

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

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 C Service Provider Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Employee anp:rﬁ?gltcﬁﬁifyaf\ﬁ?nmisxranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
FIREMEN'S RELIEF FUND ASSOCIATION OF THE PAID FIRE DEPARTMENT OF THE plan number (PN) 2 501
CITY OF SAN ANTONIO

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

FIREMEN'S RELIEF FUND ASSOCIATION OF SAN ANTONIO, TEXAS 74-1135084

Part | | Service Provider Information (see instructions)

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

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

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)
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
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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




Schedule C (Form 5500) 2024

Page3-[ 1 |

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).

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

GONZALEZ & WALKER, CPA'S

7800 IH 10 WEST SUITE 505
SAN ANTONIO, TX 78230

74-2980278

(b) (c)
Service Relationship to
Code(s) |employer, employee

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

®)
Did indirect compensation
include eligible indirect
compensation, for which the

(9)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
10 NONE 14313
YesD No@ YesD NoD YesD NoD
() Enter name and EIN or address (see instructions)
COLLIE & COMPANY CPA'S, PLLC 20742 STONE OAK PKWY 107
SAN ANTONIO, TX 78258
81-4756062
(b) (c) (d) (e) ) (9) (h)

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

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
10 NONE 2250
YesD No YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)
LAURO URIBE PO BOX 5320
SAN ANTONIO, TX 78201
(b) (c) (d) (e) ®) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(). If none, enter -0-.
14 15 PLAN 24000
ADMINISTRATOR Yes D No Yes D No D Yes D No D
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Part | | Service Provider Information (continued)

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

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

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

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

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

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

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

this Schedule.

() 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

() 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

() 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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

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

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
FIREMEN'S RELIEF FUND ASSOCIATION OF THE PAID FIRE DEPARTMENT OF THE CITY OF plan number (PN) > 501

SAN ANTONIO

C Plan sponsor’s name as shown on line 2a of Form 5500
FIREMEN'S RELIEF FUND ASSOCIATION OF SAN ANTONIO, TEXAS

D Employer Identification Number (EIN)
74-1135084

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(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 ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2) 5562 5562
(B) OtNBT oottt 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1) 59762 66057
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8)
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13) 1294235 1327255
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OtNET ...ttt 1c(15)

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

Schedule H (Form 5500) 2024
v. 240311



Schedule H (Form 5500) 2024 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMHES .......c.viveviveeieiieseeeeeeeceeee et es s 1d(1)
(2) Employer real property 1d(2)
€ Buildings and other property used in plan operation ..............ccccceeniiiennnee. 1e
f Total assets (add all amounts in lines 1a through 1€) ...........ccccccovrueuennnn... 1f 1359559 1398874
Liabilities
g Benefit Claims payable ..........ooeeriiireee e 19 46770 49339
h Operating payables .............ccceueuiviieeeeeeeceeccee e 1h
i Acquisition INEbtedNESS...........c.c.cveveveeececececeeeeee et 1i
J Other lIabilies.........o.ovouiioieieeiiieiceee e 1j 2160 2160
k Total liabilities (add all amounts in lines 1g through1j) ........ccccceuevevevereennnnes 1k 48930 51499
Net Assets
| Net assets (subtract line 1k from line 1f).........cccceveveviviveiicceee e ‘ 11 ‘ 1310629 1347375

Part Il [Income and Expense Statement

2 Planincome, 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 ............ccccceeuee.... 2a(1)(A)

(B)  PartiCiDAntS ........cecvevevereveeeeeeeccececeeeeeeee et es e 2a(1)(B) 72238

(C) Others (including rOlOVENS)..........cueueueeereeeeeeeeeeeeeeeee e 2a(1)(C)
(2) Noncash CONtHBULIONS .........c.cueueveveeeeececceceeeeee e 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ............. 2a(3) 72238

b Earnings on investments:

(1) Interest:

(A) Lr:etretirfeizcs;-tggaor]l‘ndgegzzir;)(|nc|ud|ng money market accounts and 2b(1)(A) 88

(B) U.S. GOVErNMENt SECUIHES ..........eeveveeeeeeeeeeeeeeseeeees e 2b(1)(B)

(C) Corporate debt INSIrUMENLS ............coveeeeveeeeeereeeeee e 2b(1)(C)

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

(E)  PartiCipant I0aNS ............ov.ouiveeeieeeeeeeeeeeeeeeeseeese e e 2b(1)(E)

(F)  OBNEI oo 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).........c.covvvveereveennenn. 2b(1)(G) 88
(2) Dividends: (A) Preferred SOCK..............cooveureeeeeeeeeeeeeeeeeeeseeeeneeennen 2b(2)(A)

(B)  COMMON SOCK ... 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds).......... 2b(2)(C) 34309

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 34309
(B) RENS ...ttt 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................... 2b(4)(A) 217127

(B) Aggregate carrying amount (S€e iNStructions)..............cocococeeeeuean. 2b(4)(B) 168821

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C) 48306
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ... ... | 2b(5)(A)

(B) OtNEI oo, 2b(5)(B) 3892

(C) Total unrealized appreciation of assets. 2b(5)(C) 3892

Add ines 2b(5)(A) AN (B) ........vveereereeeerereeseeeeeeeeeseeeseeeeseeeeeeee
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Q 0

o

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

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

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

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

58975

2c

2d

217808

2e(1)

126541

2e(2)

2e(3)

2e(4)

2f

29

2h

126541

2i(1)

24000

2i(2)

2i(3)

2i(4)

2i(5)

7998

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

22523

2i(12)

54521

2j

181062

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

36746

21(1)

21(2)
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Partlll Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] 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){ DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | 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: CALVETTI FERGUSON, LLC (2) EIN: 13-4255527

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 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, 41, 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 X

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

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e am X
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. ........ccceeviieviniiniennnee. 4n

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

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

Aduvising beyond accounting

Independent Auditor’s Report

To the Board of Trustees

Firemen’s Relief Fund Association of the Paid
Fire Department of the City of San Antonio
San Antonio, Texas

Opinion

We have audited the accompanying financial statements of Firemen’s Relief Fund Association of the Paid
Fire Department of the City of San Antonio (the “FRFA Plan”), an employee benefit plan subject to the
Employee Retirement Income Security Act of 1974 (“ERISA”), which comprise the statement of benefit
obligations and net assets available for benefits as of December 31, 2024, and the related statement of
changes in benefit obligations and net assets available for benefits for the year then ended, and the
related notes to the financial statements.

In our opinion, the financial statements referred to above present fairly, in all material respects, the
benefit obligations and net assets available for benefits of the FRFA Plan as of December 31, 2024, and
the changes in benefit obligations and net assets available for 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 audit in accordance with auditing standards generally accepted in the United States of
America. Our responsibilities under those standards are further described in the Auditor’s Responsibilities
for the Audit of the Financial Statements section of our report. We are required to be independent of the
FRFA Plan 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.

Management’s Responsibilities 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 the FRFA Plan’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 FRFA Plan instrument, including all FRFA Plan
amendments; administering the FRFA Plan; and determining that the FRFA Plan's transactions that are
presented and disclosed in the financial statements are in conformity with the FRFA 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.

Auditor’s Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain reasonable assurance about whether the financial statements as a whole are
free from material misstatement, whether due to fraud or error, and to issue an auditor's report that
includes our opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and



therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing
standards will always detect a material misstatement when it exists. The risk of not detecting a material
misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control.
Misstatements are considered material if there is a substantial likelihood that, individually or in the
aggregate, they would influence the judgment made by a reasonable user based on the financial
statements.

In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

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

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

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the FRFA Plan'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.

Supplemental Schedules Required by ERISA

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedule of assets held for investment purposes on page 10 as of December 31, 2024,
is presented for purposes of additional analysis and is not a required part of the financial statements but
is 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
generally accepted auditing standards.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule,
including its form and content, is presented in conformity with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA. In our opinion, the information in the
accompanying schedule is fairly stated, in all material respects, in relation to the financial statements as



a whole, and the form and content is presented in conformity with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA.

Other Matter

The FRFA Plan’s financial statements as of and for the year ended December 31, 2023, were audited by
Gonzales & Walker, an accounting firm acquired by Calvetti Ferguson on August 1, 2025. The audit report
for those financial statements, which was issued by Gonzalez & Walker on October 11, 2024, expressed
an unmodified opinion. The comparative information presented herein as of and for the year ended
December 31, 2023, is consistent, in all material respects, with the audited financial statements from
which it has been derived.

(Bott: Loy,

San Antonio, Texas
October 14, 2025



Firemen's Relief Fund Association of the Paid Fire Department of the City of San Antonio

Statements of Benefit Obligations and Net Assets Available for Benefits

As of December 31, 2024 and 2023

Benefit Obligations:

Claims payable and claims incurred, but not reported

Total benefit obligations

Net assets available for benefits:
Investments:
Assets held for investment

Receivables:
Contributions receivable

Cash:
Banks
Total assets

Liabilities:
Payroll tax liabilities
Total liabilities

Net assets available for benefits

Net assets in excess of benefit obligations

2024 2023
S 49,339 S 46,770
S 49,339 S 46,770
S 1,327,255 S 1,294,235
1,327,255 1,294,235

5,562 5,562

5,562 5,562

66,057 59,762
1,398,874 1,359,559

2,160 2,160

2,160 2,160

$ 1,396,714 $ 1,357,399
$ 1,347,375 $ 1,310,629

The accompanying notes are an integral part of these financial statements.
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Firemen's Relief Fund Association of the Paid Fire Department of the City of San Antonio

Statements of Changes in Benefit Obligations and Net Assets Available for Benefits
For the Years EndedDecember 31, 2024 and 2023

Changes in benefit obligations:
Balance at beginning of the year
Benefits accumulated
Benefits paid

Change in benefit obligations

Balance at end of the year

Changes in net assets available for benefits:

Investment income:

Increase in fair market value of investments

Dividend income
Interest income
Total investment income

Contributions:
Participants' contributions
Total contributions
Total additions

Benefits paid for participants:
Health claims paid
Death benefits
Total benefits paid

Administrative expenses:
Legal, accounting, and consulting fees
Other administrative expenses
Third party administration fees
Total administrative expenses
Total reductions
Increase in net assets

Change in funding requirement

Net assets in excess of benefit obligations, beginning of year

Net assets in excess of benefit obligations, end of year

2024 2023
46,770  $ 37,463
126,541 118,934
(123,972) (109,627)
2,569 9,307
49,339 46,770
111,321 143,125
33,909 29,929
87 83
145,317 173,137
72,238 61,273
72,238 61,273
217,555 234,410
111,610 108,241
17,500 20,000
129,110 128,241
42,441 32,228
3,797 1,988
8,030 7,458
54,268 41,674
183,378 169,915
34,177 64,495
36,746 73,802
1,310,629 1,236,827
1,347,375 $ 1,310,629

The accompanying notes are an integral part of these financial statements.
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Firemen’s Relief Fund Association of the Paid Fire Department of the City of San Antonio

Notes to the Financial Statements
December 31, 2024 and 2023

Note 1 — Description of the Plan

The following description of Firemen’s Relief Fund Association of the Paid Fire Department of the City of San Antonio
(the “FRFA Plan”) provides only general information. Participants should refer to the FRFA Plan agreement for a
more complete description of the FRFA Plan’s provisions.

General

The FRFA Plan provides health and death benefits to eligible members of the Firemen’s Relief Fund Association of San
Antonio, Texas (the “Association”). It is subject to the provisions of the Employee Retirement Income Security Act of
1974 (“ERISA”). The membership of the Association is concentrated among the City of San Antonio Fire Department.
Consequently, conditions affecting this group can also affect this Plan.

The FRFA Plan consisted of the following at December 31, 2024:

Active participants 85
Retired participants 362

Benefits

The FRFA Plan provides relief for distressed, injured, sick or disabled members with health (hospital and major
medical) and death benefits. To be eligible, a person must be a permanent uniformed employee or honorable retiree
of the City of San Antonio Fire Department and have been elected to membership in accordance with the provisions
of the by-laws. Benefits are recorded when paid.

Contributions

The FRFA Plan agreement provides that active and retired members contribute a monthly amount of $15. The
contributions are set by a two-thirds vote of the members of the Board of Trustees.

Administrative Expenses

Substantially all administrative expenses of the FRFA Plan are absorbed by the Association.
Maximum Benefit Limit

The FRFA Plan has a maximum benefit limit of $50,000 over the lifetime of a member.
Note 2 — Summary of Significant Accounting Policies

Basis of Accounting

The accompanying financial statements have been prepared on the accrual basis. The significant accounting policies
followed are described below to enhance the usefulness of the financial statements to the reader.

Investment Valuation and Income Recognition

U.S. government agency securities and mutual fund shares are stated at fair market value based on quoted market
prices on the last business day of the FRFA Plan year.

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 (depreciation) includes the FRFA Plan’s gains or
losses on investments bought, sold, and held during the year.



Firemen’s Relief Fund Association of the Paid Fire Department of the City of San Antonio

Notes to the Financial Statements
December 31, 2024 and 2023

Note 2 — Summary of Significant Accounting Policies (continued)
Cash

Cash includes cash in banks, money market fund accounts, and certificates of deposit with maturity dates of 3 months
or less.

Estimates

Management uses estimates and assumptions in preparing financial statements. Those estimates and assumptions
affect the reported amounts of assets and liabilities, the disclosure of contingent assets and liabilities, and the
reported revenue and expenses. Actual results could differ from those estimates. Significant estimates used in
preparing these financial statements are those used in calculating claims incurred but not reported. It is possible that
the significant estimates will change within the next year.

Federal Income Taxes

No provision for federal income taxes is made because the FRFA Plan is exempt from federal income taxes under the
provisions of Code Section 501(c)(9). The Association is not a private foundation. A favorable determination letter has
been maintained.

The FRFA Plan obtained its latest determination letter on December 6, 1980, in which the Internal Revenue Service
stated that the FRFA Plan, as then designed, was in compliance with the applicable requirements of the Internal
Revenue Code. The FRFA Plan has been amended since receiving the determination letter. However, the FRFA Plan
administrator believes that the FRFA Plan is currently designed and being operated in compliance with the applicable
requirements of the Internal Revenue Code. Therefore, no provision for income taxes has been included in the FRFA
Plan’s financial statements.

Note 3 — Plan Termination

Although it has not expressed any intention to do so, under certain conditions, the FRFA Plan may be terminated.
Upon termination, the assets then remaining should be subject to the applicable provisions of the FRFA Plan then in
effect.

Note 4 — Related Parties and Parties-In-Interest Transactions

The FRFA Plan has a number of service providers that are considered to be parties-in-interest according to ERISA.
Gonzalez & Walker has been contracted to provide audit services to the FRFA Plan, and Raymond James has been
contracted to provide investment services. There were no prohibited transactions between the FRFA Plan and these,
or any other, parties-in-interest.

In addition, various administrative tasks such as claims processing and payments, bookkeeping, and payments to
providers of services to the FRFA Plan are performed by designated members of the Board of Trustees.

Note 5 — Risks and Uncertainties

The FRFA Plan’s investments are exposed to various risks such as interest rate, market, and credit risks. Due to the
level of risk associated with certain investments, it is at least reasonably possible that changes in the values of
investments will occur in the near term and those changes could materially affect the amounts reported in the
statements of benefit obligations and net assets available for benefits.

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.
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Firemen’s Relief Fund Association of the Paid Fire Department of the City of San Antonio

Notes to the Financial Statements
December 31, 2024 and 2023

Note 6 — Claims Payable and Claims Incurred but not Reported

The claims payable and claims incurred but not reported as of December 31, 2024 and 2023 are calculated based on
actual benefit claims incurred at the end of each year but which are paid in the following year.

Note 7 — Fair Value Measurements

The FRFA Plan follows the provisions of Accounting Standards Codification (“ASC”) 820, Fair Value Measurements and
Disclosures. ASC 820 defines fair value as the exchange price that would be received for an asset or paid to transfer a
liability (an exit price) in the principal or most advantageous market, and establishes a framework for measuring fair
value in the principal or most advantageous market for the asset or liability in an orderly transaction between market
participants at the measurement date.

The valuation techniques required by ASC 820 are based upon observable and unobservable inputs, and ASC 820
establishes a three-level fair value hierarchy that prioritizes the inputs used to measure fair value. The three levels of
inputs used to measure fair value are as follows

e Level 1 inputs consist of unadjusted quoted prices in active markets for identical assets or liabilities and
have the highest priority.

e Level 2 valuations are based on quoted prices in markets that are not active.
e Level 3 valuations are based on inputs that are unobservable and supported by little or no market activity.

The FRFA Plan’s current assets and liabilities as presented in the statements of benefit obligations and net assets
available for benefits are Level 1. The FRFA Plan has no Level 2 or Level 3 assets or liabilities. The carrying amounts
reported in the statements of benefit obligations and net assets available for benefits approximate fair values because
of the short maturities of those instruments.

The FRFA Plan’s financial instruments also include investments. The fair values of investments are based on quoted
market prices for those or similar investments.

The following table represents investments measured at fair value as reported on the statement of benefit obligations
and net assets available for benefits as of December 31, 2024, as well as by level within the fair value measurement
hierarchy:

2024
Level 1 Level 2 Level 3 Total
Mutual funds $ 1,245,095 $ - S - $ 1,245,095
Exchange-traded funds 82,160 - - 82,160
Total $ 1,327,255 $ - $ - $ 1,327,255




Firemen’s Relief Fund Association of the Paid Fire Department of the City of San Antonio

Notes to the Financial Statements
December 31, 2024 and 2023

Note 7 — Fair Value Measurements (continued)

The following table represents investments measured at fair value as reported on the statement of benefit obligations
and net assets available for benefits as of December 31, 2023, as well as by level within the fair value measurement
hierarchy:

2023
Level 1 Level 2 Level 3 Total
Mutual funds $ 1,216,888 $ - $ - S 1,216,888
Exchange-traded funds 77,347 - - 77,347
Total S 1,294,235 S - S - S 1,294,235

Note 8 — Concentration of Credit Risk

The FRFA Plan maintains investment accounts with Raymond James. The Securities Investor Protection Corporation
insures investment balances up to $500,000. At December 31, 2024 and 2023, the FRFA Plan had an uninsured
investment balance of $865,035 and $827,719, respectively. The FRFA Plan also maintains two cash accounts with a
local financial institution. The Federal Deposit Insurance Corporation insures balances in the cash accounts up to
$250,000 per bank. At December 31, 2024 and 2023, the FRFA Plan had no uninsured cash balances.

Note 9 — Reconciliation of Financial Statements to Form 5500

The following is a reconciliation of net assets available for benefits per the accompanying financial statements to Form
5500 for the years ended December 31:

2024 2023
Net assets available for benefits per the financial statements S 1,396,774 S 1,357,399
Benefit obligations currently payable (49,399) (46,770)
Net assets available for benefits per schedule H of form 5500 S 1,347,375 S 1,310,629

Note 10 — Subsequent Events

The FRFA Plan has evaluated subsequent events through October 14, 2025, which is the date the financial statements
were available to be issued.



Firemen's Relief Fund Association of the Paid Fire Department of the City of San Antonio
Sponsor's EIN #74-1135084, Plan #501

Schedule H, Line 4i-Schedule of Assets Held for Investment Purposes
As of December 31, 2024

(a) (b) (c) (d) (e)

Identity of issuer, borrower, Description of investment, including maturity

See independent auditor's report.
10

o lessor, or similar party date, rate of interest, or maturity value Cost Current value
American Funds Mutual Fd Cl F2 - AF N/L S S 100,448
Ishares TR Core U.S. AGGBD ET 54,651
Champlain Mid Cap Fd Inst CI N/L 66,784
Baird Aggregate Bond Fd Instl CI N/L 109,642
Columbia Div Inc Fd CI N/L 113,687
American Funds Europacific Growth Fd Cl F2 - AF N/L 47,069
Federated Instit High Yield Bond Fd Inst Shrs N/L 40,986
Federated Short Term Inc Fd Instl Shrs N/L 55,125
Loomis Sayles Growth Fd Cl Y N/L 125,121
MFS Research Fd CI | N/L 90,758
Metropolitan West Tot Ret Bd Fd CI | N/L 54,547
PGIM High Yield Fd Cl Z N/L 41,010
T. Rowe Price Capital Appreciation FD Invstr CL N/L 109,134
T. Rowe Price Overseas Stock Fd Inv CI N/L 40,906
T. Rowe Price Small Cap Val Fd Inv CI N/L 39,305
American Funds Multi-Sector Income Fund CL F2-N/L 40,977
AQR Large Cap Defensive Style Fd Cl | N/L 111,938
Gateway Fd CI A M/F 57,659
Vanguard Short-Term Bond ETF 27,508

Total assets held for investment S S 1,327,255



19770EBP FIREMEN'S RELIEF FUND ASSOCIATION
74-1135084 Federal Statements

FYE: 12/31268REMEN'S RELIEF FUND ASSOCIATION OF THE PAID FIRE
Plan: 501

Assets Held for_Investment

Party in Current
Interest Identity Description Cost Value
AVERI CAN FUNDS M S MJTUAL FD- 4383 SHS $ 35,556 $ 40, 977
AVERI CAN MJUTUAL FUND MJTUAL FD- 1822 SHS 36, 404 100, 448
AR LARGE CAP DFS FD MJTUAL FD- 5531 SHS 76,914 111, 938
BAl RD AGEREGATE FD MJTUAL FD- 11362 SHS 92, 963 109, 642
CHAMPLAIN M D CAP FU MJTUAL FD 2795 SHS 30, 167 66, 784
COLUMBIA DV INC FD MJTUAL FD- 3445 SHS 38, 436 113, 688
EURCPACI FI C GROAMTH MJTUAL FD- 879 SHS 26,118 47, 069
FEDERATED | NST BD FD MJTUAL FD- 4626 SHS 15, 230 40, 986
FEDERATED ST I NC FD MJTUAL FD- 6508 SHS 46, 800 55, 125
| SHARES TR CORE US A ETP-564 SHS 62, 750 54, 652
JPMORGAN HEDGED EQ F ALT | Nv-1741 SHS 51, 335 57, 658
LOOM S SAYLES (R FD MJTUAL FD- 4233 SHS 57, 017 125, 120
MFS RESEARCH FD MJTUAL FD- 1512 SHS 54,111 90, 758
PG MHGH YI ELD FD MJTUAL FD- 8580 SHS 31, 830 41, 010
T RONE PR CE CAP AP MJTUAL FD- 3152 SHS 91, 703 109, 134
T RO PRI CE OVERSEA MJTUAL FD- 3262 SHS 32,222 40, 906
T RONE PRCE SM. CAP MJTUAL FD 745 SHS 11, 695 39, 305
TCW METRCPCOLI TAN WES MJTUAL FD- 6150 SHS 39, 576 54,547
VANGUARD ST BOND ETF ETP-356 SHS 28, 623 27,508




