Form 5500 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

Department of the Treasury

OMB Nos. 1210-0110
1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2025
. Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
me ofgmiﬁ{;fr;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 2025 or fiscal plan year beginning 01/01/2025 and ending  12/31/2025
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 planis a collectively-bargained plan, check here. . ... ... .. ... ... o

D Check box if filing under: D Form 5558 D automatic extension
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
THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF FREDERICK COUNTY MARYLAND, INCORPORATED GROUP number (PN) » 502
INSURANCE PLAN 1c Effective date of plan
01/01/2020
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification

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)
THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF FREDERICK COUNTY MARYLAND, IN

1000 N. MARKET STREET
FREDERICK, MD 21701

Number (EIN)
52-0607953

2c

Plan Sponsor’s telephone
number
301-663-5131

2d

Business code (see
instructions)
624100

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. 07/14/2026 TRACY HILL
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 (2025)
v. 250312




Form 5500 (2025) Page 2

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 ‘ 144
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(l) Total number of active participants at the beginning of the plan year ..............cooii i, 6a(1) 144
a(2) Total number of active participants at the end of the plan year ..., 6a(2) 155
b Retired or separated participants receiving beNefits...........cooiuiiiiiiiiii e 6b 0
Cc Other retired or separated participants entitled to future benefits ..o 6C 0
d Subtotal. Add NS Ba(2), B, @NA BC.........eiiiriirieiiieiiiee ettt et 6d 155
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ............ccocoeciiiiiinicniecn 6e
f Total. A INES B BNA BE. ........eeeieieeeeieteteteeeereeee et s et eteeeee et st e e eaeaeseeee e eeeese e e et eseseeeeetes e e e e s e aeeseaeses et et esesesaeanenes 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [olelaaT o1 1=t (R (g TS (=Y o ) TP UPPPRR g
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
g [olelaaT o1 1=t (R (g TS (=Y ) SRR UTPPRR 60 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1S5S thAN 100% VESEEA. ......o.iee ittt e e et ee s st e e st eeeesesesesesesessssesesesesessnensesssessasasssssseseseseeanansasesnsanaes 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 Characteristic Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

4B 4D 4E 4F 4H 4Q

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) @ Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
3) D Trust ?3) D 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
1) [] R (Retirement Plan Information) (1) [] H (Financial Information)
2 | (Financial Information — Small Plan
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D ( )
Purchase Plan Actuarial Information) - signed by the plan (©)] B A (Insurance Information) - Number Attached _ 3
actuary (4) D 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 Ill | 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 4 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 2025 Form M-1 annual report. If the plan was not required to file the 2025 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 A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

» Insurance companies are required to provide the information

Insurance Information

» File as an attachment to Form 5500.

OMB No. 1210-0110

2025

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF FREDERICK COUNTY MARYLAND, plan number (PN) > 502

INCORPORATED GROUP INSURANCE PLAN

C Plan sponsor’s name as shown on line 2a of Form 5500
THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF FREDERICK COUNTY MARYLAND, IN

52-0607953

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(a) Name of insurance carrier

SUNLIFE ASSURANCE COMPANY OF CANADA

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
38-1082080 80802 937420 92 01/01/2025 12/31/2025

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

1519

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

THE BALDWIN GROUP MID- ATLANTIC LLC

6720 B ROCKLEDGE DR STE 400

BETHESDA, MD 20817

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

1456

0| NONE

3

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

THE BALDWIN GROUP MID- ATLANTIC LLC

4704 DE INVIERNO WAY
MOUNT AIRY, MD 21771

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

485

791 | OVERRIDE

3

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

Schedule A (Form 5500) 2025
v. 250312



Schedule A (Form 5500) 2025 Page2—| 1

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

EMPLOYEE BENEFIT SUBJECT MATTER EXP PO BOX 120
MOUNT AIRY, MD 21771

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
0 728 | OVERRIDES 3

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

THE BALDWIN GROUP WEST LLC 600 UNIVERSITY STREET
SUITE 1200
SEATTLE, WA 98101

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
591 0 | N/A 3

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccocoovevereueuerererererennnn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccocvv...... 7c(1)
(2) Dividends and Credits..............coveveverrcureeeeeeeeeeseeeseeeeeeesee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOAI BAGIHONS ......vveecet ettt s e sttt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). .........ovrerurueueeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOtAl AEAUCHIONS ...ttt e e e e e e e et enenn s e e e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............cccoeveveveeererireeeeeeeeeeeeeen. | 7f




Schedule A (Form 5500) 2025

Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)
a |:| Health (other than dental or vision) b Dental

e D Temporary disability (accident and sickness)

i |:| Stop loss (large deductible) ] D HMO contract
m |:| Other (specify) P

f D Long-term disability

C D Vision

g D Supplemental unemployment

k D PPO contract

d D Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3) 0
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(H(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.veuiieteieteiete ettt ettt ettt et et e st e e st s e ete s e ese s e s e st e s eaees et e eees et es e e et ensesesessese st eseseesensennneas 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carmier...........cooiiiieie s 10a 50634
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b
Specify nature of costs.
Part 1V Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2025

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF FREDERICK COUNTY MARYLAND, plan number (PN) > 502

INCORPORATED GROUP INSURANCE PLAN

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

THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF FREDERICK COUNTY MARYLAND, IN

52-0607953

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(a) Name of insurance carrier

FIDELITY SECURITY LIFE INSURANCE COMPANY

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
43-0949844 71870 30914-1057 101 01/01/2025 12/31/2025

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

826

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

THE BALDWIN GROUP MID-ATLANTIC LLC

BETHESDA, MD 20817

6720 B ROCKLEDGE DRIVE, SUITE 400

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purp

ose

(e) Organization code

601

NONE

3

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

THE BALDWIN GROUP MID-ATLANTIC, LLC

5803 BROADMOOR ST

ALEXANDRIA, VA 22315

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purp

ose

(e) Organization code

225

NONE

3

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

Schedule A (Form 5500) 2025
v. 250312
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccocoovevereueuerererererennnn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccocvv...... 7c(1)
(2) Dividends and Credits..............coveveverrcureeeeeeeeeeseeeseeeeeeesee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOAI BAGIHONS ......vveecet ettt s e sttt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). .........ovrerurueueeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOtAl AEAUCHIONS ...ttt e e e e e e e et enenn s e e e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............cccoeveveveeererireeeeeeeeeeeeeen. | 7f




Schedule A (Form 5500) 2025

Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)
a |:| Health (other than dental or vision) b D Dental

e D Temporary disability (accident and sickness)

i |:| Stop loss (large deductible) ] D HMO contract
m |:| Other (specify) P

f D Long-term disability

C Vision

g D Supplemental unemployment

k D PPO contract

d D Life insurance
h D Prescription drug
I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3) 0
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(H(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.veuiieteieteiete ettt ettt ettt et et e st e e st s e ete s e ese s e s e st e s eaees et e eees et es e e et ensesesessese st eseseesensennneas 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carmier...........cooiiiieie s 10a 7511
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b
Specify nature of costs.
Part 1V Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

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




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

» Insurance companies are required to provide the information

Insurance Information

» File as an attachment to Form 5500.

OMB No. 1210-0110

2025

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending  12/31/2025
A Name of plan B Three-digit
THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF FREDERICK COUNTY MARYLAND, plan number (PN) > 502

INCORPORATED GROUP INSURANCE PLAN

C Plan sponsor’s name as shown on line 2a of Form 5500
THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF FREDERICK COUNTY MARYLAND, IN

52-0607953

D Employer Identification Number (EIN)

Part |

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

1 Coverage Information:

(a) Name of insurance carrier

EQUITABLE FINANCIAL LIFE INSURANCE CO OF AMERICA

(©) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
86-0222062 78077 014771 155 01/01/2025 12/31/2025

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

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

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

THE BALDWIN GROUP MID- ATLANTIC LLC

6720 B ROCKLEDGE DR STE 400

BETHESDA, MD 20817

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

2233

0| BONUS

3

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

THE BALDWIN GROUP MID- ATLANTIC LLC

6720 B ROCKLEDGE DR STE 400

MOUNT AIRY, MD 21771

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

957

0| BONUS

3

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

Schedule A (Form 5500) 2025
v. 250312



Schedule A (Form 5500) 2025 Page2—| 1

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

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

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code




Schedule A (Form 5500) 2025 Page 3

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoveveverereerernnnns 4
5 Current value of plan’s interest under this contract in separate accounts at year end................cccocoovevereueuerererererennnn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) D other P
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns | 7b
C Additions: (1) Contributions deposited during the year ...............cccccocvv...... 7c(1)
(2) Dividends and Credits..............coveveverrcureeeeeeeeeeseeeseeeeeeesee e 7c(2)
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3)
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOAI BAGIHONS ......vveecet ettt s e sttt 7c(6)
d Total of balance and additions (add liNES 7b aNd 7C(B)). .........ovrerurueueeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOtAl AEAUCHIONS ...ttt e e e e e e e et enenn s e e e e 7e(5)
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............cccoeveveveeererireeeeeeeeeeeeeen. | 7f




Schedule A (Form 5500) 2025

Page 4

Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)
a |:| Health (other than dental or vision) b D Dental

e B Temporary disability (accident and sickness)

i |:| Stop loss (large deductible) ] D HMO contract
m BI Other (specify) » AD&D

f D Long-term disability

C D Vision

g D Supplemental unemployment

k D PPO contract

d @ Life insurance
h D Prescription drug

I D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNE FECEIVEM .......ceeiiuiiieiiiiieieieeeee s 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeiiinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.eeueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) «vvreveeeeeeeeeeeeeeeeeseeeseeseeee e ee e e ee e eeeee e e eee e e e e et ee et se et sne et | 9a4) 0
b Benefit charges (1) Claims Paid............ccccovevevercerereeeeeeees e 9b(1)
(2) Increase (decrease) in Claim reSErVES. ..........cccceveeeeeeeeeeeeeeeeeeanas 9h(2)
(3) Incurred claims (add (1) and (2)).... 9h(3) 0
(4) Claims Chargea..........ccciruirierieieiee ettt 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....cviviviieiieieieet ettt sae e eneeneenas 9c(1)(A)
(B) Administrative service or other fees 9c(1)(B)
(C) Other specific aCqUISIION COSES ..........v.ovowee oo 9c(1)(C)
(D) OthEr EXPENSES .......ooeeeeeeeeeeeeeeeeeeeee e ee e enee e eeneen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeceveeeeennns 9c(1)(F)
(G) Other retention ChargeS .............cevoveueeereeeeeeeeeeeeeee e eeeneeeneen 9c(1)(G)
LG LIS L= I 5 £ a1 1o TR 9c(H(H) 0
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.)........ccceeeen. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .....c.veuiieteieteiete ettt ettt ettt et et e st e e st s e ete s e ese s e s e st e s eaees et e eees et es e e et ensesesessese st eseseesensennneas 9d(2)
(B) OFNET FESEIVES ...ttt ettt e sttt ekt e ekt e st e teemeeetees e e s eeemeesaeeseeeeeemeesaeeneeeseemseeseenseaseeneeaneeneesneensennin 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).).......ccooeeviriueennnnnen. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 Carmier...........cooiiiieie s 10a 38592
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b
Specify nature of costs.
Part 1V Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes @ No

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




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form Is required to be filed for employee benefit plans under sections 104

Departmant of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Internal Ravenua Service sections 6057(b) and 6058(a) of the Infernal Revenue Code (the Code). 2025
= Dlgngnézmaﬁifsl-;:g:rity » Complete all entries in accordance with
me ):\dm|n|straﬂon the Instructions to the Form 5500.
Penslcn Benafit Guaranty Gorporation This Form is Open to Public
_ Inspection
| Part | | Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 , and ending 12/31/2025
A This returnireport is for: |:| a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating
' employer information in accordance with the form Instructions.)
B] a single-employer plan D a DFE (specify)
B This returnireport is: D the first returnireport D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C If the plan is a collactively-bargalned plan, check Nere. . .. ... ... . i i ie it caie v ara et ae e b D
D Check box If filing under: I:I Form 5558 |:| automatic extension I:I the DFVG program
D speclal extenslon {enter description}
E If this Is a retroactively adopted plan permitted by SEGURE Act sectlon 201, check here, ... ....ooovivervienne. . » I:l
Partli | Basic Plan Information—enter all requested Information
1a Name of plan 1b Three-digit plan
THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF FREDERICK COUNTY MARYLAND, number (PN) » 502
INCORPCORATED GROUFP INSURANCE PLAN 1¢ Effective date of plan
01/01/2020
2a Plan spensar's name (employer, if for a single-employer plan) 2b Employer |dentification
Maiting address {include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or provincs, sountry, and ZIP or foreign postal code {if foreign, see insfructions) 52-0607953
THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF FREDERICK COUNTY MARYLAND, IN 2¢ Plan Sponsor’s telephone
number
301-663-5131
1000 N. MARKET STREET 2d Business code (see
’ instructions)
624100
FREDERICK MD 21701 e T

Caution: A penalty for the late or Incomplete filing of this returnireport will be assessed unless reasonable cause is established.

Under penalieg bf perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, Including accompanying schedules,

statements andl §ttachments, as well as the electronic version of this returnlreport,'and to the best of my knowledge and belief, it is true, corract, and complete.

F /T/.:—‘- ‘/)!}4!% TRACY HILL

R Signalure of plan administrator Date Enter name of indlvidual signing as plan administrator

*..| Signature of employer/plan sponsor Date Enter name of Individual signing as employer or plan sponsor

% signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, sae the Instructions for Form 5500. Form 5500 (2025)
v. 250312




Farm 5500 {2026} Page 2
3a Plan administrator's name and address [X| Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 [fthe name and/or EIN of the plan sponsor or the pian name has changed since the Iast return/report filed for this plar,  [4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last returmn/report:
a Sponsor's name 4d PN
€ Plan Name
5  Total number of participants at the beginning of the plan year 5 I 144
6  Number of parlicipants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a{t), R R
6a(2), 6b, 6¢c, and 6d). e e IO
a{1) Total number of active participants at the beginning of e Plan YBar ... e 6a(1) 144
a{2) Total number of active participants at the end of the PN YR ... 6a(2) 155
b Retired or separated participants receiving Benefits ... 6b 0
c Other retired or separated participants entitled to future DENEfitS ... s 6c 0
d Subtotal, Add lInes 8a(2), B, 800 BC. .ewseeerrrcrmresiere ettt e e s 6d 155
e Deceased participants whose beneficiaries are recaiving or are entitled to recelve benefis. ... be
f Total, A NINES B NG BB, .uvrvrerirereeisresiesmssmrisemmsrersesssssssseseserstst st ss 81884618108 E 8101000 R e Es bR aE SRS bR LR b b ssE R e s 4B Bbbb b 6f
() Number of participanis with account balances as of the beginning of the plan year {only defined contribution plans 6 (1)
g Lot T L0 (L1 o ) TP OPON g
(2) Number of pariicipants with account balances as of the end of the plan year (only defined contribution plans
9 FoTeTa 1T 1= =B 1 T ) U OO PSPPI Eg(z)
h Number of participants who terminated employmant during the plan year with accruad benefits that were
1055 THAN 100 VEFIBU L.cvririsereresiessmesesseesessessesssiesssesseasses st seses b AL 4444 PARSPARL 14412810848 m8neE 124 venE RS sencs e enpanergmganetsess 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this ftem) 7
8a iftha plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes In the instructions:
4B 4D 4E 4F 4H 4Q
9a Plan funding arrangement {check all that apply) 9b Plan benefit arrangement (check all that apply)
)] Insurance N Insurance
{2) I Code section 412{e)(3} insurance contracts (2) Code section 412(e)(3) insurance contracts
3 || Trust (3) Trust
4 General assets of the sponsor (] 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
@

@)

4
(5

i
i

R {Retirement Plan Information}

MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

SB (Single-Employer Defined Benefit Plan Actuarial
Informatlon} - signed by the plan actuary
DCG (Individual Plan Information) — Number Attached

MEP (Multiple-Employer Retirement Plan information)

(1) D H (Financial information)

{2} |:| I {Financial Informatiors — Small Plan)

{3) El A (Insurance Information) — Number Attached 3
{4 D C (Service Provider Information)

{5} D D (DFE/Participating Plan Information)

(6} D G (Financial Transaction Schedules)



Form 5500 (2025) Page 3

| Part lll. | 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 flling requirements durlng the plan year? (See Instructions and 29 CFR
2520.101-2.} covvrveeevermiresmmnnenes eeeeees L] Yes [©] No

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

11b Is the plan currently in compliance with the Ferm M-1 filing requirements? (See instructlons and 29 CFR 2520.101-2.) ... |:| Yes D Ne

11¢ Enter the Receipt Conflirmation Code for the 2025 Form M-1 annual report. If the plan was not required to file the 2025 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required o be filed under the Form M-1 filing requirements, (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejectlon as incomplete.)

Receipt Confirmation Code,




SCHEDULE A Insurance Information
(Form 5500)

OMB No. 1210-01180

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenus Sarvice Employee Retiremant Incoma Security Act of 1974 {(ERISA). 2025
Depart f Lab
Employee Beeif:ﬁtrsn ggtcsrltyaAg'nlnistraﬁon P File as an attachment to Form 5500.
Pension Beneft Guaranty Corporatlon » Insurance companies ara required to provide the information This Form Is Open to Public
pursuant to ER[SA saction 103(3)(2). Inspecﬁon

For calendar plan year 2025 or fiscal plan year beginning 01./01/2025 and ending 12/31/2025
A Name of plan B Three-digit

THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF FREDERICK plan number (PN) » 502

COUNTY MARYLAND, INCORPORATED GROUP INSURANCE PLAN

€ Plan sponsor's name as shown on ling 2a of Form 5500 D Employer ldentification Number (EIN)

THE_YOUNG MEN'S CHRISTIAN ASSOCTATION OF FREDERICK COUNTY MARYLAND, In| 52-0607953

 Partl :| Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
ST on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and 1l can be reported on a single Schedule A,

1 Coverags Information:

{a) Name of insurance carrier

SUNLIFE ASSURANCE CCMPANY OF CANADA

Approximate number of Pelicy or contract year
{c) NAIC (d) Contract or {e)
(b) EIN code identification number persons covered at end of {f) From (o) To
policy or contract year
38-1082080 80802 937420 92 01/01/2025 12/31/2025

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

{a) Total amount of commisslicns paid (b} Total amount of fees paid
2,532 1,519

3 Persons recelving commissions and fees. {Complete as many entries as needed to report all persens).

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

THE BALDWIN GROUP MID- ATLANTIC LLC
6720 B ROCKLEDGE DR STE 400

BETHESDA MD 20817
{b) Amount of sales and base Fees and other commissions paid
commissiens paid (¢} Ameunt {d) Purpose {e} Organization code
NONE
1,45¢ o 3

(a) Name and address of the agent, broker, or other person to whom commissicns or fees were paid
THE BALDWIN GROUP MID- ATLANTIC LLC
4704 DE INVIERNO WAY

MOUNT AIRY MD 21771
(b) Amount of sates and base Fees and other commissions paid
commissions paid {c} Amount (d) Purpose (e) Organization code
OVERRIDHE
485 791 3

For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule A (Form 5500) 2025
‘ v. 250312




Schadule A (Form 5500) 2025

Page 2 -

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

Employee Benefit Subject Matter Exp

PO Box 120
Mount Airy MD 21771
Fees and other commissions paid (e}
{b} Amount of sales and base Organization
commissions pald (¢) Amount (d) Purpose coda
overrides
0 728 3
{a} Name and address of the agent, broker, or other person to whom commissions or fees were paid
The Baldwin Group West LLC
600 University Street
Suite 1200
Seattle WA 98101
Fees and other commissions paid {o}
(b) Amount of sales and base Organization
commissions paid (c) Amount {d} Purpose code
n/a
591 0 3
(a) Name and address of the agent, broker, or other person to whom commissicns or fees were paid
Fees and other commissions paid {e)
(b} Amcunt of sales and base Organization
commissions paid {c) Amount (d) Purpose code
{a} Name and address of the agent, broker, or other persen to whom commissions or fees werg paid
Fees and ather commissions paid (e}
{b) Amount of sales and base Organization
commissions paid {c) Amount {d} Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or feas were paid
Fees and other commissions pald (e)
{b) Amount of sales and base Organization
(c) Amount

commissions paid

(d) Purpose

code




@ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year
(2) Administration charge made by Carmiern ........rresrrmimmae.
(3) Transferred fo separate ACCOUNt... ..
(4) Other (spacify BEIOW) ........ore et e ene e
[ 4

(5) Total deductionS ... ————

f Balance at the end of the current year (subtract ling 7e{5) from line 7d)

Schedule A (Form 5500) 2025 Page 3
" Partl | Investment and Annuity Contract Information
<l Where individual contracts are provided, the entire group of such Individual contracts with each carrier may be freated as a unit for purposes of
S 7| this report.
4 current value of plan's interest under this centract In the general account at year end v ccessscsss s 4
5 Current value of plan's interest under this contract in separate accouUnis at Y8ar BN isrsssssresers 5
6 Contracts With Allocated Funds:
a State the basls of premium rates P
D PrEmiUMS RAIH 10 GAITIEE 1iiiirveeerisissiisssiriessis i sssssssssssssss s ses s aes s be s sassssssessassssbiessensbssbessessssssinssssaaretsssssresnen 6b
¢ Premiums due but unpaid at the end of tha YBaT.....cinnmr s ———————— 6c
d  [f the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retentlon of the contract or policy, enfer AMOUNL. ..
Specify nature of costs P
@ Type of contract: (1) |:| Individual policies 2) D group deferred annuity
(3) |:| other {specify) )
f If contract purchased, in whole or In part, to distribute benefits from a terminating plan, check here » D
7 Centracis With Unallocated Funds (Do not Include portions of these caniracts maintained in separate accounts)
a Type of contract: n I:I deposit administration {2) I:I Immediate participation guarantes
(3) D guarantead investment (4) I:I other P
b Balance at the end Of the PreViOUS YEAT ... s eecisissssisiasiistetsevesisssensasaressssessssaseepesssasapesseseassnsessmeessssses 7b
¢ Additions: (1) Contributions depcsited during the Year ...
(2) Dividends and creditS..... e
(3} Interest credited during the year
(4) Transferred from separate account
(B) Other (SPecliy DEIOW) ... s ensssisessssasnsrassssnsessnes _
) R
LIz e 117 - S NSV 7¢(6)
d Total of balance and additions (add lines 7b and 7E{B)). wrweerreeereerrreereecuresseeseessmesnenie




Schedule A (Form 5500) 2025 Page 4

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

8 Benefit and contract type (check all applicable boxes)

- Part il | Welfare Benefit Contract Information

a [ | Health (other than dental or vislon) b [%] Dental ¢ [ ] vision d [ ] Life Insurance
e D Termporary disability (accident and sickness)  f |:| Long-term disability g D Supplemental unemployment  h D Prascription drug
i |:| Stop loss (large deductible) ' j D HMO contract k D PPO contract ||:| Indemnity contract

m |:| Other {specify) P

9 Experience-rated contracts: s e

a Premiums: (1) AMOUNE IB0RIVEL eveerec st snssnsasssssiserveses 9a(1)
(2) Increase {decrease) In amount due but unpaid....... 9a(2)
(3) Increase {decrease) in unearned premium reserve .... 9a(3) i
i4) Earned (1) + (2} ~ (3))..erene e | 9a(4) 0
b Benefit charges (1) Clams PAIt...w o e eesessiseseiessasssrsresens 9b(1) ;
(2) Increase {decrease) IN claim reserVes ... 9h(2) R SR SR
{3) ICUrred ClAIMS (A0 (1) B {2))eremmrrmereesieeeesss e ereess et s sssestssemssestsnbsssbasss s s brs e assn st asan s b sr s ab(3) 0
{4) ClalMs ChARGBH wovvveeerereerereeereerereeeeeeme s enmess b s enscsinses dertieber et s RR R s e e r e 9b(4)
¢ Remainder of premium: (1) Retention charges (on an accrual basis) -
{A) COMMISSIONS 11urarererreresesessemreraeesssnmsmeseeescasmssees ressesiaetsssassssassstsnas 9c{1}{A}
(B) Administrative service or other fEes. ... 9c(1){B} |
(C) Other specific acquisition Costs ... 9c(1)(C) peo SRR
(D) OthEE BXPENSES ..oveerrvrrrssesiersne s sees s sssssesssssnerssrssssmessssessssnsanss 9¢(1)(D) TR R :
() TEXES wurerrssevesseesss s sssts s s ssss v an et s b s asast s rasessas s vseesna emeeerss 9c(1)}(E) T TR
{F) Charges for risks or other contingencies v | Be{1)(F)
{G) Other retention charges ..o | 9(1}(G)

(H) Total ratention . Se(1)(H} 0
(2) Dividends or retroactive rate refunds. (These amounts were |:| paid In cash, or [I credited.) . 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provida benefits after retirement ............... ad{1)

{2) Claim reserves 9d(2)
(3) Other reserves 8d(3})
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 8¢{2).) ..o 9¢
10 Nonexperience-rated contracts: I T ML
a Total premiums or subscription CHArges PaId t0 CAIHET ... issrsisrervessnsesserssess seresseseuseeressseseaseserenes 10a 50,631

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

Specify nature of costs.

| Pafté’lv.;--l Provision of Information

11 Did the insurance company fail o provide any information necessary to complele Schedule A7............. |:| Yes BI No

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




SCHEDULE i
A Insurance Information OME No. 12100110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Securily Act of 1974 (ERISA). 2025
Employes g:r?:&:?gglcgatl}agg:mn|stratton } File as an attachment to Form 5500.
Pansion Benafl Guaranty Garporation » Insurance companies are requirsd to provide the information This Form is Open to Public
pursuant lo ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning  01/01/2025 and ending 12/31/2025
A Nams of plan B Threedigit
THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF FREDERICK plan number (PN) B 502
COUNTY MARYLAND, INCORPORATED GROUP INSURANCE PLAN R TN
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE,_YOUNG MEN'S CHRISTIAN ASSCCIATION OF FREDERICK COUNTY MARYLAND, IN| 5270607353

= Part ] ".| Information Concerning Insurance Contract Coverage, Feas, and Commissions Provide information for each contract

onh a separate Schedule A. Individual contracts grouped as a unit In Parts |l and 11l can be reported on a single Schedule A

1 _Caverage Information:

(&) Name of insurance carrier

FIDELITY SECURITY LIFE INSURANCE COMPANY

(8) Approximate number of Policy or contract year
EIN {c) NAIC . () IContracl or '
(b) code identificatlon number peg(s;])[;‘; gf\és:let?a;t ?g:ro () From (0) To
43-0949844 71870 30914-1057 101 01/01/2025 12/31/2025

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brakers, and other persons in

descending order of the amount paid.

{a} Total amcuni of commissions pald (b) Total amount of fees paid

826

3 Persons reseiving commissions and faes. {Complete as many entries as needed to report all persons).

{a) Name and address of the agent, breker, or other person to whom commissions or fees were pald

The Baldwin Group Mid-Atlantic LLC
6720 B ROCKLEDGE DRIVE, SUITE 400

BETHESDA MD 20817
{Ib) Amount of sales and base Fees and other commissions paid
commissions paid {c} Amaunt {d) Purpose {e} Organization code
NONE
601 0 3

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

The Baldwin Group Mid-Atlantic, LLC
5803 BROADMOCR ST

ALEXANDRIA VA 22315
(b) Amount of sales and base Fees and othar commissions paid
commisslons pald {¢) Amount (d) Purpose (e) Organization code
NONE
225 0 3
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A {Form 5500) 2025

v, 250312




Schedule A (Form 5500} 2025

Page 2 — |

{a) Name and address of the agent, broker, or othar parson to whom commissicns or fees were paid

Fees and other commissions paid {e)
{b) Amount of sales and base Organization
commissions pald (c) Amount {d} Purpose code
{a) Name and address of the agent, broker, or other persen fo whom commissions or fees were paid
Fees and other commissions pald {e)
(b} Amount of sales and base Organization
commlssions pald (¢} Amount {d) Purpose code
(a} Nams and address of the agent, broker, or other person to whom commissicns or fees were paid
Faes and cther commissions pald (¢)
{b) Amount of sales and base Organization
commissions paid {¢) Amount {d} Purpose codn
(a) Name and addrass of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e)
{b} Amount of sales and base Organization
commissions pald (c) Amount {d) Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissicns paid {e)
(b} Amounit of sales and base Organization
commissions paid (¢) Amount (d) Purpose code




Schedule A (Form 5500) 2025 Page 3

“Part i | Investment and Annuity Contract Information
] .| Where individual contracts are provided, the entire group of such individual contracts with each catrier may be treated as a unit for purposes of
| this report.

4 Current value of plan’s Interest under this contract in the general account at year end 4
5 Current value of plan’s interest under this contract in separate accounts af year end...w e s s 5
6 Contracts With Allocated Funds:

a  State the basis of premlum rates ¥

D PromMiUMS DA 10 GHITIEE vuvriieesssssseesrssssresssssssssstssssossssssnesssissssssssssssssessansssssesnsasetan stbsssstissssssasssssssssesssssssssasres 6b

¢ Premiums due but unpaid at the end of the year..... s 6c

d  Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POlICY, BNEBE BMOUNE, 1vere v e

Specify nature of costs P

e Type of contract, (1} I:I individual policies {2) D group deferred annuity
(3} |:| other (spocify) P

f if contract purchased, in whole or in patt, te distribute benefits from a tarminating plan, check here 4 |:|

7 Confracts With Unallccated Funds (Do not include portions of these contracts maintalned in separate accounts)

a Type of contract: (1 |:| deposit administration (2) D immediate participation guarantee
(3) |:| guarantead investment (4) D other P
b B8lance at tha 6nd OF the PrEVIOUS YEAT, .........cceemt.ieussisssacisssssssrass iessssessbsssrssssrsssssss sasessses s sessssspassss sessssesssssnis [ 7b _ 0
¢ Additions: (1) Contributions deposited during the Year ... o 7ell) L EEP PR
(2) DIVIAENTS B CIELIS ...uvvvusnsssinsessessserssesssvesssvssesssesssessssssssssssmssessns 7c{2) T R
(3) Interast credited dUING the YEAN ........c......ovrimier s ssssesens 7¢(3) L T R :
{4) Transforrod from SEPaArale ACCOUNL.............ccc..iiveeessessesssssssssssssssmeseees 7c(4) P R
. (B) OEr (SPBCIY BBIOW) ceevev.eveceeeceeeeceeeeeeeeee i seer s bsssaes st ssessens 7c(8) | ' ' :
) PRI AN

{BYTOMA] BUAONE 11ervsererriiarrrressreermrersespmessesseseressesssesss e ses b are s e se e b e e e sban
d Total of balance and addltions {add lines 7 and 7(B)). .....cowerrerernmseriesnrinnns
e Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year
(2) Administration charge made by Carfier ...
(3) Transferred lo separate acCOUNt...... i v s
{4) Other (specify below)
»

() Total dOAUCHONS cvverrrererss sensrre e s s st e s s
f Bafance at the end of the current year (subtract line 7e(5} from line 7d)




Schedule A {Form 5500) 2025 Page 4

- Partlll | Welfare Benefit Contract Information

.72 " 2| I more than one coniract covers the same group of employees of the same employer(s) or members of the same employee organizations{(s),
the infermation may be combined for reporting purposas if such contracts are experience-rated as a unit. Whers contracis cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benofit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b I:I Dental c @ Vision d |:| Life Insurance
e D Temporary disability (accident and sickness) |:| Long-term disability g D Supplemental unemployment  h |:| Prescription drug
[ |:| Stop loss (large deductible) j |:| HMO contract k D PPO contract ||:| Indemnity contract

m ] Other (specify) P

9 Experlence-rated contracts: :
a Premiums: (1) AMOUNE rECEIVET ...covcrereeres s s ga(1}
{2) Increase (decrease) In amount due but unpaid........ 9a(2)
(3) Increase (decrease) in unearned Premium rESIVE .......ccrvrrnimenuns 9a(3) Dol
{4 EBMNEd (1) + (2) = {3))-rreveemrrerrerssemeessssssmssesresssssssessesssiesssesssssesssssssssmmson R | 9a(4d) 0
b Benefit charges (1) Claims PaId.....cocccieeeerce e sms s snsarerns gb(1} R L S
(2) Increase (decrease) in Claim FESBIVES ..o occeanmmenasn 8b(2} L e
(3) INCUITE GlAIMS (AU (1) BN (2]} renerereemeeearesseeeseessemseesesseseessessesessesesbssbbss s b ess e e ssE SRR OA TR e mnr st nnntnnis 9h(3} 0
{4) ClAIMS CNAIGEU coovvcvveteceeeeeeeaeeae sttt reses b bs bent bbb asnE e b b e PR R RS04 bep R R at £ e nE s ann b Sb{4}
C Remainder of premium; {1) Retention charges {on an accrual basis) --
(A) COMMISSIONS cruveveyeeeprarmrersscuresseeeseesistasssesesmanmsssssbsbeesnsasisssssnniss Sc{1){A)
(B) Administrative service or other fees.... Ye(1){B)
{C) Other specific acqguisition costs ...... 9c{1}{C)
(D) Other expenses .. o | 9e(1)D)
(D R P e | Be{1ME)
(F) Charges for risks or other contingencies.... we | 9(1XF)
(G) Other retention Charges ... e 9c(1XG) L s i
(H) TOTAE FBEBHOM .........vvse e ecseeseess e becesssesasis b v s siras bbb 48 bt sre s e st e m e s s et n b ras 9c(1){H) 0
(2) Dividends or retroactive rate refunds. (Thess amounis were |:| paid in cash, or D credited.) ..o 9¢(2}
d Status of policyholder reserves at end of year: (1) Amount held to provide bansfits afier retiremant................ 9d(1)
(2) Clalm reserves 9d(2)
(3) Other reserves 9d(3)
e Dividends or retroactive rate refunds due. {Do not include amount entered in line 96{2).) .o 9¢
10 Nonexperience-rated contracts: R T
a Total premiums or SUbSCHPHON Chargas PaI 10 CAITIET ... i sreress rarsessepresssesessessesspssessasess e sneamsessessees 10a 7,511
b Ithe carrier, service, or other organization Incurred any specific costs in connection with the acquisition or
retention of the contract or palicy, other than reported in Part ], line 2 abave, repart amount. ....ce.coovevssvinnense 10b

Speclfy nature of costs.

| '-Paﬂ-i'IV-f:'J Provision of Information
11 Did the Insurance company fall to provide any information necessary to complete Schedule A?.........e D Yes No
12 ifthe answer o ling 11 s “Yes,” specify the information not pravided. P




SCHEDULE A
(Form 5500}

Dapariment of the Treasury
Intemal Ravenue Service

Depariment of Labor
Employes Banaflts Secuilty Administration

Panslon Benefit Guaranty Corporalion

Insurance Information
This schedule is required to be filed under section 104 of the
Employee Retiremant lncome Security Act of 1674 (ERISA).
} File as an attachment to Form 5500.

} Insurance companies are required to provide the information

OMB No. 1210-¢110

2025

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2025 or fiscal plan year beginning 01/01/2025 and anding 12/31/2025
A Name of plan B Three-digit
THE YCOUNG MEN'S CHRISTIAN ASSOCIATION OF FREDERICK 502

COUNTY MARYLAND, INCORPORATED GROUP INSURANCE PLAN

plan number (PN) »

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

THE YOUNG MEN'S CHRISTIAN ASSOCIATION OF FREDERICK COUNTY MARYLAND, IN

D Employer [dentfication Number {EIN)

52-0607953

.Part] -

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts 1l and 11 can be reporied on a singls Schedule A,

1 Coverage Information:

{a) Name of insurance carrler

EQUITABLE FINANCIAL LIFE INSURANCE CO OF AMERICA

(e} Approximate number of Policy or contract year
EIN {c) NAIC {d} Contract or d at end of
(b} EI code identification number pe;zﬁgj g:}:gletraﬁt %laro {f) From (9) To
86-0222062 78077 014771 01/01/2025 12/31/2025

2 Insurance fee and commission informafion. Enter the total fees and total commissions pald. Listin line 3 the agents, brokers, and cther persons In

descending order of the amount paid,

{a) Total amaunt of commissions paid

{b) Total amount of fees paid

3,180

3 Persons receiving commissions and fees. (Complete as many entries as needed fo report all persons).

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

TBE BALDWIN GROUP MID~ ATLANTIC LLC

6720 B ROCKLEDGE DR STE 400

BETHESDA MD 20817
{b) Amount of sales and base Fees and ather commissions paid
commissicns paid () Amount {d) Purpcse {e) Crganization code

BONUS

2,233

0

{a} Name and address of the agant, broker, or other person to wham commissions or feas were paid

THE BALDWIN GROUP MID- ATLANTIC LLC

6720 B ROCKLEDGE DR STE 400

MOUNT AIRY MD 21771
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c} Amount (d) Purpose (e} Organization code
BONUS
957 0 3

For Paperwork Reduction Act Notice, sea the Instructions for Form 5500,

Schedule A (Form 5500) 2025

v. 250312




Schedule A {Form 6500} 2025 Page 2 —

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

Fees and cther commissions paid {e)
{b} Amaunt of sales and base Organization
commisslons pald {c) Amount (d) Purpose cods

{a) Name and addrass of the agent, broker, or other person to whom commisslons or fees were paid

Fees and other commisslons pald (o)
{b) Amount of sales and base Crganization
commissions paid {c) Amaunt (d} Purpose code

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

Fees and other commissions paid (e)
{b) Amocunt of sales and base Organization
commissions pald {c) Amount (d) Purpose sods

{a) Name and address of the agent, broker, or other person fo whom cemmissions or fees were paid

Fees and other commissions paid {e)
{b} Amcunt of sales and base Organization
gommissions pald (¢} Amount {d) Purpose code

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

Fees and cther commissions paid (e}
{b) Amount of sales and base Organization
commissions paid (c) Amount {d) Purpose codo




Schedule A (Form 5500) 2025 Page 3

- Part il ‘| Investment and Annuity Contract Information
© oL i | Where Individual contracts are provided, the entira group of such individual contracts with each carrier may be treated as a unit for purposes of

- 727 | this report.
4 Current value of plan’s interast under this contract in the general account at year nd ... ssessesserssrsss cesseimenras 4
5 Current value of plan's interest under this contract in separate accounts al Year BNd..........sireismssssesssssssiesess 5
6 Contracts With Allocated Funds:

a  State tha basis of premium rates »

D PremiUmS PAlt t0 CAITIBE coiriieciiee it cesesis i b ssssearabsss e e st vabsss et s dss 4414 ae A8 18 v emanesnnspe s es s e s es s banees éb

€ Premiums due but unpaid at tha end of th8 YA M. v 6¢c

d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or Eolicy, entar BMGUNL .. e

Specify nature of costs P

e Type of contract: (1} |:| individual policies {2) D group deferred annuity
(3) I:I other (spacify) P

f if contract purchased, in whole or in part, to distribute benefiis from a terminating plan, check here 4 |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracte maintained in separate accounts)
a Typeofcontract (1) D deposit administration {2) I:I immeadiate particlpation guarantee
{3) I_—_l guaranteed investment {4) |:| other P

b Balance at the ond of 18 PrEVIOUS YORN ....ew.i.eeesreeies e ceeeseeseieseess s ssssessobbasssss s brsssbssnass s st | 7b 0
C Additions: {1} Contributions deposited during the year .......cccevveeeer v | 16{1)
(2) Dividends and credits..................

(3) nterest credited during the year
(4) Transferred from separate account

(5) Other {2pecify BBIOW) .. i :

3 L

(BITOLAl AUAIIONS 1.v.viver e eecesrrssns s s asss s rassst st svare e vessssasassses st s sesassenas 0
d Total of balance and additions (add lines 7h and 76(8)). «....evvrirenrerrererennnens

€ Deductions:
{1) Disbursed from fund to pay bensfits or purchase annuities during year Te(1)
{2) Administration charge made by carriar
{3) Transforred to separate aCCOUNL.....ccviicerir s
{4) Other (specify below}
4

(5) Total deductions......... et e
f Balance at the end of the current year (subtract Iine 7e(5} from line 7d)




Schedule A (Farm 5500) 2025

Page 4

PartIl

Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizaticns(s),
the Information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual

‘| employees, the entire group of such individual coniracts with each catrler may be ireated as a unit for purposes of this report.

8 Benefitand contract type (check all applicable boxes)
a D Health (other than dental or vision)
e Temporary disability (accident and sickness)
i [] stop loss (large deductible)
m [¥| Other {(specify) PAD&D

1]

b |:| Dental
f I:I Long-term disability

¢ ] Vislon

HMO contract k D PPO contract

d | Life insurance

g D Supplemental unempioyment  h I:l Prescription drug

| D Indemnity coniract

9 Experlence-rated cantracts:

a Premiums: {1} AMOUNt FEEEIVET ..o e ga{1) o
{2) Increase (decreasa) in amount due but unpaid........ ga(2) o
(3) Increase (decrease) In unearned premium reserve ............ 9a(3) i
(4) BAITISH ({1) F {2) = {3))rrsreeeereerseemseerseeeesseeessosseessscesessssenessebtssesestsss4sssssos st b s e bt bbb st s e st Da(4} 0
b Beneflt charges (1) CIAIMS PAIt......ov.ceeeeeeeeeeeeeecereremeee e seeeaes s cvenstesiessasss 9h{1) S
(2) Increase (ecraase) in Clalm MESEIVES ... 9b(2} S
(3) Incurred claims (Add {1} AN {2)).riimsirii i s 9b(3) 0
(2) CIAIMSE CRAMGEH wuetvireriesreessessresssrsssssessreesssesssessstesresssssessessstasssests 1 essesessasasss ossasnas s ssetssssess chusssesssssiss amiassstsns 9h{4)
¢ Remainder of premium; (1) Retention charges (on an accrual basis) -
(A) COMIMISSIONS 11vversseeneeseessesesmessnsssnsssssssses issssssssssssssssssssssssssseraniosss ge{1}{A)
(B) Administrative $ervice or Other fe88 ... | JC(1HB}
(C) Othar $pecific AGGUISIION COBLS .vummmsieresraesreessereeressesesssesessencessas 9c{1}(C)
(D) Other eXPensas ... e 9c{1}D} :
() TAXES vvveorermsssesesecoeens oo reoeseniesesesssss 9c(11E) %
(F} Charges for risks or other contingencies.... 9c(1)(F) 5
(G} Cther retention charges ..o e 8c(1 )(G) ;
{H) TOLAl FEIBNTON ovvvrvveseseveremrereseasssesevessasssssemmess e earessasesssntrans sessessnsassrsnssnssesnesen 9c{1){H) 0
(2} Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ............... (1}
{2) Claim raserves .... 9d{2)
(3} OHNEE FBBEIVES. 11vvseeeereseeessramssermressastsssesessassessessassmeasaseratssassessssssens ossvnsessasasssssessessases 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in [ine 9¢(2).) ... vieemecereiracinnns 9e
10 Nonexperience-rated contracts: R
a Total premiums or sUbsCription Charges Paid 0 CAMIEE ......oc.e.ceeeeee e ressssss e s s s stens 10a 38,592
b |f the carrier, service, or other organization Incurred any specific costs in cannection with the acquisition or
retention of the contract or policy, cther than reparted in Part |, line 2 above, report amount...........wienns 10b

Specify nature of costs.

I Parf1V,:| Provision of Information

1-1 Did the insurance company fail to provide any information

necessary to complete Schedule A7.............

12 1t the answer to line 11 is “Yes,” specify the information not provided, P




