Form 5500-SF

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

Short Form Annual Return/Report of Small Employee O oS 0089
Benefit Plan

This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2015
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal
Revenue Code (the Code).

This Form is Open to
Public Inspection

[ Part | | Annual Report Identification Information

For calendar plan year 2015 or fiscal plan year beginning

01/01/2015

and ending  12/31/2015

a single-employer plan

A This return/report is for:

D a one-participant plan

B This return/report is D the first return/report

D an amended return/report

D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions)

D a foreign plan

D the final return/report

D a short plan year return/report (less than 12 months)

C Check box if filing under: D Form 5558 D automatic extension |:| DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
UNITED PRESBYTERIAN & REFORMED ADULT MINISTRIES, INC. 403(B) PLAN WITH EMPLOYER plan number
CONTRIBUTIONS (PN) > 002
1c Effective date of plan
06/01/2003
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 11-3209574
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 S )
UNITED PRESBYTERIAN & REFORMED ADUL T MINISTRIES, INC. C Sponsor's telephone number
718-762-3198
2d Business code (see instructions)
38-20 BOWNE STREET
FLUSHING, NY 11354 623000
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 has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report.
a Sponsor’s name 4c PN
5a Total number of participants at the beginning of the plan year 5a 64
b Total number of participants at the end 0f the PIAN YE&I .........c.cccueveevieereeeieeeieeeee et es st nessns 5b 62
C Number of participants with account balances as of the end of the plan year (defined benefit plans do not 5c
(ol laa] o] (=] (R (g TSR] (=T 11 IR TSP PP P P PPRP PR 62
d(2) Total number of active participants at the beginning of the plan YEar .............cccoriririiinieseeeee e 5d(1) 62
d(2) Total number of active participants at the end of the Plan YEaT.............cccovevcueveeievceeieee e 5d(2) 62
€ Number of participants that terminated employment during the plan year with accrued benefits that were less
5e 0
ENAN 100D VESTEA. ...ttt e e st s e sr e et e er e ee e eee e e e em e e e er e e s e er e seeer e e an e en e enn e nr e s e nr e e r e e enns

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

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

SIGN Filed with authorized/valid electronic signature. 06/30/2016 DAVID O'BRIEN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

Preparer’'s name (including firm name, if applicable) and address (include room or suite number )

Preparer’s telephone number

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2015)
v. 150123
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C

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes D No D Not determined

| Part Il | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PlAN ASSELS......cueiviierieieeiiteeieieeeiee et 7a 2529002 2687202
Total plan abilities .............c.ccoevieviiiiiiiiciiccccce e 7b 0 0
Net plan assets (subtract line 7b from line 7a) ...............cccccoceveuenen. 7c 2529002 2687202
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS ..o nenenneneen 8a(1) 82478
(2) PAtICIDANTS ..o en e eneeeeneenenns 8a(2) 156105
(3) Others (including rollOVErS) .........cvvveiiiiiieiiiiiiiceieeee 8a(3) 0
Other iNCOME (I0SS) ......c.voviviiveriieiieieieteeecteieeteee et 8b -9439
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ........................ 8c 229144
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENETILS) ..........voveveveeeeeeveeeseeeeeeeeeeeeeeeeeeeeennrenesina, 8d 70944
€ Certain deemed and/or corrective distributions (see instructions)....| 8e 0
f Administrative service providers (salaries, fees, commissions)........ 8f 0
0 Other BXPENSES ......cviiiiiiiiieiiiitei ettt 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g)............c.c.cccovevveuenr.... 8h 70944
i Netincome (loss) (subtract line 8h from line 8c) .............c............. 8i 158200
j Transfers to (from) the plan (see instructions)..........ccccoeeviiieiiieeenne 8j

Part IV Plan Characteristics

9a

2L

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:

‘ Part V |Comp|iance Questions

10 During the plan year: Yes [ No | N/A Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
PPOGIAM) ..vovveeeecee et eesecteseseeess s e s s et e s e s eee s s s s tesseeesenssses et et s setensnsas st ssenseesssssssnsnsansasnsnsenansnnsnes] 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
FEPOMEA ON lINE LOA.) cv.v.vvveiieceevieteis ettt ettt bttt st ss s s s b s st s s s nnne) 10b X
C Was the plan covered by a fidelity bond?.............ccocooiiiiiiiii ) 10c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraUT OF GISNONESY? .........vveeeeeeeeeeee et en e eenesesnnesesneneenessenesens] 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (SEE INSIIUCIONS.) .. .iiiiiei e eciie e e e e s e e e e e e teeessaeeesnneeeessseesnseeesnnnnes] 10e X
f Has the plan failed to provide any benefit when due under the plan? .........c.cccoceeveveereereveeeerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year end.) ..............ccoceeeee 10g X 32166
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
2520.1070-3.) teteeiteee ettt ettt ettt ettt e e ahte e e e bt et e A be e e e R bt e e e beeeeahbeeeabbeeeenbbeaesaeeennbeeesnneeensns 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3........ccccooeiiiiiiiiiienniieeeniieeend] 10i
j  Did the plan trust incur unrelated business taxable INCOME? ...........ccccevevrueeeerereeeereseereeeese e 10j
‘Part Vi |Pension Funding Compliance
11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form
5500) ANG TINE LLA DEIOW). .ttt ettt ettt sttt et et st st st st es e et st et st s e e ea et st et e e et e eeeEeE et eE et e eseEeE et eE e L e e eeAeEse et e s eEeE et se et st seseesh et en st e nsererneas D Yes D No

11a Enter the unpaid minimum required contribution for all years from Schedule SB (Form 5500) line 40

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA?...l D Yes No
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(If "Yes," complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.)

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNG the WAIVET. ..ottt ettt e e sbb e et e sbeesbeeebeeneneenreenen Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this PIAN YEAT .............c.coviiieeeoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeean 12b
C Enter the amount contributed by the employer to the plan for this plan year ..............ccccoviiieiicie i 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
Lo FE Y=Y U (0T ) PP
€ Wil the minimum funding amount reported on line 12d be met by the funding deadline?................c..ccc.cccoeeveveereeeerencnn.. I:I Yes D No D N/A
|Part )l | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted in @ny PIAN YEAr? .............ccceeueveviieeiieeeeieees et D Yes |X| No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year ...........cccccoeiiiiiiiiiiicnicnce 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control D Yes No
[ Ll o 2T O TP PP PPPTPPPRPPPP
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)
13c(1) Name of plan(s): 13c(2) EIN(s) 13c¢(3) PN(s)
Part VIII | Trust Information
14a Name of trust 14b Trust's EIN
14c Name of trustee or custodian 14d Trustee’s or custodian’s
telephone number
Part IX | IRS Compliance Questions
158 15 the Plan @ 40L(K) PIANT ....c.cviveiiiieiieteiete ittt ettt ettt ettt b bbbt b bbb es s s b s s bbb s s se e s s b s s s seaas D Yes D No
Design-
15b If “Yes,” how does the 401(k) plan satisfy the nondiscrimination requirements for employee deferrals and employer I:I based safe D ADP/ACP
matching contributions (as applicable) under sections 401(Kk)(3) and 401(M)(2)?.....ceeiirreeiimieeriiee e e harbor test
method
15c¢ If the ADP/ACP test is used, did the 401(k) plan perform ADP/ACP testing for the plan year using the "current year |:| Yes D No
testing method" for nonhighly compensated employees (Treas. Reg sections 1.401(k)-2(a)(2)(ii) and 1.401(m)-
2()(2) (1)) 2 ettt ettt ettt ettt ettt ettt e bt eateteeatesteeheesteReest e teenteteenseateen s e ateeRens e ReeRteteeRe et e eteenteeteenneeneennenneaneerearaan _
- . . . Ratio D Average
16a Check the box to indicate the method used by the plan to satisfy the coverage requirements under section 410(b): ....... percentage benefit test
test
16b Does the plan satisfy the coverage and nondiscrimination tests of sections 410(b) and 401(a)(4) by combining I:I Yes D No
this plan with any other plans under the permissive aggregation TUIES? ........uuiiiuie e eiieeesieeesieeesiteaessieeesseeeeaseeeasnees
17a Has the plan been timely amended for all required tax |aw ChANGES?.........c..vcveveueieeeeeee e enenna I:I Yes D No I:I N/A
17b Date the last plan amendment/restatement for the required tax law changes was adopted / / . Enter the applicable code (See instructions

for tax law changes and codes).

17c If the plan sponsor is an adopter of a pre-approved master and prototype (M&P) or volume submitter plan that is subject to a favorable IRS opinion or

advisory letter, enter the date of that favorable letter / / and the letter’s serial number

17d If the plan is an individually-designed plan and received a favorable determination letter from the IRS, enter the date of the plan’s Iast favorable
determination letter / / .

18 Is the Plan maintained in a U.S. territory (i.e., Puerto Rico (if no election under ERISA section 1022(i)(2) has been I:I Yes D No
made), American Samoa, Guam, the Commonwealth of the Northern Mariana Islands or the U.S. Virgin Islands)?........

19 Were in-service distributions made during the PIAN YEAI? .............coceuiveveiieieieieeeeeieieee et esse et se e enssaeaas |:| Yes D No
LI =10 (=T = 1 (o TU 3 TPV STPPRUPPOPRPPIN 19 ‘

20 Were required minimum distributions made to 5% owners who have attained age 70 ¥ (regardless of whether or not D Yes D No D N/A
retired), as required UNder SECHON 40L(A)(9) 2 .. e tttittitteiit et stt ettt s bt e sttt et e e sts e et e ese st eteeshr e e areshb e e bt e sin e ebbesbneesreesineanee
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06/29/7/2016 20:50

From.

Fdrn{ 5500-SF : Short Form Annual Return/Report of Small Eul_nplo_ye_e. | OWR Nos, 1212:0110

! 1210-0089

Depardmert ot ne T razsiny | BenEflt Plan ==
Internal Revanue Servcs 2 .
el e Se | This form 1s 1equired to be filed under sertions 104 and 4065 of the Employee Retrement 2015
Depatrtonanit of | ghor Income Secunity Act of 1974 (ERISA) and sections 6057(0) and 6058(a) of the Intemal . .
Employise Banells Sacunty Anmiishisuon | Revernus Cade (1he Codes, This Form is Open to

Pension Benalil Cuaranty Comaration Public Inspection

b Complete all entries |i1 accordance with the instructions (o the Form 5500-SF,
|_Part! [ Annual Report [dentification Information

_For calendar plan year 2015 of fiscal plan year beqoning ¢ 1/01/2015 __andendng 13 VESYFTEY T
Al a single-employer plan D a multiple-amployer plan (not multiemployer) (Filers checking this box must atlach g
A This return/report ts for - tist of paticipating emplayer information m accordance with the form mslructions)
M a one-parhcipant plan ['J 3 tareign plan
B This relurnfreport is H the fist return/report .J the final returnireport
D an amended relurn/report I [a short plan year return/repart (fess than 12 months)
C Check box if fing under U Form 5558 D automalic exlension ﬂ OFVC program

ﬂ special extension (entey description)
~— - o
| Part 13 L BaSIC__Ela_I[l_lnfqrmallgl_]——_enler all requested information

1a Name of plan 1h Thiee-gign
UNITED PRESBYTERIAN & REFORMED ADUL1 MINISTRIES, INC. 403 (B! PLAN ! plan number |02
WITH EMPLOYER CONTRIBUT1ONS | (Pr) b

e RN e

| 1c Effective date of plan
- 06/01/2003

2b Employer Identification Number
_IEIN) 11-3209574

2a Plan sponsor's name (employer, if for a single-employer plan)
Mailing address (include room, apl.. sle no and slreel or P () Rox|
Cily or lown, slale or piovince counlry. and ZIP or foreign postal code (if foreign, see nstructions)

UNTTED PRESBYTERIAN & REFORMED ADUL T MINTSTRIES, INC. 2¢ Sponsor s telephone number
___718-762-3798
2d Business code ({see instruclions)
38-20 BOWNE STRERT 623000
FLUSHING NY 11354
3a Plan administrator s name and addiess ])aSame as Pfan Sponsor 3b Adminisirator's EIN

3¢ Administrator’s lelephone number

4 ifthe name and/or EIN of the plan sponsor has changed since the last refurn/ieport fileg for this plan, enter the 4b EIN

name, EIN, and Ihe plan number from the |ast relumirepaort i e

3 Sponsor's name o B ) ) 4c PN
5a Total number of paricipants at the beginning of the plan yeur Pl ___5_3 s 64

b Total number ol particiants al the end al thie plan v o A ‘ - | 5p N 62
C Number of partcipants with aceoun batancaes as ol e eng of [he plan yesr (@elined benefit plans di not B

complele this tem) L P ; L — e o . 62
d(1) Toral number of etve pathicipants at the begioning of the plan year e T — L[] | = 62
d(2) Total number of achve participants a the end of the vlan yeal , . 5d(2) | 62

5e

€ Number of participants that teiminaled emplayment dunng the plan year wilh scciued benslits that were less

R S e R sl T, B . " " . S : 0
Caution: A penalty for the late or incomplets filing of this return/ rt will be assessed unless reasonable cause Is aslablisherd,
Under penalties of perjury and othe penalties sel forth in the inslructions. | declare thal | have examined this return/ieport, including. if applicable a Schedule
SB or Schedule MB completed and signed by an enrolled actuaiy as well as the eleclronic version of !his relurn/report and to the best of my knowledge and
beliet, i is e carrect aid somplate
SIGN % ] ’ 5‘:-) é/;gﬁ{_ David O'Brien
HERE . : . .
R Signature of plan administrator i Enter name of mdividual sigring as plan adimislialon
SIGN
HERE . - " . )
Signature of employer/plan sponsor Dale Enler name ol individual sigvng as enployer or plan sponsor
Preparer's name (inthiding firm name. if applicable) and address (nclude room or suite number 5 Preparer's telephene nomber
For Papeiwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5800-5F Form 5500-8F (2015)
v 150123
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From:

Farm 5500-SF 2015 Page 2

6a Were all of the plans assets during the plan year invested in eligible assels? (See instrictions ) i Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accounlant (IOPA)
under 28 CFR 2520 104-467 (See mnstructions on waiver eligibility and condilions ) i @ Yes U No
If you answered “No" o either line 6a or line 8b, the plan cannot use Form 5500-SF and must instead use Form 5500
C Il the planis a defined benefit plan. 1s it covered under the PBGG msurance program (see CRISA seclion 4021)? [_‘ Yes D No J Nol determined
|_Partlll | Financial Information
7 Plan Assets and Liabililies (a) Beginning of Year (b) End of Year
a Total plan assels ... ... I W 7a 2,529,002 2,687,202
Tofal plan habilities . . T 1 NI e IIA D 0 0
Nel plait assets (subtract hne 7b from line 7a) - 7c 2,528,002 2,687,202
8  Income. Expinses, and Transfers for this Plan Year {a) Amount (b} Total
a Conlnbulions received or receivable from
(1) Employers , ; ] 8a(d) 82,478
(2) Paricipants i crnmepnanas ! | Ba(2) 156,105
(3)_Others (ncluding sollpvers) - 8a(3) 0
Othei income (less) : s . { 8b -9,439
C Total income (add lines 8a(1), 8a(2), da(d). and Bb) .| 8¢ 229,144
d Benefits paid (including direct rollovers and insurance preniums
lo provide benefits) . ... .. ... P T . 8d 70,544
e Cerain deemed and/or conective dislributions (see mnsthuchions) 8e 0
f  Adminstrative service providers {salaries fees comimissions) 8f 0
__§ Other expenses i) 83 | 0
h_Tolal expenses (add lines 8d. Be, 81, and 8g).. .. . R 8h 70,944
i Netincome (loss) (subliact ine 8h from line 8iZ) 8 158,200
j Transfers to (Irom) the plan (see instructions) s— 8|

Part IV | Plan Characteristics
9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charactelistic Codes in the instructions
2L

B |ifthe plan provides welfare benefils, enter the applicable welfaie (eature codes from the Lisl of Plan Gharactenslic Codes in the inslructions

‘ Part V ICompliance Questions

10 Duning the plan year Yes | No | N/A Amount
a Was there a falure to hansmit lo the plan any patticipant contributions within the ime penod
descnibed in 29 CFR 2510 3-1027 (See inslructions and DOL's VO|un1ary lFiductary Coneclion X
Frogram) .. = i o vty . 10a
b Were there any nonexempl transactions with any party-in-interest? (Do not include transactions X
reported on line 10a) . . . ) 10b
€ Was the plan covered by a fidelity bong? N e ! 10¢ X
0id the plan have a loss. whethier of not reimbursed by the plan s fidelily bondd (hat was caused ¥
by fraud o dishonesty? ... . ... . s y 2 i ST e R v e pensraned | . 1.0d
€ Were any fees or commissions paid o any brokers: agerits. orother persons by an insurance
carrier, insurance service, or other organizalien that provides some ar all ot the benelits under X
the plan? (See instructions § ., . . . i ” : 10e
f  Has the plan failed 1o provide any benefit when due under the plan? | 1ot X
g Did the plan have any participant loans? (If "Yes " enter amount as of year end | | 10g X 32,166
h ifthis is an individual account plan, was thele a blackou! period? (See instrictions and 29 CFR e
2520101 -F Y Yy S . . R Eevet 10h
i If 10h was answered “Yes.' check the box if you either prowded the lequued notice er one of lhe
gxceplions lo providing the notice applied under 29 CFR 2520.101-3 ..., . i AT 10i
i Dd the plan rust incur unielated business taxable inrouie? . . 19]

Eart VI lPension Funding Compliance

11 s this a deflined benefit plan subject to minmum funding requirements? (It "Yes " see instructions and complele Schedule SBE (Form .
5800) and ine 112 below) : ) ) ) L | Yes D No

T

11a Enter the unpaid minmum required conlribution for all years from Schedule SB (Fonm 5500) ine 40, | 11a ]

12 s this a delined contribution plan subject to the mmimum funding requiremants of section 412 of the Code or section 302 of ERISA? .. | U Yes T(] No
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06/29/72016 20:51

From.

Form 5500-SF 2015 Page 3 - ]

(I "Yes " complete ine 12a o ihes 120 122 12d. and 1 2e below a8 apphicable.)
a Il a waiver of the munimum funding slandard for a prnioi year1s belng amortized i this plan year see instructions and enter the date of the letter ruling
granting lhe waiver Month Day ... Year

I you completed line 12a, complme lines 3, 9, and 10 of Schedute MB [Form 5500}, and skip to line 13.

b Enler the minimum required contribulion flor this plan year 12b
C Enter the amount contributed by the empldyer to the plan for this plan yedl . .. . [EE— . 12c
d Subtract the amount 11 line 12c¢ from the amount in ine 12k Enler the result (enter a ninus sign to the left of a i2d
negative ameounty . o oiaisg coiciaise soias e Ak —
e Will the minimum funding amount reparted on line 12d be mel by the (unding deadline? . ; : s H Yes H No I N/A
‘Part Vil ] Plan Terminations and Transfers of Assets
13a Has aresolution to teiminate Ihe plan been adopled i any plan year? g ; : : i oy [j Yes E No
If “Yes,” enter the amount of any plan assels hal reverted lo the employer ths year ., . . S| 13a
b Were all the plan assels disliibuted lo parlicipanls or beneficianes lansfeired to another plan, or brr)ughl under the control q Yes @ No
ol the PBGC? |, v i D s e U N £ i SR L
C Ifduring his plan year, any assels or habilities were transferred fiom Lhis plan to another plan(s) ldenllfy the plan(s) to
which assels or liahilities were iansferned (See instiuctions.)
13e(1) Name of planis} 13c(2) EIN(s) 136(3) PN[4)
[Part VIII—I Trust Inforination B -
14a Name of trust - 14b Trust's EIN o
14¢ Name of trustee or custodian . 14d Trustee's or custodian’s

lelephone number

’ Part IX ‘I IRé Compllance Questlons

H Yes - D No

15a Is the plan a 401(k) plan?

Design-

15b 1f *Yes " how does the 401(k) plan satisfy the nondiscomination requirements for employee defenals and employer { | based safe D ADP/ACP
matching contributions (as applicable) under sections 401(k)(3) and 401(m)(2)? . . T res harbor lest
e I [ | method S
15¢ Iflhe ADP/A(,P lest 1s used, did the 401(k) plan perform ADP/AL,P lesling for the plan yoal using the currenl year D Yes :' NO
lesting methogd” tor nonhighly compensated employees ([reas Reg sections 1 401(k)-2(a )(7;(n) and 1.401(m)-
2@)(@)(i)7... ) e T LSS O S

- _D Ralo W

162 Check Lhe box to Indicate the method used by the plan (o salisfy the coverage reauirements under section 410{b) percentage henefit test

les!
15b Does {he plan sausfy lhe coverage and nondnscnmmallov esls of seclmns 410(b) and 40! (a) (4) by combring |_| Yes j No
this plan with any olher plans under the permissive aggragation rules? A - : =
17a Has the plan been 1imely amended [ar all required tox law changwsV : N ) D Yes ;j No D N/A
17b Dale 1he Ias1 plan ame 1.1-d-r.1:ént/|eslalemenl for the veouued lax Iaw chang~s was adepled Enter lhe apphcable code _____(Seeinstructions

for tax Jaw changes and codes) T
17¢ If the plan sponsor 1s an adopter of a pre-approved master and prototype (M&P) or volume sul)m|ner plan lhal is subject to a favorable IRS opinion or
‘adwisory letter, enler the dale of Lhat favorable lefter B and the lelter's serial nurnies o -
17d If the plan is an individually-designed plan and 1eceved a hvovable delbrmmaymn lefter ram the IRS. enter the date of the plan's lasl ldvorable
determinalion letler B . S -

18 Isthe Plan maunlamed na U S lemlory (1e . Puerto Rico f no election under ERISA section 1022(i){2) has been r}Y : N
made), Amencan Samoa. Guam, the { cmmonwealth of the Northern Mauana Islands or the U § ‘/ugm |slands\7 . Live d

19  Were in-service distributions made during the plan year? . ... .o e S G N S e U Yes g No
IT Yes," enter amount . i RO : ; 19 ’V

20 Were required n_ﬂnimnm distnbutions ma(h:—_ lo 5% ownel's who have altained age 70 % (regardless of whether or not 1 ves I] No D N/A
relired), as required under section 401 (a7 . i T : -




