Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 0008

Department of the Treasury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2020
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending 12/31/2020
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
| Part 1l | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
GRENVILLE BAKER BOYS & GIRLS CLUB PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
05/30/1971
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) 11-1660855

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

GRENVILLE BAKER BOYS & GIRLS CLUB 2C Sponsor's telephone number

516-759-5437

2d Business code (see instructions)

135 FOREST AVENUE 813000
LOCUST VALLEY, NY 11560

3a Plan administrator’s name and address [X| 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 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan hame and the plan number from the last return/report.
a Sponsor's name 4d PN
C Plan Name
5a Total number of participants at the beginning of the Plan YEar.............c.ccccveeoveeeeeeeeeeeeeeeee e 5a 19
b Total number of participants at the end of the PIAN YEAT ............ccceueveveveveeeeeeeeeeeee et 5b 24
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5c o4
[odo]aa] o] L= (= (a1 N1 (=] 0 ) PP PP PUPTUUPPPPPTPN
d(2) Total number of active participants at the beginning of the plan year 5d(1) 13
d(2) Total number of active participants at the end of the Plan YE&ar ..............cccevrvevieeieeeeeieieeee e, 5d(2) 13
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN LO0YD VESTEM ...ttt ettt s ke e et e st e s ek bt e e e shb s e e e bbb e e ek e e s bb et e s bbb e e abb b e e s sbbeeesabneesabbeeesans

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. 04/27/2021 RAMON REYES
HERE ) L L L L
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature.
HERE } L o
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2020)

v.200204



Form 5500-SF (2020) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCtiONS.) .........ccceevviiiiiiiiie i Yes |:| 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.)...........coouiiiiiiiiiiiiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Part lll | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal PIAN ASSELS ....veveeeiiceieieeiieie et 7a 1456890 1774789
Total plan abilities ..............c.coccveeiiiiierieiieeee e 7b 0 0
Net plan assets (subtract line 7b from line 7a) .................c.c..oo.... 7c 1456890 1774789
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYELS oot 8a(1) 61865
(2) PartiCIDANES ... 8a(2)
(3) Others (including rolloVers).............cueceeeccuiiiiieeeiiiiiieeeeeeiins 8a(3)
Other iNCOME (I0SS) ....vveeveeeeeiueeeeeeeee e e e 8b 256034
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 317899
d Benefits paid (including direct rollovers and insurance premiums
0 Provide DENEFItS) ......ccuuiiiiiiieiiiiiieeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other expenses 89
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 317899
j Transfers to (from) the plan (see instructions)...........ccoccvvveeeeennn. 8j

Part IV | Plan Characteristics

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

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (0T =1 1) I PP PO PP UPTPRPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= sl lnc=To Mol g I 110 TC I 0= U OO PPPP 10b X
Was the plan covered by a fidelity bond? ... 10c | x 1000000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? .....coiiiiii ettt ettt e ettt et e e e b e e e snaeaeannees 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? (S INSIIUCHIONS.)......uuiiii ittt e e aaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveeveveveveerrnnnn. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c..cccceevene 10g X
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) oottt 10h X

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




Form 5500-SF (2020) Page 3-| 1

[Part \ | Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes D No
L= [0
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘

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

Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 30th day after the due date.

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

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 oo oo oo oA e oo e oo oo e e Ao Ao oo e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e aaeaaaaaaeaaaaaaaaas D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

a If awaiver 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
OFANTING T8 WAIVET. ....eiiiiiiiieieie ettt ettt e e e e e aat bttt aeeaaanbebeaeeaaaansbneeeaeesaannreneen 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 YEAI ................ccccvivreeeiererirerereeeeeeeeeeeeeeersseeseesenenens 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoviiiiiiiiiiiiiiiiiic s 12c

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGATIVE @IMIOUNT) .. eiieeiiee et ee ettt e e e ettt e e e e e ekttt et e e e e e ettt e et e e e e 4 st e b e e e e e e aastbe et e aeeaansnesbeeeeessaneneeeeaessannnenres

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?.................c.c.c.c.ccccevernrnn... D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any PIan YEAr? .............ccccoeeveveveveueeeeeeeeeeeeeeeeeeeee e |:| Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year...........cccccccoiiiiiiiiiieniiiiiineeeen. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOI OF tNE PBGC? ...ttt e e ettt e sttt e e sttt e sttt e e s se e e s bbb e e estseeesabseeeasbsbessbseeesabaeesbreeessbneeas

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)




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

. 1210-0088
Depariment of th Treasusy Benefit Plan
fnlamal Ravanue Senvica This form s required o be filed under sections 104 and 4065 of the Employee Rellrement 2020
Dapartmarni of Labor Income Security Act of 1874 (ERISA), and sections 68057(b) and 6058(a) of the Infernal
ploy Setuily Administration Revenue Code (fhe Code). This Form Is Open ta

Panston Benefil Suarenly Corperalion

» Complste all entrles In accordance with the instructions to the Form 5500-SF.

Fublic Inspection

| Part] | Annual Report Identification Information

For czlendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A This returnireport is for; E] a single-employer plan D a mulliple-employer plan {not multiemployer) (Filers ehecking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This retumireport is [ ] the first returnireport [ ]the final returnireport
D an amended refum/report D a short plan year refurnirepor (less than 12 months)
C Check box If filing under: D Form 5558 D automatic extenslon D DFVC program
D special extension {enter description)
| Partil | Basic Plan Information—enter ali requested information
13 Name of plan 1b Three-digit
pan number
GRENVILLE BAKER BOYS & GIRLS CLUB PROFIT SHARING PNy P 001
FLAN 1¢ Effective date of plan
05/30/1971

22 Plan sponsor's name {employer, if for a single-employer plan)
Mailing address (include room, apt., sulte no. and street, or P.O. Box)

Clity or town, state or province, country, and ZIP or forelgn postal eode (if foreign, see instructions)
GRENVILLE BAKER BOYS & GIRLS CLUB

135 FOREST AVENUE
LOCUST VALLEY NY 11560

2H Employer Identification Number
(Ew)11-1660855

2c Sponsor's telephone number
{516} 755-5437

2d Business code {see instructions)

813000

3a Plan administrator's name and address E] Same as Plan Sponsor.

3b Adminisirator's EIN

3¢ Adminisirator's ielephone number

4 if the name andfor EIN of the plan sponser or the plan name has changed since fhe Jast relur/repont filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last relumreport.
a Sponsor's name 4d PN
C Plan Name
53 Total number of participants at the beginning of N8 PIAN YEA ... s esesssserssssescssssasisesmssctessemeesestemesseeeee Sa 19
b Total number of participants at the end of the plan year ......... SN sb 24
C Number of participants with account balances as of the end of the plan year (enty def ned cnnlnbu!non plans [ 24
complele this ftem) et ety sarren e asrns
d{1) Total number of active participants al the beginning of the plan year 5d{1} 13
d(2) Total number of active panicipants af e end Of tE PIBA YEAL ........o.mven e eeeeeeeees e eeseeeeeeeemssssessessaeseseesssens 5d(2} 13
e Number of participanis who terminated empioyment during the plan year with accrued benefits that were less Se 0
than 100% Vested .. s msssyssn e svssecusmrseasre ey enrrsnghst srsesenats

Gaution: A penaity for the late or incomplete filing of this return/report will be assessed unless reasonabla cause is established.

Under penalties of perjury and other penallies set forth In the instructions, | declare thal | have examined this ret return/repart, including, if applicable, a Schedule
3B or Schedule MB completed and signed by an enrolled actuary, as weli as the elecironic verslon of this returr/report, and to the best of my knowledge and

belief, it is true, sofrect, and complete.

SIGN Qo Ve, 4/27/21 RAMON REYES

HERE 5i|gnature of plgu administrator Date Enter name of individual signing as plan administrator

SiGN

HERE Signature of employer/plan sponsor Dale Enter name of individual signing as employer of plan sponsoer ;

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-5F,

Form GE00-SF {2020)
v.200204




Form 5500-SF (2020 Page 2

6a Were all of the plan’s assets during the plan year invesied in eligible assets? (See instructions.)...

@ Yes B No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQF’A)

under 29 CFR 2620.104-467 (See Instructions an waiver eligibility and conditions.) T

If you answered “No” te elther Ine 6a or line &b, the plan cannot use Form 5500-SF and must !nslead use Form 5500.

C Ifthe plan s a defined benefil plan, is it covered under the PBGC Insurance program (see ERISA section 4021)7? ......

If"Yes” is checked, enler the My PAA confirmalion number jrom the PBGC premium filing for this plen year

arn

" E] Yes D No

D Yes DND D Not determined

. (See Instructions.)

| Partill | Financial Information

7 Plan Assets and Liabilities {2} Beginning of Year {b) End of Year
B TOM! DN BSSEES coeeeeeeecerecor e irsanesrsarasessss sesrasrmtsesssrssssnsasens 7a 1,456,890 1,774,789
b Total DIan ADIlIHES .................ceorverseseessscnsrssssseseeressmesssessasesssessesen 7b 0 Y
€ Net plan assels (subtract ling 7h fom N8 78).. e 7e 1,456,890 1,774,789
8  Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contribulions received or receivable from:
{1} Emplayers ... 8af1) 61,865
{2} ParCIDANLS........ooeeeeeeeeeecceeereevrannvenrreenrremssnensassrese . | Baf2)
{3} Others {including rollovers)........oeeeerae Bal3}
b Otherincome {toss) Bb 256,034
C Total income {add lines Ba(1), 8a(2), 8a(3). and Bh) - 317,899
d Benefils paid (inciuding direct rollovers and insurance premlums
{0 provide Bensfits) ... e e ea et e eperenaie . Bd
€ Certain deemed and/or corrective distributions (see instnuctions) . Be
f Administrative service providers (salaries, fees, commissions)..... &f
G OlEr BXPBNERS .oceeeecesirarecirsssnirisistissassiassmsnssn steamesnseanerazessesseysor 8g
h_Total expenses (add lines 8d, 8, B, ANA 80) ....occesreovreur v svssrenens 8h 0
j Netincome {loss) {sublract line 8h from line &c) .. Bi 317,899
J  Transfers to (from) the plan (S INSIUCHONSY. . vuesremscmsscreecenceans 8

| Part IV | Plan Characteristics

9a

2A 2k

if the plan pr%vge:;s gension benefits, enter the applicable penslon 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 Characlerislic Codes in the instruclions:

' PartV I Compliance Questions

10  During the plan year; Yes | No Amount
a Woas ihere 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 Flduclary Corraction
PIOOTAITL) cuvtitrassisriinssnetstecatstecercecreens ssqrayeararsran misssrerssrnseresss sransessenasssaerss st susnsarsses ivenans smssssnsas sase 10a X
b Wereihere any nonexempt transat:llons with any parly-in-interest? (Do not Inc!ude 1ransactlons
reported 0N M8 T08.) v v i eessessssessisecescsenns ceeeraene raveare e oA SRRt en Rt e bR et sabas e bns 10b X
C Was the plan covered by a fidelity BORO? ..o s iteesseieasnsres rasnnerrn ipe | X 1,000,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY TrAUH OF QISHOMBEINT etveremteeeeeieemeeeeesemeeceee s v st svsssssrsssessteremsssssentasaessrass ressasssnen sesasssasseseasesssns 10d X
€ Were any fees or commissions paid ta 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 INSWUCHONS.) vt rrerisesiics e easises vipaens . 100 &
§ Has lhe plen failed to provide any benefit when due under the PIaNT ..o 10f
g Did the plan have any participant foans? {If "Yes," enler amount as of year-end.) .........ccouesea- 10g X
h  {fihis is an individual account plan, was there a blackout period? (See instructions and 29 GFR
2B20.107-3) shiinieniierisiemt e et s s e e b e ek bta s senah 10h X
I 1F 10h was answered “Yes," check the box if you either provided the required nofice or one of the
exceptions to providing the natice applled under 28 CFR 2520.104-3....... veraenns 180




Form §500-SF (2020) Page 3- l

lPart Vi | Pension Funding Compliance

11 Isthis a defined benefit plan subject to minimusm funding requirements? (if "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.} If this is a defined contribution pension plan, leave fine 11 blank and complete line 12 D Yes D Na
BIOMY, et st 1ttt bt samsone s aas st et st Avasb s e st s b e R SRt R R e AR SRR R R AR RS RS R eSSt
a8 Enter the unpald minimum reauired contribulions for alt years frem Schedule SB (Form 5500) line 40 ‘ 11a |
b PBGC missed contribution reporiing requirements. If the plan is covered by PBGC and the amount reported on line 11a Is greater lhan §0, has PBGC

0

been nofified as required by ERISA sections 4043(c)}{5) and/or 303(k)(4)? Check the applicable box:
Yes.

D No. Reporting was waived under 28 CFR 4043.25(c)(2) because contributions equal ta or exceeding the unpaid minimumn required contribution were made

by the 30th day after the due date,

D No. The 30-day period referenced In 28 CFR 4043,25(c)(2) has not yet ended, and the spansor intends o make a contribution equal to or exceeding the

D o, Other. Pravide explanation

unpaid minlmum required contribution by the 301h day after the due data.

12  Isthis a defined contribution plan subjed! to the minimum funding requirements of section 412 of the Code or section 302 of

R A ettt e e r s s L SR R et A ems st R RS aE4a 4 S A b bt b mra paraes neasasanta b tast s earEnes i
(If "Yes,” complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) [f this Is a defined benefit pension plan, IEave Ime D Yes [ No
12 blank end complete line 11 above,

a If a waiver of the minimum fund:ng standard for a prior yearis belng amortized in this plan year, see instructions, and enter the date of the lelter ruling
granting the waiver. Cesiiasseans . Month Day Year

If you completed line 12a complete ilnes 3, 9, and 10 uf Schedule MB (Form 5500[ and skip ta line 13.

b Enter the minimum required eontribution For this PIAN VEEE ..o.v....ooeereeeveorerssersresns .. | 12b

€ _Enfer the amount confributed by the employer to the plan for this PIBN YA ... eireveversereeisversaesesessesrsesn 12¢

d Subtract the amount in line 42¢ from the amotnt In line 12b. Enter the result (enter 2 minus sign {o the left of 8

12d

NEGALIVE BMOUN) it arir e ssssssssnssssranssssnss

e

[ ves [JnNo [] twa

Wil the minimum funding amount reported on line 12d be met by the funding deadline?

Fart

Vil l Plan Terminations and Transfers of Assets

13a Has a resolution to lenminate the plan been adopted N aNY PIAN YBAI? .......ooc.oveeeeearrsresresses s eereessesessssssensersssasssssasnes D Yes Neo
If "Yes," enler the amount of any plan assets that reverted to the employer this year 13a
b Were all the plan assets distributed to participants of beneficiaries, transferred to anotfier plan. or brought under the D Yes No
control of the PBGC?.. . RN e e sy e v s s
C If, during this plan year, any assals or liabililies were transferred from this plan to another plan(s) identify the plan(s) to

which assels or llabilities were transferred. (See instructions.)

13¢{1) Nams of plan(s): 13¢{2) EIN{s) 13¢(3) PN(s)




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

. 1210-0088
Depariment of th Treasusy Benefit Plan
fnlamal Ravanue Senvica This form s required o be filed under sections 104 and 4065 of the Employee Rellrement 2020
Dapartmarni of Labor Income Security Act of 1874 (ERISA), and sections 68057(b) and 6058(a) of the Infernal
ploy Setuily Administration Revenue Code (fhe Code). This Form Is Open ta

Panston Benefil Suarenly Corperalion

» Complste all entrles In accordance with the instructions to the Form 5500-SF.

Fublic Inspection

| Part] | Annual Report Identification Information

For czlendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A This returnireport is for; E] a single-employer plan D a mulliple-employer plan {not multiemployer) (Filers ehecking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This retumireport is [ ] the first returnireport [ ]the final returnireport
D an amended refum/report D a short plan year refurnirepor (less than 12 months)
C Check box If filing under: D Form 5558 D automatic extenslon D DFVC program
D special extension {enter description)
| Partil | Basic Plan Information—enter ali requested information
13 Name of plan 1b Three-digit
pan number
GRENVILLE BAKER BOYS & GIRLS CLUB PROFIT SHARING PNy P 001
FLAN 1¢ Effective date of plan
05/30/1971

22 Plan sponsor's name {employer, if for a single-employer plan)
Mailing address (include room, apt., sulte no. and street, or P.O. Box)

Clity or town, state or province, country, and ZIP or forelgn postal eode (if foreign, see instructions)
GRENVILLE BAKER BOYS & GIRLS CLUB

135 FOREST AVENUE
LOCUST VALLEY NY 11560

2H Employer Identification Number
(Ew)11-1660855

2c Sponsor's telephone number
{516} 755-5437

2d Business code {see instructions)

813000

3a Plan administrator's name and address E] Same as Plan Sponsor.

3b Adminisirator's EIN

3¢ Adminisirator's ielephone number

4 if the name andfor EIN of the plan sponser or the plan name has changed since fhe Jast relur/repont filed for 4b EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last relumreport.
a Sponsor's name 4d PN
C Plan Name
53 Total number of participants at the beginning of N8 PIAN YEA ... s esesssserssssescssssasisesmssctessemeesestemesseeeee Sa 19
b Total number of participants at the end of the plan year ......... SN sb 24
C Number of participants with account balances as of the end of the plan year (enty def ned cnnlnbu!non plans [ 24
complele this ftem) et ety sarren e asrns
d{1) Total number of active participants al the beginning of the plan year 5d{1} 13
d(2) Total number of active panicipants af e end Of tE PIBA YEAL ........o.mven e eeeeeeeees e eeseeeeeeeemssssessessaeseseesssens 5d(2} 13
e Number of participanis who terminated empioyment during the plan year with accrued benefits that were less Se 0
than 100% Vested .. s msssyssn e svssecusmrseasre ey enrrsnghst srsesenats

Gaution: A penaity for the late or incomplete filing of this return/report will be assessed unless reasonabla cause is established.

Under penalties of perjury and other penallies set forth In the instructions, | declare thal | have examined this ret return/repart, including, if applicable, a Schedule
3B or Schedule MB completed and signed by an enrolled actuary, as weli as the elecironic verslon of this returr/report, and to the best of my knowledge and

belief, it is true, sofrect, and complete.

SIGN Qo Ve, 4/27/21 RAMON REYES

HERE 5i|gnature of plgu administrator Date Enter name of individual signing as plan administrator

SiGN

HERE Signature of employer/plan sponsor Dale Enter name of individual signing as employer of plan sponsoer ;

For Paperwork Reduction Act Notice, see the Instructions for Form 5500-5F,

Form GE00-SF {2020)
v.200204




Form 5500-SF (2020 Page 2

6a Were all of the plan’s assets during the plan year invesied in eligible assets? (See instructions.)...

@ Yes B No

b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQF’A)

under 29 CFR 2620.104-467 (See Instructions an waiver eligibility and conditions.) T

If you answered “No” te elther Ine 6a or line &b, the plan cannot use Form 5500-SF and must !nslead use Form 5500.

C Ifthe plan s a defined benefil plan, is it covered under the PBGC Insurance program (see ERISA section 4021)7? ......

If"Yes” is checked, enler the My PAA confirmalion number jrom the PBGC premium filing for this plen year

arn

" E] Yes D No

D Yes DND D Not determined

. (See Instructions.)

| Partill | Financial Information

7 Plan Assets and Liabilities {2} Beginning of Year {b) End of Year
B TOM! DN BSSEES coeeeeeeecerecor e irsanesrsarasessss sesrasrmtsesssrssssnsasens 7a 1,456,890 1,774,789
b Total DIan ADIlIHES .................ceorverseseessscnsrssssseseeressmesssessasesssessesen 7b 0 Y
€ Net plan assels (subtract ling 7h fom N8 78).. e 7e 1,456,890 1,774,789
8  Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Contribulions received or receivable from:
{1} Emplayers ... 8af1) 61,865
{2} ParCIDANLS........ooeeeeeeeeeecceeereevrannvenrreenrremssnensassrese . | Baf2)
{3} Others {including rollovers)........oeeeerae Bal3}
b Otherincome {toss) Bb 256,034
C Total income {add lines Ba(1), 8a(2), 8a(3). and Bh) - 317,899
d Benefils paid (inciuding direct rollovers and insurance premlums
{0 provide Bensfits) ... e e ea et e eperenaie . Bd
€ Certain deemed and/or corrective distributions (see instnuctions) . Be
f Administrative service providers (salaries, fees, commissions)..... &f
G OlEr BXPBNERS .oceeeecesirarecirsssnirisistissassiassmsnssn steamesnseanerazessesseysor 8g
h_Total expenses (add lines 8d, 8, B, ANA 80) ....occesreovreur v svssrenens 8h 0
j Netincome {loss) {sublract line 8h from line &c) .. Bi 317,899
J  Transfers to (from) the plan (S INSIUCHONSY. . vuesremscmsscreecenceans 8

| Part IV | Plan Characteristics

9a

2A 2k

if the plan pr%vge:;s gension benefits, enter the applicable penslon 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 Characlerislic Codes in the instruclions:

' PartV I Compliance Questions

10  During the plan year; Yes | No Amount
a Woas ihere 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 Flduclary Corraction
PIOOTAITL) cuvtitrassisriinssnetstecatstecercecreens ssqrayeararsran misssrerssrnseresss sransessenasssaerss st susnsarsses ivenans smssssnsas sase 10a X
b Wereihere any nonexempt transat:llons with any parly-in-interest? (Do not Inc!ude 1ransactlons
reported 0N M8 T08.) v v i eessessssessisecescsenns ceeeraene raveare e oA SRRt en Rt e bR et sabas e bns 10b X
C Was the plan covered by a fidelity BORO? ..o s iteesseieasnsres rasnnerrn ipe | X 1,000,000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY TrAUH OF QISHOMBEINT etveremteeeeeieemeeeeesemeeceee s v st svsssssrsssessteremsssssentasaessrass ressasssnen sesasssasseseasesssns 10d X
€ Were any fees or commissions paid ta 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 INSWUCHONS.) vt rrerisesiics e easises vipaens . 100 &
§ Has lhe plen failed to provide any benefit when due under the PIaNT ..o 10f
g Did the plan have any participant foans? {If "Yes," enler amount as of year-end.) .........ccouesea- 10g X
h  {fihis is an individual account plan, was there a blackout period? (See instructions and 29 GFR
2B20.107-3) shiinieniierisiemt e et s s e e b e ek bta s senah 10h X
I 1F 10h was answered “Yes," check the box if you either provided the required nofice or one of the
exceptions to providing the natice applled under 28 CFR 2520.104-3....... veraenns 180
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lPart Vi | Pension Funding Compliance

11 Isthis a defined benefit plan subject to minimusm funding requirements? (if "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.} If this is a defined contribution pension plan, leave fine 11 blank and complete line 12 D Yes D Na
BIOMY, et st 1ttt bt samsone s aas st et st Avasb s e st s b e R SRt R R e AR SRR R R AR RS RS R eSSt
a8 Enter the unpald minimum reauired contribulions for alt years frem Schedule SB (Form 5500) line 40 ‘ 11a |
b PBGC missed contribution reporiing requirements. If the plan is covered by PBGC and the amount reported on line 11a Is greater lhan §0, has PBGC

0

been nofified as required by ERISA sections 4043(c)}{5) and/or 303(k)(4)? Check the applicable box:
Yes.

D No. Reporting was waived under 28 CFR 4043.25(c)(2) because contributions equal ta or exceeding the unpaid minimumn required contribution were made

by the 30th day after the due date,

D No. The 30-day period referenced In 28 CFR 4043,25(c)(2) has not yet ended, and the spansor intends o make a contribution equal to or exceeding the

D o, Other. Pravide explanation

unpaid minlmum required contribution by the 301h day after the due data.

12  Isthis a defined contribution plan subjed! to the minimum funding requirements of section 412 of the Code or section 302 of

R A ettt e e r s s L SR R et A ems st R RS aE4a 4 S A b bt b mra paraes neasasanta b tast s earEnes i
(If "Yes,” complete line 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.) [f this Is a defined benefit pension plan, IEave Ime D Yes [ No
12 blank end complete line 11 above,

a If a waiver of the minimum fund:ng standard for a prior yearis belng amortized in this plan year, see instructions, and enter the date of the lelter ruling
granting the waiver. Cesiiasseans . Month Day Year

If you completed line 12a complete ilnes 3, 9, and 10 uf Schedule MB (Form 5500[ and skip ta line 13.

b Enter the minimum required eontribution For this PIAN VEEE ..o.v....ooeereeeveorerssersresns .. | 12b

€ _Enfer the amount confributed by the employer to the plan for this PIBN YA ... eireveversereeisversaesesessesrsesn 12¢

d Subtract the amount in line 42¢ from the amotnt In line 12b. Enter the result (enter 2 minus sign {o the left of 8

12d

NEGALIVE BMOUN) it arir e ssssssssnssssranssssnss

e

[ ves [JnNo [] twa

Wil the minimum funding amount reported on line 12d be met by the funding deadline?

Fart

Vil l Plan Terminations and Transfers of Assets

13a Has a resolution to lenminate the plan been adopted N aNY PIAN YBAI? .......ooc.oveeeeearrsresresses s eereessesessssssensersssasssssasnes D Yes Neo
If "Yes," enler the amount of any plan assets that reverted to the employer this year 13a
b Were all the plan assets distributed to participants of beneficiaries, transferred to anotfier plan. or brought under the D Yes No
control of the PBGC?.. . RN e e sy e v s s
C If, during this plan year, any assals or liabililies were transferred from this plan to another plan(s) identify the plan(s) to

which assels or llabilities were transferred. (See instructions.)

13¢{1) Nams of plan(s): 13¢{2) EIN{s) 13¢(3) PN(s)
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