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This form is required to be filed under sections 104 and 4065 of the Employee Retirement
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Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2021

This Form is Open to
Public Inspection

| Part| | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning

01/01/2021

and ending

12/31/2021

A This return/report is for:

B This return/report is

C Check box if filing under:

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

D the first return/report

D an amended return/report

Form 5558

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.)

|:| the final return/report

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

|:| automatic extension

D special extension (enter description)

D DFVC program

| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
BOYS & GIRLS CLUBS OF TOLEDO 401(K) PLAN plan number
(PN) P 002
1c Effective date of plan
06/01/2018
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) 34-4427933
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
2c Sponsor’s telephone number

BOYS & GIRLS CLUBS OF TOLEDO

2250 NORTH DETROIT AVENUE
TOLEDO, OH 43606

419-241-4258

2d

Business code (see instructions)
813000

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 name 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.cccoveeoveuieeeeeieeeeeeeeeeeee e 5a 35
b Total number of participants at the end of the PIAN YEAT .............ccoeeueuiviveeeeeeeeeeeee et es s en s 5b 39
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 33
(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP
d(1) Total number of active participants at the beginning of the plan Yar...............cc.coeveveievereuereeieeieieeeeiesen 5d(1) 20
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 17
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5 0
e
ENAN 1000 VESTEU ...ttt sttt st e sttt se e e sr et e e e st e e s e e st e s b e e ee e e sn et e e e shn e e nn e e sr e enneenreenneeennees

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. 09/22/2022 STACY HOLMAN
HERE ) L L S -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE ; L L
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 (2021)
v.201209




Form 5500-SF (2021) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........cccviiiiiieeiiiieiniee 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.)...........cooouiiiiiiiieiiiii 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 ...... |:| Yes |:| 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 @SSELS ...evuvveeieiiieiiieie e 7a 2185128 1787467
Total plan HabilitieS ............ccecvveiiieiieeieie et 7b 0 0
Net plan assets (subtract line 7b from line 7a) ............c...c.cceenene.. 7c 2185128 1787467
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .ot 8a(l) 93797
(2) PartiCiPANTS.....cveeueeieieieieeeee e 8a(2) 37951
(3) Others (including rolloVers).............cueeeieicuiiiiieeesiciiiiiee e 8a(3) 0
Other iNCOME (I0SS) ....cvveiveeiieece et 8b 324959
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 456707
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEFILS) ........cvvieiieeeieecieeieeeeeee e 8d 853173
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other expenses 89 1195
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 854368
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i -397661
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 8j 0

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:
2E 2F 2G 2J 2K 2T 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 (01| =1 1) I PP U PP PP UPPPTPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= oo 4 (=T JXeT o N g T 0T U 10b X
Was the plan covered by a fidelity DONA? ..o 10c | X 225000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF DISNONESLY?......ccuviiuiiiiiiecie ettt ettt ettt et s et aa e st e e s e s be et e stesaeesreeaeeeas 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 INSIIUCTIONS.) .. ...uuiiii ittt aeaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X
0 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.) 1ottt 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 ..........ccoviivieiniieeniiiieiieeeene 10i
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[Part \ | Pension Funding Compliance

11 Is this 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 |:| No
L= [0 T T PP
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
= S O O O O PP PP PPPPPPPPPPPPPPPIRE 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. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen 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 ................cccccovrreeeereresirereeeeeseeeeerereeerseseeeseenns 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiiiiiinii 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
LT L Y=Y Ty oIV g T T T T P TP P PP PPPPPPPPPPRt

€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?...................c.ccccevvrvernnnn.n. 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? .............ccccoeeveveveveeeeeeeeeeeeeeeeeeeeee s |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI OF tNE PBGC? ...ttt e ettt e sttt e e sh ket e sttt e e s ab st e s s bt e e eatbseesasb e e e aabsbessbseeessbaeesasreeesssneeas

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

Dspariment of lhe Traasury Beneﬁt Plan 2021
intemal Ravenus Senice This form: I required to be filed under sections 104 and 4065 of the Employee Relii{amell’lt
Deperiment of Labor Income Seaurity Act of 1974 (ERISA), and sectlons 6057(b) and 6058(a) of the Interna
Employea BZieﬁts Sewrity‘;;n‘dnlslraﬁon Revenue Code (“‘]e Code)' Thig Form Is Open to

ion
Penslon Benefit Guaranty Corporalion Public Inspect

b Complate all entries In accordance with the instructions to the Form 5800-8F,

Part| | Annual Report Identiflcation information

For calendar plan year 2021 or fiscal plan year beglnning 01/01/2021 and ending 12/31/2021
A This returnireport is for: El a single-employer plan D a multiple-employer plan {not multlemployer) (Fliara ahecking this box must attach a
list of participating employer information In acoordance with the form Instructions )
B This retumireport is D the flrst return/report D the final return/report
D an amended retum/report D a shorl ptan year return/report {less than 12 monthe)
C Check box if filing under: E] Form 8658 D automatic extension D DEVC program
|:| special extenslon (enter description)
D Ifthis is a retroactively adopted pian permiited by SECURE Aot section 201, check here. ... ........... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Thrae-digle
. lan number
Boys & Girls Clubs of Toledo 401 (k) Plan E)PN) Y ooz
¢ Effective date of plan
DE/01/2018
2a Plan sponsor’s name (employer, If for a single-employer plan) 2bh Employer ldentification Number
Mailing address (include room, apt., sulté ho, and street, or P.O. Box) (EiN)34-4427933
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) ;
Boyg & Girls Clube of Tolado 2¢ Sponsor's telephone number

(419)241-4258

2250 North Detroit Avenue

Toledo OH 43606 813000

2d Business code (see instructions)

3a Plan administrator's name and address [X] Same as Plan Sponsor, 3b Administrator's EIN

3c Administrator's {stephone number

4 If the name and/for EIN of the plan sponsor or the plan name has changed since the last returnireport filed for 4b EIN
this plan, enter the plan sponser's name, EIN, the plan name and the plan number from the last return/freport.

a Sponsor's name 4d PN
C Plan Name

5a Total number of particlpants at the DEGINNING of 118 PIAN YEAT ..........cove.eoee oo eeees s seseees s 6a 35
b Total number of particlpants at the 8nd f the PIAN YEAN ...........cooovveoeeeeeereeeeeee st son s oss s ee s eneneen 5b 39
€ Number of participants with account balances as of the end of the pian year (only defined contribution plans 5o 33

COMPIEEE ThIS BMY.1uiviciii i i b e s

d{1) Total number of active participants &t the beginning of the plan year _Bd(1) 20
d{2) Total number of active participants at the nd of INE PIBN YA .............cvcoerereeserreeeosseeesesesesesseeossssessssoneens 5d(2) 17
€ Number of particlpants who terminated employment during the plan year with accrued benefits that were less Be 0

Under penalties of perjury and other penalties set forth in the instructions, 1 declare that | have examined this returnirepor, Ingluding, If applicable, a Schedule

SB or Schedule MB completed and slgned by an enrolled actuary, as well as the electronic version of this return/report, and 1o the best of my knowledge and

belief, it is true, gorrect, and complete, o { A

SIGN /) iANAA ﬁ ILU/mﬂW\J ] 252 2_ lstacy Hoiman

HERE |gna'tu o fpi;n ‘ad‘mlnrstrator Déle / Enter name of individual slgning as pian administrator

SIGN

HERE Signature of employer/pian sponsor Dale Enter name of indlvidual signing as employer or plan spensor |
For Paperwork Reduction Act Notice, ses the instrustions for Form 5500-SF, Form 5600-SF {2021)

v.210624




Form 5500-SF (2021} Page 2

6a Were ali of the plan's assets during the pian year invested in eligible assets? (See INSITUCIONS.) vivveveverrs e e e @ Yes D No
b Are you clalming a walver of the annuet examination and report of an independent qualified public accountant (IGPA)
under 20 CFR 2520.104-467 (Sae Inatructions on waiver eligibility and condiions.}.......cocceeenrnnnnnnn JETTITOR @ Yes D No

If you answered “No” to alther line 8a or Une 6b, the plan cannot use Form 5500-SF and must Instead use Form B&0Q.
C ifthe plan is a defined baneflt plan, 18 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 conflimation number from the PBGC premium filing for this plan year, . {See instructions.)
[ Part lll | Financial Information
7 Plan Assets and Liabliities _ (a) Beginning of Year {b) End of Year
B T PIAN BSOS ..vvvvvoreeusiscvcenss e evninrestinttisseessssesernssessesesvonesees 7a 2,185,128 1,787,467
b _Total ptan liabiities v | b 0 0
C Netplan assets {subtract [lng 7 ftom N6 78) cveorrvvveeeevereeerrrne.. 7c 2,185,128 1,787,467
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
a Coniributions received or recelvable from:
(1) EIMBIOYETS 1vvivivieessssesssesssssonensescssensensrsnssonsnssnssorsens sessossens ga{1) 93,797
(2) ParICIDANES ..o st erstins e e cecseee ga(2) 37,951
{3) Others (including rolOVEIS)...u i s §a(3) 0
D OUNET INCOME (I0B8) ..vvvvoevesecerssensessonseccesnessssssessssosseseeemsenseressnen 8b 324,959
C_Total income {add lines 8a{1), 8a(2), 8a(3), and 8bj.................. 8c 456,707
d Benefits paid (including direct rollovers and Insurance premiums
to provide benefits)........... L L e et ebbaas s bent et b s e esnr et 8d 853,173
e Cerlain deemed and/or corractive distributions (ses instructions). |  8e 0
f _Administrative service providers (salales, fees, commissions)..... 8f 0
g Other expenses 8g 1,195
h Total expenses (add lines &8d, 8, 8f, and 8g) 8h 854,368
i Netincome (loss) (subtract ling 8h from iNe B} ...........ccomwrrerinnee 8i 397,661
j Transfers to (from) the plan (see InStrUCHONSY e e cereie i 8 0

| Part IV | Plan Characteristics

9a [Ifthe plan provides pension benefita, enter the applicable pension feature codes from the List of Plan Characterisiic Cedes in the instructions:
2E 2F 2G 2J 2K 2T 3D

b {if the plan provides welfare benefits, anter the applicable welfare feature codes from the List of Plan Characteristic Codes tn the instructions:

I PartV [ Compliance Questions

10  During the plan year: Yes | Na Amount |
a Was there a failure fo transmit {0 the plan any participant contributions within the time pericd
described in 29 CFR 25610.3-1027 (Ses Instructions and DOL's Voluntary Fiduciary Correction
PTOGIAMY ..ttt eeeresrseas e asr et st sa800888104 10 en e semeenessasnsesseeseansaessssrasneasenesessseseessassassseeansneen 10a X
b Ware there any ncnexempt transactions with any party-in-interest? (Do not include transactions
reported on line 10a) ..., bt T bR R LALE 48t eee e s eeenne s ees e een s ereaeesseesee s eeaee s aetsaeteeraeeeaeenarrene 10b X
€ Was the plan overet by 8 FIEBIY BANET 1iiuimsrreeeereeereee oo ssesessesssersesssssssnesssseresseessreesssmee 1 ene 10¢c | X 225,000
d  Did the plan have a loss, whether of not relmbursed by the plan's fidelity bond, that was caused
BY FraUL OF QISHONEEIY? ....vvvvvvvvverecsvsrrseesssannsssssssssins et essseoseteneesseesesbeseeeeseeeseeeestsenesseestoasons 10d X
e Were any fees or commissions pald 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 INSrUCtioNS.) ... ecovnsiervrsrrcssesionsiesirnroer, ST ROROOR  [1: X
f Has the plan failed {o provide any benefit whan due under the plan? ... 10f
g Did the plan have any participant ioans? (If "Yes," enter amount as of year-end.} .......ccccconneene | 10g X
h If this is an individual account plan, was thers a blackout peried? (See instructions and 29 CFR
2520.107-3.) i i St eresasarensn s sersnsssrsrssesensererece | FOR | X
i If 10h was answered “Yes," check tha box [f you either provided the required nofice or one of the
exceptions to providing the notlee applled under 29 CFR 2820,101-3,......cccvvvevrririririrermerereesenees 10§




Form 5500-SF (2021) _ Page 3- |

lPart Vi | Pension Funding Compliance

11 Is this a defined benefit plan sublect to mininum funding requirements? {If "Yes," see instructions and complete Schadule 8B
(Form 5500) and lines t1a and b below.) If thls Is a defined contribution pension plan, leave line 11 blank and complate line 12 D Yes D No
8L T T T T TS r Oy T U T OO O PO U OO U U STU OO OO P PO UPOUS VPP PTOTOPPTPTTOPTPTIOPITPN TR TT IOTY
a Enter the unpald minimum required contributlons for all years from Schedule SB {Form 5500) line 40......... | 11a |

b PBGC missed contribution reporting retulrements, 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) andfor 303(k){(4)? Check the applicable box:
Yes.

No. Reporting was walved under 28 CFR 4043.26(c)(2) because contributions equal (o or exceeding the unpaid minirum raqulred contribution were made
by the 30th day after the due date.

No. The 30-day peried referenced in 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a sontribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

S (N o |

12 Is this a defined contributlon ptan subjact to the minimum funding requirements of section 412 of the Code or gection 302 of
ERIBAT 1. o riemirres et b ieee 000151008440 b8 451 a0t snma s 4+ bt e £ea e e b et bbbk R0 ReE T ISTR PR D Yes @ No
(If "Yes," complete line 12a or linas 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit panslan plan, Ieave 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

GrANTING N WAIVET L.t isriiaris st ieeesossss s s errssesesesevisbesebssessasetessessensesrebyasserististatosssssstastesans Morith Day Year
If you completed iine 12a, compiete lines 3, 9, and 10 of Scheduie MB (Form 5500), and sklp to line 13,
b Enter the minimum required COMHDUNLON FOF tES PIAN YBAE ©..........v.oeovsccrerseereaneseesessossisssssseseaasessseceesserssssssasisissssss 12b
C _Enter the amount contributed by the employer to the plan for this pIan YEar .......cocoooeeeeveeciieccec i . 12c
d Subtract the amount In ling 12¢ from the amount in line 12b. Enter the result (enter a minus sign fo the left of a 12d
negative amount) ..o

L] ves [] No [] A

€ Will the minimum funding amount reported on line 12d be mel by the fundlng deadline?...

|Part Vil | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been aopted i aNY PIAN YEAI? .........crvv.ecorvveorieeereseesssseesssereseseessessseseres s sssssss E] ves [ No
If "Yes,” enter the amount of any plan assels that reverled to the employer this YeaT.......cu e nsieeons 138
b Were all the plan assats distrlbuted to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
GO O O EE P G D s sttt ittt sttt et s s sa s ea et b v ar st s eerenere £ er £ oe e AL L0844 1 88484848 E RS2t ch et Lht et b b er et 1y

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 fransferred, (See instructions.)

13¢{1} Name of plan{s): 136(2) EIN(s) 13c{3) PN(s)




