Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
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.

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  03/01/2022 and ending 02/28/2023
A This return/report is for: a single-employer plan 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.)
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 Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
COORDINATED FINANCIAL PROGRAMMING, INC. CASH OR DEFERRED PS PLAN E’l'jar\:‘)“‘;mber 001
1c Effective date of plan
03/01/1984
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) 36-3994961

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

NEW CENTURY PLANNERS, LLC 2c Sponsor's telephone number

847-679-0700

2d Business code (see instructions)

8833 GROSS POINT ROAD, SUITE #200
SKOKIE, IL 60077 524210

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 PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 3
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 5
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 2
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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. 08/04/2023 CAROL LYONS

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 08/03/2023 CAROL LYONS

HERE 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 (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn 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.).............ccoiiiiiiiiiiii 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)? ...... 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.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 19441753 17086773
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 19441753 17086773

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 0

(2) Participants......................... 8a(2) 28000

(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -1063152
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -1035152
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 1319804
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 24
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 1319828
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -2354980
] Transfers to (from) the plan (see instructions) ................cccceeeie 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:
2E 2F 2G 2J 2K 2R 3D 3H
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 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 500000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 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.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 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..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

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

I B |

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

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO 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 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 WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas 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 plan YOAT et a s 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 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
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean

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

‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

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 OMB Nos. 12100110
Department of the Tradeury Beneﬂt Plan “ -
Intermal Revanua Service This form is required to ba filed under sections 104 and 4065 of the Employee Retirament 2022
Dapartment of Labor Income Sacurity Act of 1574 (ERISA), snd sectians 605‘{(!3) ard 6058(a) of the Internal .
Employaa Banalte Sacurity Adminiatration Revenue Cede (the Code)); Tlgs lm:-rrln Is ch:;gn to
> - ublle Ingpection
Fension Bencfit Guaranty Cotparafion b Complete all sntries in accardance with the Inatru‘l:hons to the Form 5500.-5F,
%4 Annual Report Identification Information
Fnr r:alandar plan year 2023 or fiscal plan year baginning 03,/01/2022 and ending 02/28/2023
A This return/report is far: [ = singie-employsr plan [] & muttiple-employer pisin (not multlemployer) (Filers shecking this box must attach a

list of participating employer infarmatien in accordance with the farm instructions, )

B This returnrepon Is [] the first retum/raport [ Jthe final return/ragort it

[ ] an amended returnireport [']a shart plan year retumjeport (iess than 12 months)

C Checkboxiffiing under: [ Fomm 5658 ['] automatic extension
[] speciat extension (snter description) |
D If this is a ratroactively adopted plan permitted by SECURE Act section 201, check hera. . i

D DFYC program

-iPartill] Basic Plan Information enter all requasted Information

1a Nate of plan ? 1h Three<igit
. | |
Coordinated Financial Programming, Inc. Cash or . § :Jpe::}m:mber o0l
Deferred Pi Plan ‘ ‘ I 1c Effective date of plan
o 03/01/1584
2a Plan sponsors name (amplayer, if for a single-amployer ptan) b 2b Employer Idenfifization Number
Mailing address (include ream, spt., suite no, and street, or PO, Box) (EIN}36-3994051
Clty or town, state ar province, country, and ZIP nrforalgn postal code (If forslgn, see mstruutinna) 2¢ Sponsors telaphone number
New Century Planners, LLC ; po epnone
sntury = (847} 679-0700
; 2Ad Business code (see instructions)
B833 Gross Point Road, Suite $200 al
Bkaolkie . IL‘;éODFJ? 524210
3a Plan administeators name and address E| Same as Plan Spongor 2 3h Administrators EiN
?l: Admiristrator's talephone number

4 ifthe nama and/or EIN of the plan sponsor or the plan name has changed since the |ast retu mireport filed for 4h

EIN
this plan, anter the plan sponsor's name, EIN, the plan name and the plan number fram the |ast raturnfreport,
@ Sponsors name ? : : 4d pN
C Plan Name i
Da Total number of participants at the beginning of the plan vear ____......ccoee... - R _55 3
b Total number of participants at the end of the plan year ettt 5h 2
€ Number of Paﬂiclpants with account balences as of the end of tha plan year (only daflted mntnhuunn plans ' 5¢ 2
complete this itarn)... SRS S - I
d(1) Total number of agtive parﬂnlpants at the heglnnmg of the plan yaar... w | 3d(1) 3
&(2) Total number of active participants at the end of the pian year..... i e nmenssnsasan mnane 5ﬂ(2) 2
€ Number of paricipants whn tarrmnﬂted emplayment during the plan year W|th accmed benaﬂta that were Jase 5a 0
than 100% vesled - i
Caution: A pendlty for tha late or mcnmplnte ﬂl[n nf thls retumlre urt wlll he ausessnd u Ieau masnnahle cousa is established,

Under penalfies of perjury and other penaities set forth In the instructions, | deciars that | have exbmlned

this returm/report, including, If applicable; 3 Schedule

5B or Schedure MB compiatad and signed by an enrolled actuary, as well as the elecironic varsla:m of this return/report, and to the best of my knowledge and

plete,

belie scl, and com

Cacth A /\,__..-“ B ‘ %4’ 2039 Célrc:l Lyons

jrtature cqf plan administrator Diata ‘Entar hame of individual signing 5 plan adminigtrator

et 4 Al ‘3~"F‘.,ZD}.5 Garol Lyons

‘ S-gnuturn nemglgxsrlglan SPONSOT ‘ Data 3E*nter name of ndividual s:qnmg 85 emelg!ar or plan Sponsat

Fur Paperwork Raduction Act Notice, aee the instructions for Farm 6500-8F. ' i

Farm 5500.5F (2022)
220413




Form 5500-8F (2022) Pagd 2

62 Were ail of tha plan's assets during the plan year Invested in ellgible assets? (Sea instructr ms ) [ @ Yes D Mo

b Are you claiming a waiver of the annual examination and report of an Independert gualifi ad publlc amountant {IQF’M
under 29 CFR 2520,104-467 (Sse Inatructions on walver eligibility and conditions,) et rrresemse et ea e e et oo eeeneemne. _ @ Yoo D Ma

if you answered “No” to eithar line 6a or line 6b, the plan cannot use Form 5500-SF )nnd mitst instead use Form 5500,

C Ifthe plan Is & defined baneflt plan, is it coverad under the PBGE ingurance program (see ERISA sectlon 4021 - D Yes D No D Not deternined
If*Yes™ ia checked, antat the My PAA sonfirmation number from the PBGE premium fllfng For this plan year

- (Sea nstuctions.,)
#Rartlil;] Financial Information

7 Plan Assete and Liabilities {a} Bagmnmg of Year (b) End of Year

A Total plan BSEEES v vevescecrs o e e resaneresesessnsesennrns .18, 441 753 17,086,773

B Total plan HabiHes .o eoeeeeesesesssssan viraensmsersessamsnnss R ' , 0 ' ' a

€ Net plan agasts (subtract line 7b from lina L ) P 12,441,753 : 17,088,773
8 Income, Expenses, and Transfers for this Plan Year ‘EAmnunt " {b} Total

@ Contributions received or recelvable from: i AR ' il

(1) EMPIOVOIS cuvicreiesis iy st et sassisan sensemsemsessens et e s 8a(1)

() PArT NS it gumeres seessenssesssie oo ooreasemsssessesreesosmnresseeseemeeeeses Ba(2)

{3} Others {inciuding rOIOVErS ) oo 8a(3)
b_Other income (088}.....c....... e vanmrn e sy ey e s e b e ah
€ Total income (add lines 8a(1), 8a(2), 8a(3), 8nd 85) ..oemeeeeeesesssne.. Bc -
d Bensfita paid {including direct rollovers and insurance premiums :

10 PAOVIHE DEMBHIIE) sorreusseusis sesss s seonssengepee sesses s corarcseegspesesemene . #d 1,319,804
€ Cortain deemad and/or coirective distributions (ses Instructions) . Be 0
f _Administrative service providers (salaries, feas, GOMIMIZSIONS) ... 8f i 0

24

Do OIET ENDENEES cores e resemrsses oo sesememe s semsssraer eareeassesressssase e s 8y |
h

Totsl expensas (add lines 8d, 8a, 81, and 3g) ... 8h
| Net incoms (loss) (sublract line 8h fram line 8c) .. Bi
i Transfers to {from) the plan (see INSEUCHONS] . uuisiissscsc e creemsees o 8

1,319, 628
~5,354, 580

V.| Plan Characteristics

It the plan pravides pension benefits, enter the applicable penslon ferture codas from the Llst of Plan Characteristic Cadas in the instructions;
2E 2F 26 20 2K 2R 3D 3H

If the plen providea welfare benefits, anter the appllcable welfara fagiure codes from the L:sl of Plan Characterztic Codes in the instructions:

iVt Compliance Questions ;
10  During the plan vear: ' i Yes | No

Amount

@ Was there a failure to transmit to the plan any participant confributions within the tima perl :d

describad i m 29 CFR 2610.3-1027 (See Instructions and DOL's Voluntary F:duu;ary Correctiun

PEOOramM) couivnsrrvereensmsasessemnanes - - 10a X
b Were there any nnnaxampt transactmns w]th any party In«nterest? (Do not include transabtmns

raported o fine 10a.)... wtherrerees | 0B X
€ Was the plan covered by a fidality bond? i vt dge | X 500,000
d Did the plan have a joss, whether or not reimbursad by the plan’s fi c:lalfty bond, that was uﬂ I5at

by fraud or dishonesty?.... T LA R Lo e e a A LR R A e e rr e memmeameen et aeeer nre e sses 10d X
e Were any faes or commissions peud to any brnksrs agents, ar other persons by an insuranite

catTier, insurance service, or other organlzetlnn that prowdas some or all of the benefits um:ler

tha plan7 (See instructions. |- [ 10e X
f Has the plan failad to provide any benefit when due under the plan? .. A — 10f
g Did the plan have any participant loans? (If “Yes,” enter amaynt ss of year-end . . N 104 X
h I thig is an indMdual account plan was there a blackout period? (See instructions and 20| LFR _

2620.101-3} .. . ey RS ben e sea e 10h

If 10h was answered "Yes,” chatk the box if you sither providad the required nutrce or onq nﬂha
excapitlans to providing the natice applled under 29 CFR 2520.101-3 oo v | 10




Form 5500-8F (2022) Page 3-[ ]

:% Pensloh Funding Compliance

1 Isthis & defined benefit plan subjeci to minimum funding requirements? (H "Yes," sea mstruchons and complete Schedule SB
{Form 5500) and lines 11a and b below. ) If thiz 15 a defined cuntributlnn pension plan, Iea\ha line 11 blank and cumplete ing 12 D Yos. |:| No
below. .. — Liratitbieirnn e s ran Chrbivesereens i i :
@ Enter the unpaid minimum reqmred confributicns for ali years from Schedule 8B {Form 55(]0) line 40 .. l 11a |

b PBGC miszad contribution reperiing requirements. If the plan |5 covered by PEGC and the amwunt reported on line 11a is greatar than $0, has PBGC
been notlfied as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Cheack the applmable box

Yes,

No. Reporting was walved under 29 CFR 4043 25(0)(2) because contributions equal iu or excaadlng the unpatd minimum required contribution were made
by the 30th day aiter the dise date,

No, The 30-day pericd referenced in 20 CFR 4043 25{0)(2) has not yat anded, and the spnnaor intends to make & contribution aqual to or exceading the
unpait minimum required contdbution by the Bﬂth day sfter the due date. .

No. Other, Provide explanation

S o [ ]

12  Is this a defined contribution plan subject to tha mfmmum funding reguirements of sactlon 412 of tha Code or section 302 of
ERISA?Y ... s £ S D Yes @ No

- (i "Yes," cnmplata !Ine 'IZa or lines 12h 12c, 12d and 12a below. as appllnabla ) I this i is é deflned benefit psnsion plan, laave ine
12 blank and complete line 11 above, ‘ \

& If @ waiver of the minimum funding standard far a prmr yedr is being amontized in this plan year. sea Inetryctions, and epter the date of the letter ruling
granting the waiver. ... Siiranr e e i ... Manth Day Year
___lf you completed lins 12a, curnplete lines 3 9, and 10 of Schm:lule ME (Form 5500), and' hklp tn |ihe 13.

b_Enter the minimum required contributlan far this plan YEar ..., 12b

C Enter tha amount contributed by the employer to the plan for this plan year ... T PR 12c

d Subtract the smount in ine 12¢ from the amount in line 12b. Entar the resukt (entara mlnua sign to the left of a
negative amaunt} ... o

12d

& Wil the minimum fundlng amount reported on line 12d be met by the funding deadlme? Ij Yes D No D MNA
Yit| Plan Terminations and Transfers of Assets |
138 Has a resolution to temmingte the plan been adopted in any plan year? . Lo D Yeg No

LTI YL I TEITYTTPTErTTT ey AN b rirn AP LIRS b e -

If"Yas,” enter the amaunt of any plan assets that reverted 1o the employer this yaar ..., ST I, -

b Were all the plan assets distributed to partmipants or benaficiares, transfermd {o another ;Si'an, or brought undar the D Yes N
gontrol of the PBGC? .. e

" & If, during this plan vaar, any nssets urllahilltles were transferred fror thla plan to ancther p an(s), identify the plan(z) 1o
which assets ar [labilities were transferred. {Saa Instructions.)

Litizss EEEREEERARA i rrn .............u...n‘..' PETTTY

13¢{1) Name of plan(s); o 3; TSc(zl)ElN(s] 13c(3) PN(a)




