Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here. . ........................

D Check box if filing under: Form 5558 D automatic extension |:| the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

MID MICHIGAN COMMUNITY ACTION AGENCY, INC. EMPLOYEE RETIREMENT PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
07/01/1991

2a Plan sponsor’'s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 38-2056236

MID MICHIGAN COMMUNITY ACTION AGENCY, INC.

1574 E WASHINGTON ROAD
PO BOX 768
FARWELL, MI 48622

2C Plan Sponsor’s telephone
number
989-386-3805

2d Business code (see
instructions)

624100

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

IEIIEGR'\IIE Filed with authorized/valid electronic signature. 10/15/2023 MAISHA ANDRYCHOWSKI
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413




Form 5500 (2022) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 234
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 165
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 158
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 0
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 6C 78
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 236
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 1
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 237
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 194
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h 3
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2S 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) I Insurance (1) I Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

(1) R (Retirement Plan Information) (1) H (Financial Information)
inancial Information — Small Plan
2 I (Fi ial Inf ti Small PI
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasurn This schedule is required to be filed under section 104 of the Employee 2022
p y
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
MID MICHIGAN COMMUNITY ACTION AGENCY, INC. EMPLOYEE RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MID MICHIGAN COMMUNITY ACTION AGENCY, INC. 38-2056236

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ |:| Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page3-[ 1 |

2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

HUNTINGTON NATIONAL BANK

(€)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢)]

Enter total indirect

(h)

Did the service

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

provider give you a
formula instead of
an amount or
estimated amount?

Yes No D

Yes D No

Yes D No

() Enter name and EIN or address (see instructions)

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)
Enter total indirect
compensation received by

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

(a) Enter name and EIN or address (see instructions)

31-0966785
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
121521 NONE 24541
27 3138
64
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

organization, or

by the plan. If none,

(e)
Did service provider
receive indirect

other than plan or plan

compensation? (sources

person known to be
a party-in-interest

enter -0-.

Sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(¢)]

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part I | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: WIPFLILLP b EIN: 39-0758449

C  Position: AUDITOR

d Address: 2501 WEST BELTLINE HIGHWAY € Telephone: 608-661-2684
SUITE 401

MADISON, WI| 53713

Explanation: REVIEW OF THE COST OF SERVICES LED TO A CHANGE

a Name: b EIN:
C Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C  Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: € Telephone:
Explanation:
a Name: b EIN:
C Position:
d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA). 2022

OMB No. 1210-0110

Department of Labor » File as an attachment to Form 5500.
Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
MID MICHIGAN COMMUNITY ACTION AGENCY, INC. EMPLOYEE RETIREMENT PLAN plan number (PN) Y 001
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MID MICHIGAN COMMUNITY ACTION AGENCY, INC. 38-2056236

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE:  CIT IIl FOR METLIFE GAC NO. 25554

b Name of sponsor of entity listed in (a): WILMINGTON TRUST, N.A.

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN  26-0142858-094 code c 103-12 IE at end of year (see instructions) 888522

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D (Form 5500) 2022

v. 220413
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Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B  Three-digit
MID MICHIGAN COMMUNITY ACTION AGENCY, INC. EMPLOYEE RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
MID MICHIGAN COMMUNITY ACTION AGENCY, INC.

D Employer Identification Number (EIN)
38-2056236

Partl |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a 645
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 772 15794
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [0@ns............ueviiiiiiiie e 1¢(8)
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9) 793606 888522
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 4892708 4108981
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) OhET ..ot esenas 1¢(15)

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

Schedule H (Form 5500) 2022
v. 220413
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1d

Employer-related investments:
(1) EMPIOYEr SECUMLIES ......eeeiiiieiiie ettt

(2) Employer real Property .........oceeeioriee it

€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne

> Q

N

Total assets (add all amounts in lines 1a through 1€)........ccccoeiiiiieniiieenn.
Liabilities

Benefit claims payable............cccoiiiiii

Operating PayabIes ..........cccooiiiiiiii e

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

Other liabilities ..........ooiiii e

Total liabilities (add all amounts in lines 1g through1j).........ccccooeiiiiniinnnn.
Net Assets

Net assets (subtract line 1k from line 1)........cocceiiiiiiiiie

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

5687086

5013942

19

1h

1i

1j

1k

|

5687086

5013942

|Part Il ‘Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccccooeveieeenne.
(B) Participants.........c.ccceeeueenee.
(C) Others (including rollovers)..
(2) Noncash contributions ............ocuiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. Government SECUNtIES ........cccueeieiiiiiiei e
(C) Corporate debt iNStrUMENtS ..........cooviiiiiiiiicii e
(D) Loans (other than to participants) ...........ccocceeiiiiiiiniiiieie e
(E) Participant [0@NnS ...........cooiiiiiiiiiiee e
(F)  OtNer i
(G) Total interest. Add lines 2b(1)(A) through (F) .......cccccocviiiiiinineennnn.
(2) Dividends: (A) Preferred StoCK..........oocueviieiiiiiiiiiciieccec e

(B) COMMON SLOCK......eeiiiiiiiiieiiiiie et

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .. e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see instructions) ...........ccccocceeeeininnen.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNer..c. i

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) ....cccueeeiieiiiieiiie e

(a) Amount

(b) Total

2a(1)(A)

274119

2a(1)(B)

164749

2a(1)(C)

2a(2)

2a(3)

438868

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

129796

2b(2)(D)

2b(3)

129796

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6) 16823

(7) Net investment gain (loss) from pooled separate accounts ..................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9)

(10) Net investment gain (loss) from registered investment 2b(10)

companies (e.g., mutual funds) ..........ccocoiriiiiiiiiiii e -964394
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d -378907
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 269696

(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......cccccoevriiviiinennen. 2e(4) 269696
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2)

(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3)

(B) ONET ettt s s ee et es e es e 2i(4) 24541

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 24541
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 294237

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -673144
| Transfers of assets:

(1) TO RIS PIAN .o ee e 21(1)

(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| Unmodified  (2)[ ] Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [/ DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BLYSTONE & BAILEY CPAS PC (2) EIN: 38-3026165

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.

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? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

(ol 1Yo (=T N TR TP U PRSP

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccooviiiiiiniiiiiiennn.

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccccooiiiiniiiie s

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...................

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUIreMENTS.)..........iiii i

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccciiiiiiiiiiiiic e

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

1000000

Af

49

4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

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

X No

5b

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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5C Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
MID MICHIGAN COMMUNITY ACTION AGENCY, INC. EMPLOYEE RETIREMENT PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
MID MICHIGAN COMMUNITY ACTION AGENCY, INC. 38-2056236
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1

10 ES] (0 o3 (1] 1 PR

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 27-3169253
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...vv.eccvvvrvveeec.. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  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 ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative @amount)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘Amendments

9  |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D 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.

D 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.

D No. Other. Provide explanation
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INDEPENDENT AUDITORS’ REPORT

To the Plan Administrator of
Mid Michigan Community Action Agency, Inc. Employee Retirement Plan
Farwell, MI

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the financial statements of Mid Michigan Community Action Agency, Inc. Employee Retirement
Plan, an employee benefit plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted by
ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial statements comprise the statements of net
assets available for benefits as of December 31, 2022 and 2021, and the related statements of changes in net assets
available for benefits for the years then ended, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of Mid Michigan
Community Action Agency, Inc. Employee Retirement Plan’s financial statements performed in accordance with ERISA
Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosures under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to any statements
or information related to assets held for investment of the plan (investment information) by a bank or similar institution or
insurance carrier that is regulated, supervised, and subject to periodic examination by a state or federal agency, provided
that the statements or information regarding assets so held are prepared and certified to by the bank or similar institution or
insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2022 and 2021 and for the year
ended December 31, 2022, stating that the certified investment information, as described in Note 3 to the financial
statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditor’'s Responsibilities for the
Audit of the Financial Statements section—

e the amounts and disclosures in the financial statements referred to above, other than those agreed to or derived
from the certified investment information, are presented fairly, in all material respects, in accordance with accounting
principles generally accepted in the United States of America.

e the information in the financial statements referred to above related to assets held by and certified to by a qualified
institution agrees to, or is derived from, in all material respects, the information prepared and certified by an
institution that management determined meets the requirements of ERISA Section 103(a)(3)(C).



Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of America. Our
responsibilities under those standards are further described in the Auditor's Responsibilities for the Audit of the Financial
Statements section of our report. We are required to be independent of Mid Michigan Community Action Agency, Inc.
Employee Retirement Plan and to meet our other ethical responsibilities in accordance with the relevant ethical requirements
relating to our audits. We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our ERISA Section 103(a)(3)(C) audit opinion.

Prior Period Financial Statements

The financial statements of Mid Michigan Community Action Agency, Inc. Employee Retirement Plan as of and for the year
ended December 31, 2021, were audited by others whose report dated August 31, 2022 expressed an unmodified opinion
on those statements.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with
accounting principles generally accepted in the United States of America, and for the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error. Management’s election of the ERISA Section 103(a)(3)(C) audit does
not affect management’s responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions or events,
considered in the aggregate, that raise substantial doubt about Mid Michigan Community Action Agency, Inc. Employee
Retirement Plan’s ability to continue as a going concern for one year after the date the financial statements are available to
be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments; administering
the plan; and determining that the plan’s transactions that are presented and disclosed in the financial statements are in
conformity with the plan’s provisions, including maintaining sufficient records with respect to each of the participants, to
determine the benefits due or which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report, our objectives
are to obtain reasonable assurance about whether the financial statements as a whole are free from material misstatement,
whether due to fraud or error, and to issue an auditor’s report that includes our opinion. Reasonable assurance is a high
level of assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in accordance
with generally accepted auditing standards will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as fraud may involve
collusion, forgery, intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they would influence the judgment
made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgement and maintain professional skepticism throughout the audit.

o |dentify and assess the risks of material misstatement of the financial statements, whether due to fraud or error,
and design and perform audit procedures responsive to those risks. Such procedures include examining, on a test
basis, evidence regarding the amounts and disclosures in the financial statements.

¢ Obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of Mid
Michigan Community Action Agency, Inc. Employee Retirement Plan’s internal control. Accordingly, no such opinion
is expressed.



e Evaluate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about Mid Michigan Community Action Agency, Inc. Employee Retirement Plan’s ability to
continue as a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading the certification, comparing
the certified investment information with the related information presented and disclosed in the financial statements, and
reading the disclosures relating to the certified investment information to assess whether they are in accordance with the
presentation and disclosure requirements of accounting principles generally accepted in the United States of America.

Accordingly, the objective of the ERISA Section 103(a)(3)(C) audit is not to express an opinion about whether the financial
statements as a whole are presented fairly, in all material respects, in accordance with accounting principles generally
accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters, the planned scope
and timing of the audit, significant audit findings, and certain internal control-related matters that we identified during the
audit.

Supplemental Schedules Required by ERISA

The supplemental schedule of Assets Held for Investment Purposes is presented for purposes of additional analysis and
are not a required part of the financial statements but are supplementary information as required by the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information included in the supplemental schedule, other than that agreed to or derived from the
certified investment information, has been subjected to auditing procedures applied in the audit of the financial statements
and certain additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with generally accepted auditing standards. For information included in the
supplemental schedules that agreed to or is derived from the certified investment information, we compared such
information to the related certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule, other than the
information agreed to or derived from the certified investment information, including their form and content, are presented
in conformity with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under the ERISA.

In our opinion—

o the form and content of the supplemental schedule, other than information in the supplemental schedule that agreed
to or is derived from the certified investment information, are presented, in all material respects, in conformity with
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

e the information in the supplemental schedule related to assets held by and certified to by a qualified institution
agrees to, or is derived from, in all material respects, the information prepared and certified by an institution that
management determined meets the requirements of ERISA Section 103(a)(3)(C).

5%@% ;‘{50/% , CPAe AC
Blystone & Bailey CPAs, PC

Mt. Pleasant, Michigan
October 13, 2023



Mid Michigan Community Action Agency, Inc. Employee Retirement Plan
Statements of Net Assets Available for Benefit
December 31, 2022 and 2021

2022 2021
ASSETS
Cash $645 $0
Investments (at fair value) 4,997,503 5,686,314
Employer contributions receivable 15,794 772
Total assets 5,013,942 5,687,086
LIABILITIES
Liabilities 0 0
Net assets available for benefits $5,013,942 $5,687,086

See auditors' report and notes to financial statements.
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Mid Michigan Community Action Agency, Inc. Employee Retirement Plan
Statements of Changes in Net Assets Available for Benefits
For the Years Ended December 31, 2022 and 2021

2022 2021
ADDITIONS
Additions to net assets attributed to:
Investment income:
Net appreciation (depreciation) in fair value of investments ($964,394) $580,435
Net appreciation (depreciation) from collective trust 16,823 12,517
Dividend on mutual funds 129,796 82,226
Total investment income (817,775) 675,178
Contributions:
Participants 164,749 145,724
Employer 274,119 234,428
Rollovers 0 2,058
Total contributions 438,868 382,210
Total additions (378,907) 1,057,388
DEDUCTIONS
Deductions from net assets attributed to:
Benefits paid to participants, beneficiaries, 269,696 801,276
and direct rollovers to other plans
Administrative expenses 24,541 31,839
Total deductions 294,237 833,115
Net increase (decrease) (673,144) 224,273
Net assets available for benefits at the beginning of year 5,687,086 5,462,813
Net assets available for benefits at the end of the year $5,013,942 $5,687,086

See auditors' report and notes to financial statements.
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Mid Michigan Community Action Agency, Inc. Employee Retirement Plan
Notes to Financial Statements
For the Years Ended December 31, 2022 and 2021

NOTE 1 — DESCRIPTION OF PLAN

The following description of the Mid Michigan Community Action Agency, Inc. Employee Retirement Plan (the “Plan”)
provides only general information. Participants should refer to the Plan agreement for a more complete description of the
Plan’s provisions.

GENERAL

The Plan is a defined contribution plan covering all employees (excluding union, substitute, or temporary employees) of Mid
Michigan Community Action Agency, Inc. (the “Employer”) who are at least 18 years old and who have completed at least
90 days of service. The Plan entry dates for deferral contributions are the first day of the month coinciding with or next
following the attainments of the eligibility requirements. Employees must have completed one year of service, comprised of
1,000 hours, to be eligible for Employer contributions. The Plan entry dates for the Employer contribution are the first day
of the Plan year or the first day of the seventh month of the year coinciding with or next following the attainment of the
service requirements. The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974(ERISA)
as amended.

CONTRIBUTIONS

Each year, participants may contribute up to 75% of pretax annual compensation, as defined in the Plan. Participants who
have attained age 50 before the end of the plan year are eligible to make catch-up contributions. Participants may also
contribute amounts representing distributions from other qualified defined benefit or defined contributions plans (rollover).
Participants direct the investment of their contributions into various investments options offered by the Plan. The Plan also
includes an auto-enrollment provision whereby all newly eligible employees are automatically enrolled in the Plan unless
they affirmatively elect not to participate in the Plan. Automatically enrolled participants have their deferral rate set at $10
per pay period on a pre-tax basis. Participants have the option to make an affirmative elective deferral contribution of an
amount different than the automatic deferral amount or to waive participation in the deferral portion of the Plan. The
Employer makes discretionary Employer contributions as approved by the Employer’s Board of Directors. During 2022 and
2021, the Employer elected to make a discretionary contribution equal to 8% of compensation for eligible participants with
at least five years of vested service, and 4% for eligible participants with less than five years of vested service. Contributions
are subject to certain Internal Revenue Service (IRS) limitations.

PARTICIPANT ACCOUNTS

Each participant’s account is credited with the participant’s contributions, Employer discretionary contributions, and
allocations of plan earnings (losses). Participant accounts are charged with an allocation of administrative expenses that
are paid by the Plan. Allocations are based on participant earnings, account balances, or specific participant transactions,
as defined. The benefit to which a participant is entitled is the benefit that can be provided from the participant’s vested
account.

VESTING AND FORFEITURES
A participant is fully and immediately vested in their salary deferral and rollover contributions, plus actual earnings/losses

thereon. A participant is vested in the Employer’s contributions and earnings/losses thereon according to the following
schedule, and is credited with a year of service for each plan year in which the participant completes 1,000 hours of service.

Years of service Vesting %
Less than 2 years 0%
2 years 25%
3 years 50%
4 years 75%
5years 100%



Mid Michigan Community Action Agency, Inc. Employee Retirement Plan
Notes to Financial Statements

For the Years Ended December 31, 2022 and 2021

NOTE 1 — DESCRIPTION OF PLAN (CONTINUED)

VESTING AND FORFEITURES (CONTINUED)

Plan forfeitures arise as a result of participants who terminate service with the Employer before becoming 100% vested in
the Employer’s contributions. There were $784 and $1,042 of unallocated forfeitures as of December 31, 2022 and 2021,
respectively. Forfeitures are used to offset expenses paid by the Plan or are reallocated to participant in proportion to eligible
compensation. In 2022, $1,042 of forfeitures were used to pay plan expenses and $0 was reallocated to remaining
participants. In 2021, $5,622 of forfeitures were used to pay plan expenses and $17,359 was reallocated to remaining
participants.

PAYMENT OF BENEFITS

On termination of service due to death, disability or retirement, a participant (or the participant’s beneficiary in the event of
death) may elect to receive a lump-sum distribution equal to the value of the participant’s vested interest in his or her
account, or joint annuity payments. For terminations of service for other reasons, a participant may receive the value of the
vested interest in his or her account as a lump-sum distribution, except that a distribution is required following severance
from Employment for any participant that has an account balance that is less than $5,000. The Plan also allows for in-
service distributions upon attaining age 59 %.

RECLASSIFICATIONS

Certain reclassifications have been made to the prior year financial statements to conform to the classifications used in the
current year. Net assets available for benefits at the end of the year was unchanged due to the reclassifications.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

BASIS OF ACCOUNTING

The accompanying financial statements of the Plan are prepared under the accrual basis of accounting in accordance with
accounting principles generally accepted in the United States (GAAP).

ESTIMATES

The preparation of financial statements in conformity with generally accepted accounting principles requires management
to make estimates and assumptions that affect certain reported amounts and disclosures. Accordingly, actual results may
differ from those estimates.

INVESTMENT VALUATION AND INCOME RECOGNITION

The Plan’s investments are stated at fair value. Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. Purchases and sales of
securities are recorded on a trade-date basis. Dividends are recorded on the ex-dividend date. Net appreciation includes
the Plan’s gains and losses on investments bought and sold as well as held during the year.

PAYMENT OF BENEFITS

Benefits are recorded when paid.

EXPENSES

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Employer. Expenses that are
paid by the Employer are excluded from these financial statements. Plan administration expenses are allocated

proportionately to plan participants based on their respective account balances and are included in administrative expenses.
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Mid Michigan Community Action Agency, Inc. Employee Retirement Plan
Notes to Financial Statements
For the Years Ended December 31, 2022 and 2021

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (CONTINUED)

DATE OF MANAGEMENT'S REVIEW

Subsequent events were evaluated through October 13, 2023, which is the date the financial statements were available to
be issued. Subsequent to year end the Trustee of the Plan changed from Huntington Bank Wealth Management to
OneDigital.

NOTE 3 — INVESTMENT INFORMATION CERTIFIED BY THE PLAN TRUSTEE

The plan administrator has elected the method of compliance permitted by 29 CFR 2520.103-8 of the Department of Labor’s
Rules and Regulations for Reporting and Disclosure under ERISA. Certain information disclosed in the accompanying
financial statements and supplemental schedule, including investments held at December 31, 2022 and 2021, and net
appreciation in fair value of investments and dividends for the year ended December 31, 2022, was obtained or derived
from information supplies to the plan administrator and certified as complete and accurate by Huntington Bank Wealth
Management, the Trustee of the Plan.

NOTE 4 - FAIR VALUE MEASUREMENTS

The Plan's investments are reported at fair value in the accompanying statement of net assets available for benefits. The
methods used to measure fair value may produce an amount that may not be indicative of net realizable value or reflective
of future fair values. Furthermore, although the Plan believes its valuation methods are appropriate and consistent with
other market participants, the use of different methodologies or assumptions to determine the fair value of certain financial
instruments could result in a different fair value measurement at the reporting date.

The fair value measurement accounting literature establishes a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. This hierarchy consists of three broad levels: Level 1 inputs consist of unadjusted
guoted prices in active markets for identical assets and have the highest priority. Level 2 inputs consist of observable inputs
other than quoted prices for identical assets (Level 1). Level 3 inputs are unobservable and have the lowest priority. The
Plan uses appropriate valuation techniques based on the available inputs to measure the fair value of its investments. When
available, the Plan measures fair value using Level 1 inputs because they generally provide the most reliable evidence of
fair value. Level 2 inputs are used for investments for which Level 1 inputs were not available. Level 3 inputs would only be
used if Level 1 or Level 2 inputs were not available. As of December 31, 2022 and 2021, the Plan had no assets which
were required to be measured using Level 3 inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There have been no
changes in methodologies used as of December 31, 2022 and 2021.

Stable value collective trust fund: Investments in common collective trusts are valued using a readily determinable fair value
based on the fair value of the underlying securities in which the account is invested. The readily determinable fair value is
used if the fair value per share is determined and published and is the basis for current transactions. There are currently no
redemption restrictions or unfunded commitments on these investments.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the Plan are open-end mutual
funds that are registered with the U.S. Securities and Exchange Commission. The mutual funds held by the Plan are deemed
to be actively traded.

The following tables set forth by level, within the fair value hierarchy, the Plan’s investment assets at fair value as of
December 31, 2022 and 2021. Classification within the fair value hierarchy table is based on the lowest level of any input
that is significant to the fair value measurement:



Mid Michigan Community Action Agency, Inc. Employee Retirement Plan
Notes to Financial Statements
For the Years Ended December 31, 2022 and 2021

NOTE 4 - FAIR VALUE MEASUREMENTS (CONTINUED)

Fair Value Measurements at the
End of the Reporting Period Using:
Quoted Prices

in Active Markets Other
For Identical Observable
Assets Inputs
Fair Value (Level 1) (Level 2)
December 31, 2022
Stable Value Collective Trust Fund $ 888,522 $ - S 888,522
Mutual Funds 4,108,981 4,108,981 -
Total $ 4,997,503 $ 4,108,981 S 888,522

Quoted Prices

in Active Markets Other
For Identical Observable
Assets Inputs
Fair Value (Level 1) (Level 2)
December 31, 2021
Stable Value Collective Trust Fund $ 793,606 $ - S 793,606
Mutual Funds 4,892,708 4,892,708 -
Total $ 5,686,314 $ 4,892,708 $ 793,606

NOTE 5 - PARTY-IN-INTEREST TRANSACTIONS

Fees incurred and paid by the Plan for recordkeeping and related expenses were $24,541 and $31,839 for the years ended
December 31, 2022 and 2021, respectively. The Employer pays directly any other fees related to the Plan’s operations.

NOTE 6 - PLAN TERMINATION

Although it has not expressed any intent to do so, the Employer reserves the right under the Plan to discontinue its
contributions at any time and to terminate the Plan subject to the provisions of ERISA. In the event of Plan termination,
participants would become 100% vested in their Employer contributions.



Mid Michigan Community Action Agency, Inc. Employee Retirement Plan
Notes to Financial Statements
For the Years Ended December 31, 2022 and 2021

NOTE 7 - TAX STATUS

The Company adopted a nonstandard prototype document with an IRS notification letter which states the prototype plan
document is in compliance with the applicable sections of the Internal Revenue Code (IRC). The Plan has been amended
since receiving the determination letter; however, the plan administrator believes the Plan is designed and being operated
in compliance with the applicable requirements of the IRC and has no income subject to unrelated business income subject
to unrelated business income tax. Therefore, no provision for income taxes has been included in the Plan’s financial
statements.

U.S. generally accepted accounting principles require plan management to evaluate tax positions taken by the Plan and
recognize a tax liability (or asset) if the Plan has taken an uncertain position that more likely than not would be sustained
upon examination by the IRS or Department of Labor. The Plan is subject to routine audits by tax authorities; however,
there are currently no audits for any tax periods in progress.

NOTE 8 - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as interest rate,
market, and credit risks. Due to the level of risk associated with certain investment securities, it is at least reasonably
possible that changes in the values of investment securities will occur in the near term and that such changes could
materially affect participants’ account balances and the amounts reported in the statement of net assets available for
benefits.

NOTE 9 - SECURE ACT 2.0

On December 23, 2022, Congress passed the Consolidated Appropriations Act of 2023 which included the SECURE Act
2.0. This act contains over 90 new retirement provisions with varying effective dates through 2027. Since SECURE Act 2.0
provisions include both required and optional elements, the plan administrator will determine the optional provision to elect
and amend the Plan document accordingly. Most of the significant provisions will become effective in 2024 and thereafter.
Accordingly, there is no material impact to the Plan’s 2022 financial statements.
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Mid Michigan Community Action Agency, Inc Employee Retirement Plan
Plan Number: 001

EIN: 38-2056236
Schedule of Assets Held for Investment Purposes (held at year end)

Schedule H, line 4i
December 31, 2022

(b)
Identity of Issue

Mutual Funds:

Delaware Emerging Markets Fund Class R6

Dodge & Cox Income Fund Class |

Fidelity Contrafund

Fidelity Puritan

Fidelity Select Energy

Principle Equity Income Fund Institutional Class
Principle MidCap Fund Institutional Class

T. Rowe Price Growth Stock Fund | Class

Vanguard 500 Index Fund Admiral Shares

Vanguard International Growth Fund Admiral Shares
Vanguard Developed Markets Index Fund Admiral Shares
Vanguard Equity-lIncome Fund Admiral Shares
Vanguard Mid-Cap Value Index Fund Admiral Shares
Vanguard Short-Term Federal Fund Admiral Shares
Vanguard Small-Cap Index Fund Admiral Shares
Vanguard Small Cap Value Index Fund Admiral Shares
Vanguard Target Retirement Income Fund

Vanguard Target Retirement 2020 Fund

Vanguard Target Retirement 2025 Fund

Vanguard Target Retirement 2030 Fund

Vanguard Target Retirement 2035 Fund

Vanguard Target Retirement 2040 Fund

Vanguard Target Retirement 2045 Fund

Vanguard Target Retirement 2050 Fund

Vanguard Target Retirement 2055 Fund

Vanguard Target Retirement 2060 Fund

Vanguard Target Retirement 2065 Fund

Total Mutual Funds

Collective Trust Fund:
Wilmington Trust - Metlife Stable Value Fund
Total

(©
Description of
Investment

Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund
Mutual Fund

Collective Trust Fund

(a) An asterisk in this column identifies an entity known to be party-in-interest

(d) An asterisk in this column indicates cost omitted because all investments are participant

directed investments

-11 -

(d) (€)

Cost Current Value

* $ 20,566
* 102,551
* 47,400
* 87,393
* 14,352
* 11,515
* 137,756
* 119,457
* 393,588
* 44
* 85,440
* 162,051
* 4,486
* 7,283
* 77,984
* 34
* 120,745
* 267,864
* 292,136
* 180,669
* 60,993
* 859,446
* 255,724
* 699,982
* 38,590
* 41,230
* 19,702

$ 4,108,981
* 888,522

$ 4,997,503




Mid Michigan Community Action Agency, Inc Employee Retirement Plan
Plan Number: 001
EIN: 38-2056236
Schedule of Assets Held for Investment Purposes (held at year end)
Schedule H, line 4i
December 31, 2022

(b) (c) (d) (e)
Description of

Identity of Issue Investment Cost Current Value

Mutual Funds:

Delaware Emerging Markets Fund Class R6 Mutual Fund * $ 20,566
Dodge & Cox Income Fund Class | Mutual Fund * 102,551
Fidelity Contrafund Mutual Fund * 47,400
Fidelity Puritan Mutual Fund * 87,393
Fidelity Select Energy Mutual Fund * 14,352
Principle Equity Income Fund Institutional Class Mutual Fund * 11,515
Principle MidCap Fund Institutional Class Mutual Fund * 137,756
T. Rowe Price Growth Stock Fund | Class Mutual Fund * 119,457
Vanguard 500 Index Fund Admiral Shares Mutual Fund * 393,588
Vanguard International Growth Fund Admiral Shares Mutual Fund * 44
Vanguard Developed Markets Index Fund Admiral Shares Mutual Fund * 85,440
Vanguard Equity-Income Fund Admiral Shares Mutual Fund * 162,051
Vanguard Mid-Cap Value Index Fund Admiral Shares Mutual Fund * 4,486
Vanguard Short-Term Federal Fund Admiral Shares Mutual Fund * 7,283
Vanguard Small-Cap Index Fund Admiral Shares Mutual Fund * 77,984
Vanguard Small Cap Value Index Fund Admiral Shares Mutual Fund * 34
Vanguard Target Retirement Income Fund Mutual Fund * 120,745
Vanguard Target Retirement 2020 Fund Mutual Fund * 267,864
Vanguard Target Retirement 2025 Fund Mutual Fund * 292,136
Vanguard Target Retirement 2030 Fund Mutual Fund * 180,669
Vanguard Target Retirement 2035 Fund Mutual Fund * 60,993
Vanguard Target Retirement 2040 Fund Mutual Fund * 859,446
Vanguard Target Retirement 2045 Fund Mutual Fund * 255,724
Vanguard Target Retirement 2050 Fund Mutual Fund * 699,982
Vanguard Target Retirement 2055 Fund Mutual Fund * 38,590
Vanguard Target Retirement 2060 Fund Mutual Fund * 41,230
Vanguard Target Retirement 2065 Fund Mutual Fund * 19,702
Total Mutual Funds $ 4,108,981
Collective Trust Fund:

Wilmington Trust - Metlife Stable Value Fund Collective Trust Fund * 888,522
Total $ 4,997,503

(a) An asterisk in this column identifies an entity known to be party-in-interest

(d) An asterisk in this column indicates cost omitted because all investments are participant

directed investments
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Form 5500 Annual Return/Report of Employee Benefit Plan CLILES 0
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
st ki el sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
Em'ﬁmeeﬂﬁa‘:?“e?{:gmn » Complete all entries in accordance with
. the instructions to the Form 5500.
Pension Banefit Guaranty Corporation This Farm is Open to Public
inspection
|7Part I | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 1273172022 _
A This retur/repont s for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of
participaling employer information in accordance with the form instructions.)
X] a single-employer plan |:| a DFE (specify)
B This returnireport is: |:| the first return/report D the final returndreport
D an amended returnfreport D a short plan year returnireport {less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . .. ... ... ... . . i » |:|
D Check box if filing under: @ Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E Ifthis is a retroactively adopted plan permitied by SECURE Act section 201, checkhere. ......... . .. . ...... R D
| Part i | Basic Plan Information—enter ali requested information
1a Name of plan . . 1b Three-digit plan
Mid Michigan Community Actlon Agency, Inc. number {PN) » 001
Employee Retirement Plan 1¢ Effective date of ptan
07/01/1991
2a Plan sponsor's name (employer, if for a single-employer plan} 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
R gilxdqrt wn, state or province, country, and ZIP or foreign postal code {if foreign, see instructions} 38-2056236
Mid Michlgan Community Ackion :
Agency, Inc. 2¢c Plan Sponsor’s telephone
number
(989) 386-3805
1574 E Washington Road 2d Business code (see
PO Box 768 instructions)
Farwell MI 48622 624100

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

Under penalties of perjury and other penatties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN™] Wﬁ% / 0//@/2.6 Maisha Andrychowski
HERE = + : ]
Signature of plan administrator Date | Enter name of individual signing as plan administrator
SIGN
HERE = ;
- Signature of employer/plan sponsor _ Date | Enter name of individual signing as employer or plan sponsor__ |
SIGN
| HERE [——— —
L Signature of DFE | Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2022)

v. 220413




Form 5500 (2022) Page 2

3a Plan administrator's name and address IE Same as Plan Sponsor 3b Administrator's EIN
3c Administrator’s telephone
number
4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan,  [4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
€ Plan Name
5 Total number of participants at the beginning of the plan year 5 l 234
6  Number of participants as of the end of the plan year untess otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIaN Year...............coo e s 6a(1) 165
a(2) Total number of active participants at the end of the PIaN YEAT ...t e 6a(2) 158
b Retired or separated participants receiving BENEMS ...t 6b 0
¢ Other retired or separated participants entitled to future benefits ... 6¢c 78
A SUBIOtal. A INES SA(2), BB, BN . ..., ov.oeoeeereeeeeeeeeseeeaemesesrensceeesess st sess s esees s omseess o bassrssssan s bt asre b0 e eon 6d 236
@ Deceased participants whose beneficiaries are receiving or are entitled to receive benefils. ... 6e 1
T Total, AQD INES BA ANG BB, ...c.oevvvuvrvreieeceeemereeesensee et et e ceoact bbb st e re st 6f 237
g Number of participants with account balances as of the end of the plan year {only defined contribution plans
COMPIEIE TDIS TUBIMI) ... ooveoo oo ookeoseiceiescabssseessesseaess et e oAb LL LR 8 eRssss b r0 69 194
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 AN TO0% VESIEM ...........os;eseeesoesseeseeesosesesecsnessmsmasmasme st shb b LS Lt L0188 £1 L1208t sE ooz set e s ed bbbt v senssnasr s 6h 3
7 Enter the lotal number of employers obligated te contribule to the plan (only multiemployer plans complete this item).......| 7
8a |If the plan pravides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2J 25 2T 3D
b I the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement {check all that apply) 9b Pian benefit arrangement {check all that apply)
(1) Insurance (1) Insurance
(2) Code section 412(e}{3) insurance conlracts {2) Code section 412(e)(3) insurance contracls
{3) Trust (3) Trust
4) General assets of the sponsor {4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached. and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) @ R {Retirement Plan information) {1) @ H {Financial Information}
{2) D | (Financial Information — Small Plan)
{2) |:| MB (Mulliemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ) [1 — A (insurance information)
actuary (4) K ¢ (Service Provider Information)
@ [} SsB (Single-Employer Defined Benefit Plan Actuarial G} E D (DFE/Participating Plan Information)
Information) - signed by the plan acluary ) D G (Financial Transaction Schedules}
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[ Partlll | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2 3 occovocrciri oo [ YeES No

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2) .......... [:I Yes |:] No

11¢ Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Forn M-1 annual report, enter the
Receipt Confirnation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Fallure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete )

Receipt Confirmation Code,




SCHEDULEC Service Provider Information OME No. 1210-0110
(Form 5500} 2022
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Intemal Revenue Servics Retirement Income Security Act of 19374 (ERISA).
This Form is Open to Public
riment of Labor
Employee Gy SeczrityaAdrrinistraI.ion » File as an attachment to Form 5500. Inspection.
Pansion Benefit Guaranty Corporation

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
Mid Michigan Community Action Agency, Inc. plan number (PN) > 001
Employee Retirement Plan
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Mid Michigan Community Action 38-2056236
Agency, Inc.

| Part1 | Service Provider information {see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value} in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 bul are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No” to indicate whelher you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ |:| Yes E No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensalion. Complete as many entries as needed (see instructions)

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{Ib) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b} Enter name and EIN or address of persan who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form §500. Schedule C (Form 5500) 2022
v, 220413
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(b) Enter name and EIN or address of person who provided you disclosures on elgible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensalion

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b} Enter name and EIN or address of person who provided you disclosures on efigible indirect compensation

(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Excepl for those persons for whom you
answered "Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
{i.e., money or anylhing else of value) in connection with services rendered to the plan or their position with the plan during the pian year. (See instructions)

(@) Enter name and EIN or address (see instructions)

Huntington National Bank

31-0966785
(b) () (d) () (M) g) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensalion received by |provider give you a
organization, or  |by the plan. If none | compensation? (sources compensation, for which the | service provider excluding formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsory disclosures? compensation for which you|estimated amount?
answered “Yes" o element
{f. I none, enter -0-,
12 15 21 x M
27 31 38 Hone
o Yes K| No[] ves [| No K] ves [] No [
24,541 0
(&) Enter name and EIN or address (see instructions)

(b) {c} (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. Iif none,; compensation? (sources compensation, for which the | service provider excluding formula instead of
person known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
(. If none, enter -0-
ves [] No[] ves [] No[] ves [] No []
{a) Enter name and EIN or address (see instructions)

(b) {c}) (d) (e) L
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indrect compensation received by |provider give you a

compensation? (sources | compensation, for which the senvice provider excluding | formula instead of
eligible indirect an amount or

organization, or

by the plan. If none,

plan received the required

estimated amount?

person known lo be
a party-in-interest

enter -0-,

other than plan or plan
sSponsor)

disclosures?

compensation for which you
answered “Yes” to element
(f. 1f none, enter -0-.

Yes D No D

Yes [] No[]

Yes |:| No D
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| Partl | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for {a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(@) Enter service provider name as it appears on line 2

{b) Service Codes
{see instructions)

(c) Enter amount of indirect
compensation

(d} Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

{a} Enter service provider name as it appears on line 2

(b} Service Codes
(see instructions)

{c) Enter amount of indirect
compensation

(d} Enter name and EIN {address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

{a) Enter service provider name as it appears on line 2

(b) Service Codes
{see instructions}

{c}) Enter amount of indirect
compensation

{d) Enter name and EIN (address) of source of indirect compensation

(@) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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I Partll | Service Providers Who Fail or Refuse to Provide Information

4  Provide, to the extent possible, the foliowing information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

{a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN cr address of service provider (see
instructions}

(b} Nature of
Service
Code(s)

(¢) Describe the information that the service provider failed or refused to
provide

{(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide

{a} Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(€) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instructions}

(b) Nature of
Service
Code(s)

(€) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

{C) Describe the information that the service provider failed or refused to
provide
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Part til | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many enltries as needed)

a Name: Wipfli LLP b EIN:39-0758449

C Position: Auditor

d Address: @ Telephone: {608) 661-2684

2501 West Beltline Highway
Suite 401
Madison WI 53713

Explanation:

Review of the cost of services led to a change

a__ Name: b EIN:

C  Paosition:

d Address: € Telephone:
Explanation

a_ Name: b EIN:

C _ Position:

d Address: @ Telephone:
Explanation:

a_ Name j - _ b _EIN:

¢  Paosition: B _ 3

d Address: e Telephone:
Explanation:

‘a_ Name: - b_EIN:
C  Position: ~ )
d  Address: e Telephone:

Explanation:




SCHEDULE D
{Form 5500)

Depariment of the Treasury
Intemal Revenue Service

Depariment of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

This schedule is required to be filed under section 104 of the Employee

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No, 1210-0110

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 1273172022
A Name of plan B Three-digit
Mid Michigan Community Action Agency, Inc. plan number (PN} > 001

Employee Retirement Plan

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

Mid Michigan Community Action
Agency, Inc.

38-2056236

D Employer Identification Number (EIN)

Part |

Information on interests in MTiAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)

a

Name of MTIA, CCT, PSA, or 103-12 IE: CIT III For Metlife GAC No. 25554

b

Name of sponsor of entity listed in (a): Wilmington Trust, N.A.

d Entity

C EIN-PN 26-0142858 094 code

(&

@ Dollar value of interest in MTIA, CCT, PSA, or

103-12 |E at end of year (see instructions)

888,522

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year {(see instructions)

a Name of MTIA, CCT, PSA, or 103-121E:

b Name of sponser of entity listed in (a):

d Entity

C EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE al end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 (E:

b Name of sponsor of entity listed in (a):

d Entity

€ EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see instructions}

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

d Entity

¢ EIN-PN P

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE al end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

d Entity

C EIN-FN e

e Dollar value of interest in MTIA, CCT, PSA, or

103-12 |E at end of year (see instructions)

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

Schedule D (Form 5500) 2022
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a Name of MTIA, CCT, PSA. or 103-12 |E!

b Name of sponsor of entity listed in (a):

c EINEN T'd Enity Dollar value of interest in MTIA, CCT, PSA, or
cotle 103-12 |E at end of year (see inslructions)

a Name of MTIA, CCT. PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year {see instructions)

a Name of MTIA, GCT. PSA, or 103-12 |E: B

b Name of sponsor of entity listed in {a):

C EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in {a):

€ EINPN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions}

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instruclions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in {a):
i d Eniity Doflar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year {see instructions})
a Name of MTIA, CCT, PSA, or 103-12 E:
b Name of sponsor of entity listed in (a):
c EINEN d Entity Dollar value of interest in MTIA, CCT. PSA, or
B code 103-12 IE at end of year (see instructions}
a Name of MTIA. CCT, PSA, or 103-12 IE;
b Name of sponser of entity listed in {a):
¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
) code 103-12 IE at end of year {see instruclions}
a Name of MTIA, CCT, PSA, or 103-12 IE: '
b Name of sponsor of entity listed in (a):
c E.IN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
" i code 103-12 1E at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:
b Name of sponsor of entity listed in (a):
¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Partll | Information on Participating Plans {to be completed by DFEs)

{Complete as many entries as needed to report all participating plans)

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of

plan sponsor

EIN-PN

Plan name

b Name of

plan sponsor

EIN-PN

Plan name

b Name of

plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of

plan sponsor

EIN-PN

Plan name

b Name of

plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of

plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN




SCHEDULE H Financial Information OMB Ne. 1210-0110
(Form 5500) 2022
This schedule is required to be filed under section 104 of the Employee
sttt L el Retirement Income Security Act of 1974 (ERlshm,C and section 6058(a) of the
Deparment of Labor Intemal Revenue Code (the Code). This Form is Open to Public
Employes Bonefts Sacurty Admwniselion P File as an attachment to Form §600. Inspection
Pansion Benefit Guaranty Corporation

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
Mid Michigan Community Action Agency, Inc. plan number (PN) > 001

Employee Retirement Plan

C Plan sponsor's name as shown on line 2a of Form 5500
Mid Michigan Community Action
Agency, Inc.

38-2056236

D Employer Identification Number (EIN)

| Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan's interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guaraniees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b{2), 1¢(8). 1g. 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

) Assets {a) Beginning of Year {b) End of Year
a Total noninterest-Dearing Cash..........ccocoviecrireiee e 1a ) 645
b Receivables (less allowance for doubtful accounts): —
{1) EMPIOYET CONMIBUNONS .......c..vvvvrrvrsereerscecasciosensenseceescnseessnsiasaresanss 1b{1} 772 15,794
{2) Participant CONEIBUHONS.............oooosvenseceverrrececessmssiissssesessm s 15(2)
(3] ORET c.cocvververmmmmmmmms e s 10(3)
C General investments:
(1) Inlerest-b,earing cash (include money market accounts & certificates 1c1)
OF AEPOSIL) oo et
{2) U.S. GOVEIMMENt SECUMLES «....oovvveoceeseonreeercmrrmmroenecemiersse s, 1¢(2)
(3) Corporate debt instruments (other than employer securities):
{A) PIEIEIEA ... e ceseisseesncser s i 1¢(3)(A)
{B) Allother.............ccocoucurec. 1c{3)(B)
{4) Corporate stocks (other than employer securities):
(A) PIOIGIIEA ..oooooooooooeooeeerereececceaccacsssssrirsmmreenssenneemseenseeessesssiessesss | VERANA)
{B) COMMON ..oooovoooeveroreeereeeoeeieessnsssssss e sreennensnaeenrenccssecsnns | _JSHANB)
(5) Partnership/joint Verture int eSS ..............ccoowcrmrrisrrmsermssosonsssnrisnns 1c(5)
(6) Real estate (other than employer real property) 1e(6)
{7) Loans {other than to participants) 1e(7)
(8} PArtiGIPAN IOBNS ... covvv et oavisssrrcees e cosmserecs s eeesbissss st 1¢{8)
{9) Value of interest in common/collective trusts ..........o...ovrvweecierrerarrecnann. 1¢(9) 793.606 888,522
{10} Value of interest in pooled Separate BCCOUNS .....o...iwssisrsseemesieecesiees 1¢(10}
{11) Value of interest in master trust investment acCOUMS ...........cccovarrnrrnne. 1¢(11) T
{12) Value of interest in 103-12 investment enliies ..., 1c(12)
e ey Lo s 1e(13) 1,892,708 4,108, 981
{14) Value of funds held in insurance company general account (unallocated 1c(14)
COMITACISY. e v veerrrrrerreesennrermmamrsastisssesssaissssrmtansassetesesiassssnnnessnnnsssotbosnans
(AB) DML oo eeeams e s st et e 1¢(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d Employer-refated investments: {a) Beginning of Year {b} End of Year
{1) Employer securities................. 1d{1)
{2) Employer real property ... T G SR 1d{2) -
€ Buildings and other properly used in plan operation .............. S 18
f Total assets (add all amounts in lines 1a through 1e} ... : 1f 5,687,086 Sh 01_; ,942
Liabilities
g Benefit claims payable ................ 19
h Operating payables .............ccccco.ooee o S 1h
i Acquisition indebtedness.. 1i
j Other liabilities......... : s 15
k Total liabilities {(add all amounls in lines 1g through1j) ..o 1k 0 o
Net Assets
| Net assets {subtract fine 1k from ine M) oo, i | 1 I 5-697-03ﬂ 5,013,942

|Part ] |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year, Include all income and expenses of the plan, including any trust(s} or separately maintained
fund(s) and any paymenis/receipts to/from insurance carriers. Round off amounts to the nearest dallar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b{14E), 2e, 2f, and 2g

Income (a) Amount {b) Total
a Contributions:

(1) Received or receivable in cash from: (A) Employers .. .......ccccooooo..... |_28(1)(A) 274,119

(B) Participants .........ccoceevrverni Segomn e Bocmen 2a(1}(B) 164,749

{C) Others (INGIUAING LOIOVETS)...._...o.vvvorecvs e eeerncrireneeessenennnncen. | SBEINE)
{2) NONCASN CONMIBULIONS ........... oovoieeeessisemsoecs e eeneesees b eenr e 2a(2)
{3} Total contributions. Add lines 2a{1}{A), (B), (C), and line 2a(2) ............. 2a(3) 438, 868

b Earnings on investments:

{1) Interest:

{A} Interest-bearing cash (lncludlng money market accounts and 2b{1)(A}

certificates of deposit)

(B) U.S. GOvernment SECUMIES .........ooorreccovevvererrrrsrnensssrmenenssereeres | SDCTHE)

(C) Corporate debl INSIUMENS ..........ccoovvvormenerevsrarsrrssssrrmnceceienseneee | 2D(INE)

(D} Loans {other than to pamiciPants) ...................ccrrmerecerceecersneenensere | 2BLTHB)

(E) Pamicipant 08NS ................coooceeecennenrrvrisnessnssseneerennnsereenscssennenre | SOCIKE)

(F) OMNET oo bbb 2b(1)(F)

{G) Totalinterest. Add lines 2b{1)(A) through (F}........cccccrvvvrrireceeneen. 2b{1)(G}) 0
{2) Dividends: (A) Preferred stock.... 2b{2)(A)

(B) COMMON SIOCK ......ooccroovoereeerirsessesssssseenneessessssnsnessnnenseseneeeeceess | SOCENBY

{C) Registered investment company shares {e.g. mutual funds).......... 2h{2)(C) 129,796

(D) Total dividends. Add lines 2b(2)¢A), {B), and (C) 2b(2){D) 129,796
(3 REIHS oo cesisssse s ensssss e ssssnsseeesssssssssrecsns | SR
{4) Net gain {loss) on sale of assets: (A} Aggregate proceeds ................... | 2D(ANA)

{B) Aggregate camying amount (see instructions)..........coccevninn, 2b{4)(B)

(C) Subtract line 2b{4)(B) from line 2b{4){A} and enter result ... 2b{4)(C) 0
{5) Unrealized appreciation (depreciation) of assets: (A) Real estate .................. | 2{5)(A)

(B) O oot reten bbb s 2b{5)(B)

O s ENAY o (B) s | 20 0
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(6) Net investment gain {loss} from common/collective trusts ...

{7) Net investment gain (loss) from poocled separate accounts..............
{8) Net investment gain {loss) from master trust investment accounts ...
{9) Netinvestment gain {loss} from 103-12 investment enlities ..............

{10) Net investment gain (loss) from registered invesiment
companies {e.g., mutual funds} -

ol 3T a1 e e L1 - ST TU U TR P o

o Total income. Add all income amounts in column (b) and enter tolal.............
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers......

{2) To insurance carriers for the provision of benefis ...

{3) OO cuissimsnnscase fpinsin o oo o nssams o B oo e amin .
{(4) Tolal benefit payments. Add lines 2e{1) through {3) ...
Cormrective distributions {see instruclions) ...
Certain deemed distributions of participant loans {see instructions})........
Interest expense................. TP P N s SN L

-y

Administrative expenses: {1) Professional fees ................ ..o
(2) Contract administralor fEeS ... s

(3) Investment advisery and management fees ...

(4) Other........ccooo i LSRR
(5) Total administrative expenses. Add fines 2i{1) through (4} ...............
j Total expenses. Add all expense amounts in column (b) and enter total
Net Income and Reconciliation
K Net income {loss). Subtract line 2j from line 2d .
| Transfers of assets:
(1) TO IS PIAN oottt smiasnsnsassanin s s s snssss s eenessssss s s

{2) Fromthis plan ... Tt e e C i s s s )

{a) Amount

(b} Total

2b{6)

16,823

2b(7)

2h(8)

2b(9)

2b{10)

-964,394

2c

....... 2d

-378,907

2e(1)

269,696

28(2)

29(3)

20(4)

2f

....... 29

2h

269,696

2i(1)

2i(2)

2i(3)

2i(4)

24,541

....... 2i(5)

....... 2j

24,541

294,237

2k

21(1)

21(2)

-673,144

Part Il Accountant’s Opinion

3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion i1s not

attached.

a The attached opinion of an independent qualified public accountant for this pian is (see instructions):

()[4 Unmodified  (2)[] Qualified  (3) [] Disclaimer

@[] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a){3)(C) audit. Check both boxes (1) and {2} if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

1) B] DOL Regulation 2520.103-8 (2) DDOL Regulation 2520.103-12(d} {3} |:| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

€ Enter the name and EIN of the accountant {or accounting firm) below:
{1) Name:Blystone & Bailey CPAs PC

(2)EIN: 38-3026165

d The opinion of an independent qualified public accountan! is not attache

d because:

(1) |:| This form is filed for a CCT, PSA, or MTIA  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

I Part IV ICompliance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GiAs do not complete fines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.

103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 41.

During the plan year:

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 28 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until

Yeos

No

Amount

fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.} ................. 4a
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Amount

Yes No
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by partlcipanls account balance. (Atlach Schedule G (Form 5500) Part | if “Yes" is
checked) .. S OO OV O - S 4b X
€ Were any leases to which the plan was a pany in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes™ is checked.) ... 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transaclions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes"is
Checked.) .o eiisiciite e . e —— .| 4d X
€  Was this plan covered by a fidelity bond?..............ccocrmiiniinenn T e 40| X 1,000,000
f Didthe plan have a loss, whether or not reimbursed by the plan s fi dellty bond, that was caused by
g Did the plan hold any assets whose curent value was neither readily delerminable on an
established market nor set by an independent third party appraiser? ... | 49 X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
i Did the plan have assets held for investment? {Attach schedule(s) of assets if "Yes" is checked, and
see instruchions for format reqUIreMENtS. }. ... e nneeceesss | B X
j Were any plan transaclions or series of fransactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see iNStruclions for fOrmal FEQUINBMENES.).........covv. semeeeeeceesrereesssesemsessnesssoreiaassasisssenreasesnnsnsscannnsnes |4 X
k  were all the plan assels either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? ..o e eeeeetnreeaaaa e 4k X
| Has the plan failed to provide any benefit when due under the plan? ... 41 X
m If this is an individual account pian, was there a blackout period? (See instructions and 29 CFR
bl 48 115 B5c 3 T OOy OU OO U SOV O RO USRS PUIUTUTSRRPRI TSP RRPRppRRToporSY " T (| X
N If 4m was answered “Yes,” check the “Yes" box if you either provided the required notice or one of
the exceptions to providing the notice applied under 28 CFR 2520.101-3. ... 4n
5a  Has a resolution fo terminate the plan been adopted during the plan year or any prior plan year?........ D Yes E] No
If “Yes,” enter the amount of any pan assels that reverted to the employer this year
8b I, during this plan year, any assets or liabilities were transferred from this plan lo another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b{1) Name of plan(s)

5b(2) EIN(s) 5b(3) PN(s)

§¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

T LT Tet (1] 30 SOV OO U PP OT P O PP UPP PP PPPRT

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

Yes

[]No  []not determined




SCHEDULE R
(Form 5500)

Department of the Treasury
Internal Revenue Service

Depariment of Labor

Retirement Plan Information

This schedule is required to be filed under sections 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA} and seclion
6058(a) of the Internal Revenue Code (the Code).

OMB No. 1210-0110

2022

This Form is Open to Public

Employee Benefits Security Adrinistration b File as an attachment to Form 5500. Inspection.
Pansion Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
Mid Michigan Community Action Agency, Inc. plan number
Employee Retirement Plan (PN) » 001

C Plan sponsor's name as shown on line 2a of Form 5500
Mid Michigan Community Action

Agency, Inc.

D Employer Identification Number (EIN)

38-2056236

Part| Distributions

Al references to distributions relate only to payments of benefits during the plan year.

1  Total value of distributions paid in property other than in cash or the forms of property specified in the
instructions............cnes

1

2 Enter the EIN{s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
twe payors who paid the greatest dollar amounts of benefits):
27-3169253

EIN(s}:

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan a
oL, L OO OO OO SV YUYV PO PYPPTOTOP PRSP OpOs PO OTOTOODROON o i
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 (s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(dN2)? ...
If the plan is a defined benefit plan, go to line 8.

5  |f 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 ruling letter granting the waiver.

Date: Month

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
{enter a minus sign to the left of a negative amount).......

Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ..........
b Enter the amount contributed by the empioyer to the plan for this plan year ...

| Yes [] ne [ wa
Day Year

6a

6b

6¢

If you completed line 6¢, skip lines § and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............ov i

[ ves [] wa

8

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling lefter, does the plan sponsor or plan

|:| Yeos D N/A

administrator agree WIth The ChANGET ...

| Partil | Amendments

9

If this is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the approprlate

box. If no, check the "No” box... [] increase

[ pecrease

[] Both [] No

I Part IV | ESOPs (see mstructlons) If this is not a plan described under seclion 409(3) or 4975(e)(7) of the Internal Revenue Code, skip this Part,

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? .............

[Tves [] No

11 a

Does the ESOP hold any preferred SH0CK? ... e

b  ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-1g-back” loan?
(See instructions for definition of "back-to-back” lOaN.} ...

[] ves
[]Yes [] wNo

DNo

12 Does the ESOP hold any stock that is not readily tradable on an established securilies Market?........oiees

[Jves [] wo

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

Schedule R (Form 5500) 2022
v. 220413



Schedule R (Form 5500} 2022 Page 2 - | |

[ PartVv

[ Additional Information for Muitiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of tolal contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instruclions. Complete as many enlries as needed fo report all applicable employers.

a Name of contributing employer

b EIN C _ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.} Month Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unitmeasure:[] Houy  [] weekly  [] Unitof production [ Other (specify):

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one coflective bargaining agreement, check box D
and see instruclions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
compilete lines 13e(1) and 13e(2).}
(1)  Contribution rate {in dollars and cents)
(2) Base unitmeasure:[] Houy  [] weekly  [] unitof production [] other (specify):

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (if empioyer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@ Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
compiete lines 13e(1) and 13e(2).)
{1} Contribution rafe (in dollars and cents)
{2) Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a  Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box D
and see instructions reqgarding required altachment. Otherwise, enter the applicable date.) Month Day Year

e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate {in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other {specify):

a Name of contribuling employer

b EN ¢ Dollar amount contributed by employer

d  Date colleclive bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required atfachment. Otherwise, enter the applicable date.) Month Day Year

@ Contribution rate information (Iif more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:| Weekly [l Unit of production [:| Cther (specify):

a Name of contributing employer

b EIN € Dollar amount centributed by employer

d Date collective bargaining agreement expires (if employer contribules under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Qtherwise, enter the applicable date.) Month Day Year

€ Contribution rate information (#f more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise

compiete lines 13e(1) and 13e(2).)
(1}  Contribution rate {in dollars and cents)

(2) Base unit measure:[] Hourly D Weekly |:| Unit of preduction |:| Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: [ ] last contributing employer [ | altemative [] reasonable approximation (see 14a
instructions for required attachment)................. ..... S e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from whal was previously reported (see instructions for required attachment)...............n

C The second preceding plan year |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment).................oooooinvi

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current pian year to:

a The comresponding number for the plan year immediately preceding the current plan year e, | 182

b The corresponding number for the second preceding plan year ..., S L

16  Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ..., 16a

b Ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such Withdrawn emMPIOYETS ......oovii i it

17 |f assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regardin
supplemental information 10 be included as an AHACHIMENL. ... ... i i i bbb ?:l

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to pariicipants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding suppiemental
information to be included as an attachment..............cc. o Ao St R OO OO T VOO PSS

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
[]o-3years []36years []6-9years [] 9-12years [] 1215years [ ] 15-18 years [} 18-21years [ ] 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Moaodified duration D (Cther (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a s the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 grealer than zero? |:| Yes D No
b Ifline 20a is “Yes,” 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 20 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.
D No. Other. Provide explanation




i 5558 Application for Extension of Time OME No. 1545-0212
o To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only

Departrment of the Treasury » Go to www.irs.gov/Form5558 for the latest information.
Internal Revenue Service

Identification

A Name of fiter, plan administrator, or plan sponsor (see instructions) B  Filer's identifying number {see instructions)
Employer identification number (EIN) (2 digits XX-XX0000(X)

[Rev. Septernber 2018)

Mid Michigan Community Action Agency, Inc.

Number, street, and room or suite no. (If a P.O. box, see instructions) 38-2056236
1574 E Washington Road PO Box 768 Social security number (SSN) (9 digits X00(-X(-XXXX)
City or lown, state, and ZIP code
Farwell MI 48622
[ o] o ' Plan name Plan Plan year ending—
Mid Michigan Community Action Agency, Inc. number MM DD YYYY

Employee Retirement Plan

Q 0 1 12 3 2022
Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

O Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed

E in Part |, C above.

2 | request an extension of time until 10 / 16 [/ 2023 to file Form 5500 series. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.

3 | request an extension of time until / / to file Form 8955-SS8A. See instructions.

Note: A signature 1S NOT required if you are requesting an extension to file Form 8955-S3A.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b} the date on line 2
and/or line 3 (above) is not later than the 15th day of the 3rd month after the normal due date.

Extension of Time To File Form 5330 (see instructions)

4 | request an extension of time until / / to file Form 5330.
You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

a Enter the Code section(s) imposing thetax . . . . . . . . . . . P | a I
b Enterthe paymentamountattached . . . . . . . . . . . . o o . oo > | b
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendment date . . . » c

5  State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, comrect, and complete, and that | am authorized
to prepare this application.

Signature » Date »
MGA Form 5558 (Rev. 9-2018)




