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

! 1210-0089
Department of the Treasury B en eflt PI an
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2023
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending 12/31/2023

A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
CFRW 401(K) PLAN (PN) » 001
1c Effective date of plan
10/01/2021
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 84-3886188

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

THE CENTER FOR FOUNDATIONAL & RELATIONAL WELLNESS 2C sponsor's telephone number

319-596-5910

2d Business code (see instructions)

2022 3RD AVE NW

WAVERLY, IA 50677 624100

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

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a
b Total number of participants at the end of the PIAN YE&I...........c..c.cvcuereeuerreeeeeeeeeeee e 5b 0
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 3
contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
o e 5¢c(2) 0
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1)
d(2) Total number of active participants at the end of the plan YEar..............ccccceveveirereesieieeeses e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that
5e 0
Were 1€SS than L0090 VESTEA. ... .uiiiiiiiiit itttk ss e et e e st e e bt e sb s e asneesbnesireebeeesreeabeesineas

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

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

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 10/10/2024 KATHRYN HABERMAN-ALBANG
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 10/09/2024 KATHRYN HABERMAN-ALBANG
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707



Form 5500-SF (2023) Page 2

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

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.)...........ccocvvviiiiieiiiinienic e Yes I:I No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........c.ccccviiiiiiieiie e Yes D No
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 5887 0
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 5887 0

8 Income, Expenses, and Transfers for this Plan Year (2) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS oo 8a(1)
(2) PartiCiPANnTS. ......ocuuiiiiiiiiiieitesiie sttt e s e e siee e 8a(2)
(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 190
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 190
d Benefits paid (including direct rollovers and insurance premiums
10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 5972
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 105
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 6077
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i -5887
j Transfers to (from) the plan (see instructions) 8j
Part IV | Plan Characteristics
9a |[If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
‘ Part V | Compliance Questions
10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 10000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i




Form 5500-SF (2023) Page 3-| 1

IPart \ | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:| No
DBIOWV. ..ttt ettt e ea et £ eeh bt e eh £ e sl £ € et £ e eht € et £ e eh b€ £ R £ e eE £ e oAt £ e eEE € eeE £ e e s L eat e ettt eer e et e e ehneenreenereenn s

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .... . | 1lla |

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

D 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

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave D ves No
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens Month Day Year

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

b Enter the minimum required contribution fOr thiS PIAN YA ...........ccoiieviieeeeeeieeeeeee et 12b

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

d Subtract the amount in line 12c¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEQALIVE @IMIOUNE) ...eiiiitiee it ettt ettt ettt e ettt e e ettt e sttt e e s bt e e aas e e e ss e e £ e et b e e e aat s £ e e abs e e e eabeeesambeeeasseeeanreeesnnreeessnnes

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

Part VII Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any PlaN YEAI? ................cceueueiieeeeereeeee e Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............cccccovvvvciciiinciecnnns 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
[ode ]l i o] o) e =Y ol =T T P PP PP PPPPPPORt

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ | Yes [X] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).
D Design-based safe harbor method

D “Prior year” ADP test
“Current year” ADP test

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702602A,




Form 5500-SF Shart Form Annual RetumlRapurt of Small Employaa , OMB Hos, 12100110

12130058
Oeparman st Yoz Benefit Plan
{alemal Rsvenyg Goinic This faem s renuired (o be Gled undar sections 104 and 4065 of the Employen Retirament 2023
Dupactownt of Labey Income Securtty Act of 1974 (ERISA), and saviions 6057(b} and 6058{a) of the Intems)
Ervgiyss Beretie Searty pampi=raioh fevenue Code (the Code). “}Piﬂﬁc;r? iz Gponto
. 3 nnng nspecf'(on
Ponsohend Gumanty Tarponilion + Complete all sntrles in acoordapgg with the InstrigBens to the Farm ES00-SF. o
Partl_| Annuai Report Identification Information .
For calendar plan year 2023 ar b rm plaq year baglaning G1/0L72023 “and endlm l2/3L/202%
A TS retitiie ot ia for: X & slnple-empleyer pldn D a ultiple-employer plan {nat multlemployer} (Pansion Blan (i checking this box

miust gliech Schedude MER, Other plans must attach & list of panlclpating emplaysr
Infermation In aceardance with the fem instrucions. )

B This retumirepon is D the firs? rotumviepodt @ the finsl refumirapon

{] an smended rstumiiepon Da short plan yoar retarmireport (less than 12 months}

G Gheck box if fling under: % Fom 6544 [Jeutomatic sension
gpecial axtengign {enter desciption)
D if the pan iz a collaatvely-bargsinoed plan, check Rei oo i
E lithis s a relmacvely adogled plan pemnilied by BECURE Act section 201, cheX hel e

......

D DFVC progeam

' [

.'n

Part i | Basie Plan Information—enter 1 requasted Informalion

1n Hama of plas plan
CERW 401 ¢k} Plan

10 Three-digi plen pumber ,
PRy} | o0

4¢ Elfoctve daie of plan
10/01/72021

2a Flas spansoss name (employer, H for & gingle-emplayar plan)
waFing sddresa (Inciude rrom, apt, sedla ne, and svasl, or P.O. Rox)y

The ﬁ{)entez s ur provinice, countny. and ZIF or toraign postat oode (f forelan, zee m.ﬂ-trucﬁons)
Relational 'ﬂ'ennes:s
2022 2zd Ave NW

Wavarly iA 50877

2b Employer Identifcation Nuntber (EHN)
84-3886188

Zc Spansor's talephione numbar
1315 5hE=5910

2d Business code (se¢ thsiiuctions)

624100

38 Plan sdministalors nams and address | Same as Plan Bponsar,

b Admialstotors EIN

3¢ Administeator's telephons number

4 |ftha ngme ardfor EIN of e plan sponsol of e blan nama haa changsd sines the last retuin/repost

4b EN
fled for this plan, enter the plan sponser's name, EIN, the plan tame and the plan numbet from the . _—
instratumirepart. Ad pn
0 Sponsors name
¢ Plan Name
Sa Toul number of participants st the beglaning of the plan year ... et 5a 5
b Youl sueber of participants 8t the end of he plan yBAC....a-rewcrrmsov rontgen s Esssmssersresesense — sh b
e{1} Numbor of participants With accesnt balances ad of tha heglnnlrsg of the ﬁaan year (only dofined So(1)
cantribution plans cornplale thia BOMY e e sersisen s S ) 3. .
©[2) Number of partieipants with scoount belances of ot {ha end of the p!aﬂ ysar{omy defned 66{2) a
eontftubion plans complete 18 TR R I R e ey .
AL Totat oursbas of antig HRTIOANS SV IR LOGIHING Of R TN YORE. oo S, ' s40%) 3
. d{2} Totsl number of active participants ot the 2nd of the plan yoar... — - 5_‘1(2) a
¢ Number of participants who terminated emplos,rnmnt during tha p!an year wim acsuad baneﬂts 'Ihat Ea o
WOt 155 PhEn 00 VR GIE e ariar st ns et s ey ot 9L L b ettt i ot

" Gaullsn A panalty for the lats or lm:nm lm mra ¢fthi: remm!rn st Wil s aasonssd (nless fexeonable causd is oxtahtighad

Under perallies of paury and other penalties set forh in tha instrictions, I decias thel | have examinad this ralumvrepan, including, {f appticable, a Schedule
S8 er Scheduls MB completed sand s!gan by an enrolled Bctuary, a5 weli as the elecionic verslon of tis refusiVisport. and 1o the hest of ny knewdadge and

LABERMAN -RLEMIG

1

Ia’:&u i’f fﬁf\ht&ﬁim th%-*_fo-m;gq ATIRIN

HERE‘ inature ot pla administhter . A Date Enter nama of individual signing os plan administmto: '
| 'ston - AN o Jeb=AM . 1D 7024 KaTirN BABERMAN-ALBANG __

HERE & atum of lo¥orlplan spansor Dale Enter nams of individual sianing as employar or plan sponsos

For Paparwork Reducton Acl Hetied, e the Instruttions for Fom 5500-SF, Form 5500-3F {2023]

v 230738




 Fomm SRO0SF {2023)

Page 2

fa Ware all of the plan's assats dufing the pian year invested in efigible 235617 {Sea INSHUBKONS.)....ccrcvvoeesoecsecsremserercsrosimssieesieeis

b Are you dalming 2 walves of the annual examination and report of an Independant qualificd public accountant g GPA}

urder 29 CFR 2520.104-467 (See Insltunione e walver eligibility and candians.)...
 you answered “Ho® to eithez Hnp 62 or ling &b, the plan cantot uss Form 8500-SF and m

LICEIYS

ust Inatead usa F(:

LAYt

ma 5500

Bareee

B ves [] no
f vee (] No

¢ he plan is g defined banatit plan, ls it covared under the PBGRC Inswranca program (5ee ERISA section A021)F 1avs D Yas [! No D Nt determined

Yo' is checked, entar the My PAA conlimiation number from the FEQC premilum Hang for thia plsn year,

- {Ben Instrections. )

“Fartill | Finanslal Information : A T
7 Plan Assels and Liabiiiss {a} Baginning of Year {b) End of Yaar
8 Tolal plan ass0l8 o 7a 5,887 o]
b Toa pfanilablldies......... resE e s b
©_Not plan aseats faubiract ing 76 (R0M U 73} e 7 _ 5,887 0
£ Inpome, Expenses. and Transtars for thia Plen Yeer {a} Amaunt )T tal
& Conrbutions receivex? o7 receivable from:
{13 EODIOPRE oy s g gt e Bafi} )
2 Particlcani!j...u.............. —— espianens | BR(2)
(33 Qthers {lncluming folovarE}.. o e secrsrssses e Ba{3}
B Olher income 0058} o cenmen e e s L s e &b 154
& _ Total Incoma (add lines 8al1). 832} Ba(3), and 81:} p— 1 190
¢ Bonefits pald (indudlng dirsex mtlmeta and Insuranco pl’om[whs
topmwdabeneﬂla} T -0 5,972
€ Caraln deemad andfos comactive dislﬂbubnns. (aea Jnsuwuons) fa
{ _Administrative yenvics providors {salsfos, fass, £omMissinns). .. af 1605
LY Otherexpenses o unniens 8o i
h_Total expenges {add iines 84, Bo, 81, and Bg) gh 6,377
1 Natincame (uss) (sublract ling 8N fram ne 86) . mmimic e L] -5,887
}  Transfoin to {from) the plan (368 IRSTUEIONE) e 8]
Part IV | Plan Charactenistics
8a |if mg glag Wzs gaﬁmg ‘%maﬁm enter the applicable pandion feature eodes from the List of Pian Chotaslarietic Codes In the instructions:
. b | the plan provides welfare benefiis, anlor the applicabls weilare featura 2odss from the List ufPlan‘CharBulenaﬁu Cotlea in the inatuptons:
Part V | Compliance Questions
10 Buring the plan year: ) Yes | No Amount
8 Wasg thesa a failurs vt transmif to the plan any parbipant contrbubons within the Hme perod
dosciibed in 20 GFR 2510.3-102? Continue to angwer "Yes™ fof sny prior yesr fadures untl flty
cofracted, (§6e indbuctians and DML' Vialuntary Fiduclary Soerattivn Program) s |- 198 b
D Wero thefe any nonexempt transactions with any party-In-interest? (Do not Intiisde transselions
Faported 60 (08 1020 wsisnismissses Jasirenrianttasenas dverteeertes dymet e laat HE AL et emeeneeres et rerrensiras 10h X
€ Was tha plait caverad by & fidelity bond? ..rei—vvrerriimn it e 4 bbb e et eond 10 | X 10,800
d Did tha glan have & toss, whether or not reimbursed by tha plan's fdally bond, that wes caused
by frand oF GBS R e e st e s e R 18d- X
8 Wera any (oo or tommissions pald to any brokars, agents, of other parsons by an insurance
camier, Insurance servioe, or olhar 0rgantzaﬂon that pmwdas some or all of the banefits undes :
the pan? (Soe Insruotions ). .. e g e ez | 380 X
f ~ Has the plen fatled to pfovide any bonm‘st whan dus undar the pl@n‘? 1 R L b sy 10§ e
~ § Didiha plan Nave any parfipantioans? (I “Yos,' oRLGt amaunt £9 oF YE8Eetld v smmumimin 10 X
h His k an indiidual atcount plan, waa there i Bagkout pertod? {Sed instruations end 29 GFR ’
25204013} s0i rarenresuriasimsertarinares LI L AT 1AL et sras i r s et s wain-| 10R A
I W 10h was answered "Yes,” chotk thi hox i you sither provided the mgulred niotice et ono of the
oxceplions to praviding 1he nolize spplied under 28 CFR 2520101-3......... yese e deng e L e et e 101




Porm S500-5F (2023) ' Page 3« | |

Yartvi | Penslon Funding Compliance

11 13 this o dofined baneht plan sublect to minimum funding maquirements? (f "Yes,” sea !nslruetécms Bnd gompdals Schedule BB
(;;{m 6500} and lines Y1aand b be!ow 't tf thiz s o dofined conlnhutiun panslen gim leava ina 11 hlank and m;rup,mie ling 12 Q Yuz U Yo
A s s e e e LS A

B_Enter the unpsid minfmur tequ!md contibutions for el vears front Schﬁdds S8 (Fgrm 55001 Hine 40 I 11a I

b REGC milssed dbﬂtr!hulibn reporting requlremants, I the p!sn is covered by PBGC and Ihe armounl fepoﬂad on fine 418 is greater than 0, has BBGC
heen notified as requited by ERISA sections 4043(6}5) endfor 303{K}3)? Chack the epplicable box!

Yes.

alini raam s TAE U I ST b b iaas raes e s a ) s

D No. Reporting was walved usder 28 CFR 4043.25(¢H{2) betause conlributions equal ta or excesding the unpalkd miintmum redquired contition
ware mydo by the 30 day aftar the dus Jate.

D No. The 30-day pertd referenced in 20 CFR 4043,26(c} 2} has not yel ended, and the gponsor intonds to maks 3 contribution equal (o or
oxcoading the uapaid minlmum required contibulion by tha 30th day after the dug date.
D No, Otnsr. Frovide explanption __

12 1o this s defined conlibulion pian subjact 10 fie mIATUM funding 7aquirerionts of section 412 of the Coda o snction 302 of
AT U S — —

A ou campiets oo 53 or lives 1o, {50, 150 sk V55 oo o4 anpisabtor 17 s 5 dafned banof peraion piam. toawa | LI Yeu [t o
fine 12 blank and complolo tino 11 abdiva,

a fawaivar of the minimum !undmg wlandard for a prior year Is belng emortized In this plan year, se insbudtions, and antar the data of the fatter nuling
graating We walval ooy e e s e PR suare Mot Day Year

If you completsd tine 12a, comg!etn linas 3, 9, and 10 of Schedyty MB (Form §800), ahd sidp ta line 13,
b Eoter the minimum required conlabugon 107 1his pIan year .. ..o i-ttrrbesd e U U hen s edasiasn s e e s ancnssseris 12b

¢ Enler B amount contibuted by the employer to tha plan for this pIAN YB&T urn o | &

d Subtract the amaunt in line 42¢ from the amount in fiivs 12b. Enter the result {eriter a minus $igh o the fenor 2
nggativa anotintd R frmaan e g 1A 2t b B o Ao e e ek st 4 .

g Wal the minimusn funding Bmeunt repasted on line 126 be et by 110 AdIng deRgine? s
" Part Vil | Plan Terminatlons and Transfars of Ageots

124

[ ves []ne []na

PEriiisRieniaring

T T — W ves 1] Mo
A_I*Yes," anter lte amaunt of any plan assets thal reverled to the ampluyarmia VAL ccpprvi s satsiriseepest it irastosymssanss | T8 - &
B Wi st tha plan aszat dlatdouysd (o patleipants of bunsfiodaries, Tenetened 1 oadiiv ﬂaﬁ.mwyghiwﬁmﬁm ) '@ Yes D No

cantred of the PBGOY e eph ey ik ettt AR L Lab g s e e e

© if, during thia plan visar, any aasols or fiabllites wers transferad from thg plan lo ancther planis), idenliy the p&an(s} to
which agsots or liabilities ware trangforred. (Seq Instueiions)

T3¢t} Nama of planis): 1362 EIN(S) 13ci3} FN(s)

Part VIli | IRS Compliance Questlons E— T

142 Does the plan satisly the coverago and randisariminalion (eats of Coda seelivns 410(b) end 401(2){4) by combining this slen witl any othat plans under
the permigsive paaregation iuies? 1 Yas (4 No

14b Ifthls s @ Code sacllon 401K} plan, check 3l boxes that apply to fndate tmw the plan [s inlendad lo sausfy the nondiscrimination requlrements for
omptaysd doteerals and emplayar malching sontritbiions (as applicable) undar Code sactigna 404K)E) snd £04{mH2).
Dogignbasad safe harbor mathed

[] -prior yoar* ADP test
E’, Currant yedr' ADP leat

[0 na

16 iftha plan sponsor 3 an adoples of a pre-approved p!a&%ﬂirgag‘\’ﬂd a favorable IRS Opinion Letter, enter the date of tha Oplnion Laﬁerﬂg‘ugfﬂ?zn—
(SAMDIDV YY) and ha Oplaion Letier seral number, a T




