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). 2023

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 02/01/2023 and ending  01/31/2024
A This returnireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide 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 |:| 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. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC. EMPLOYEES' RETIREMENT PLAN number (PN) »
1c Effective date of plan
11/01/1984
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 38-1992598
TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC.

775 HAZEN STREET
PAW PAW, MI 49079

2C Plan Sponsor’s telephone
number
269-657-2581

2d Business code (see
instructions)
813000

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.

SIGN |Filed with authorized/valid electronic signature. 11/13/2024 CHANDA HILLMAN
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
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)

v. 230707
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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 ‘ 214
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(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 172
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 189
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 2
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 31
d Subtotal. Add iNES 6a(2), B, ANG BC. ......cueiueteiieieirieieeieeiei ettt et et e e ae e e ete e e be e esebe e e be st as et et ebeseasesenseeeneseesens 6d 222
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 222
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 196
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 186
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 10
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 2H 23 3D 2T
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) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck 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 I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | 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.) woooverneeereerinenenee e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 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




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscal plan year beginning  02/01/2023 and ending  01/31/2024
A Name of plan B Three-digit

TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC. EMPLOYEES' RETIREMENT plan number (PN) > 001

PLAN
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC. 38-1992598

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
JOHN HANCOCK USA

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 107702 201 02/01/2023 01/31/2024

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

2388 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

WATKINS ROSS & CO 200 OTTAWA AVE NW, SUITE 600
GRAND RAPIDS, MI 49503

Fees and other commissions paid

(b) Amount of sales and base
commissions paid (c) Amount (d) Purpose (e) Organization code

2388 0| TPA COMPENSATION 5

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report.

4 Current value of plan’s interest under this contract in the general account at year end ..................ccccoeveuererererrenennnnn. 4 0

5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5 5217221

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b 0
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6) 0
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f 0
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Part 1l | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?............. D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

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).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  02/01/2023 and ending  01/31/2024
A Name of plan B Three-digit
TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC. EMPLOYEES' RETIREMENT plan number (PN) > 001
PLAN
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC. 38-1992598

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).. . . .. .......... D 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) 2023
v. 230707
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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




Schedule C (Form 5500) 2023

Page 3 -

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).

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

MERCER GLOBAL ADVISORS INC

(h)

()

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

(@)

Enter total indirect

Did the service

provider give you a

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element

(f). If none, enter -0-.

formula instead of

an amount or

estimated amount?

74-3527877
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
26 INVESTMENT 24111
ADVISOR Yes D No

Yes D No [[

Yes D No D

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

JOHN HANCOCK LIFE INSURANCE CO USA

(h)

compensation? (sources

(e)
Did service provider
receive indirect

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
compensation received by
service provider excluding

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

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

Yes No D

Yes D No

Yes D No D

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

(h)

01-0233346
(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
1528 60 RECORDKEEPER 1175
62 63 67
68
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

compensation? (sources

()

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

answered “Yes” to elemen
(f). If none, enter -0-.

compensation for which you

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

t

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 Il | 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.

(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

(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

(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: 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:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan 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).

2023

P File as an attachment to Form 5500.

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 02/01/2023 and ending 01/31/2024
A Name of plan B Three-digit
TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC. EMPLOYEES' RETIREMENT PLAN plan number (PN) 3 001

C Plan or DFE sponsor’s name as shown on line 2a of Form 5500
TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC.

D Employer Identification Number (EIN)
38-1992598

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 [E:  T. ROWE PRICE RETIREMENT 2065
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  01-0233346-000 code P 103-12 IE at end of year (see instructions) 1773
a Name of MTIA, CCT, PSA, or 103-12 IE:  T. ROWE PRICE RETIREMENT 2060
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN  01-0233346-000 code P 103-12 IE at end of year (see instructions) 25337
a Name of MTIA, CCT, PSA, or 103-12 IE:  T. ROWE PRICE RETIREMENT 2055
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P ' ’ ' 92643
C EIN-PN 01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  T. ROWE PRICE RETIREMENT 2050
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 01-0233346-000 P ' ’ ' 76093
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  T. ROWE PRICE RETIREMENT 2045
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
C EIN-PN 01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 56143
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  T. ROWE PRICE RETIREMENT 2040
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 1-0233346- P ' ) ) 113511
C EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  T. ROWE PRICE RETIREMENT 2035
b Name of sponsor of entity listed in (a): JOHN HANCOCK USA
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 142379
C EIN-PN  01-0233346-000 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form
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Name of MTIA, CCT, PSA, or 103-12 |E:

T. ROWE PRICE RETIREMENT 2030

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN 01-0233346-000 d Entlty [=] € Dollar value of interest in MTlA, CCT,PSA, or 14257
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE RETIREMENT 2025

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 25664
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER AGGRESSIVE LS

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 43010
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER GROWTH LS

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 38826
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER BALANCED LS

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 60782
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER MODERATE LS

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN - - \ . )
01-0233346-000 code P 103-12 IE at end of year (see instructions) 5214

Name of MTIA, CCT, PSA, or 103-12 IE:  JH MULTIMANAGER CONSERV LS

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 23647
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  CARILLON EAGLE MID CAP GROWTH

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =] € Dollar value of interest in MTIA, CCT, PSA, or 233596
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 [E: DFA US TARGETED VALUE FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 188397
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JPMORGAN MIDCAP VALUE FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 330617

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE:  VANGUARD EXPLORER FUND

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT, PSA, or 225057
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: 500 INDEX FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT,_PSA, or 356913
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: AMERICAN FUNDS EUROPAC GROWTH

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 170658
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: DFA GLOBAL EQUITY FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT, PSA, or 325310
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:  JANUS HENDERSON GBL EQ INCOME

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity =) € Dollar value of interest in MTIA, CCT,_PSA, or 169576
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JPMORGAN EQUITY INCOME FUND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN - - \ . )
01-0233346-000 code P 103-12 IE at end of year (see instructions) 456009

Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE GROWTH STOCK

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 369574
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |IE:  FIDELITY ADVISOR TOTAL BOND

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity P € Dollar value of interest in MTIA, CCT,_PSA, or 631460
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: JPMORGAN GLOBAL BOND OPPS

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 254026
code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE: T. ROWE PRICE SPECTRUM INC

Name of sponsor of entity listed in (a): JOHN HANCOCK USA

EIN-PN  01-0233346-000 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 254927

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 |E:

JOHN HANCOCK STABLE VAL

Name of sponsor of entity listed in (a):

JOHN HANCOCK USA

EIN-PN

01-0233346-000

d Entity

code

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

103-12 IE at end of year (see instructions)

531824

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 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 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 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 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H Financial Information

(Form 5500)

OMB No. 1210-0110

Denartment of the Treasur This schedule is required to be filed under section 104 of the Employee 2023
|nfema| Revenue Sen,icey Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of_Labor . )
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 02/01/2023 and ending  01/31/2024
A Name of plan B  Three-digit
TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC. EMPLOYEES' RETIREMENT PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC.

D Employer Identification Number (EIN)
38-1992598

‘ 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 1c(9) through 1c(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 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 626094 462355
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3)
C General investments:
Q) Ir;tfe(;z;tc-)l;ﬁ)aring cash (include money market accounts & certificates 1c(1) 65745 33728
(2) U.S. GOVEIMMENE SECUMES ......eeveeeeeeeeeeeeeeeeeeeeeeeeeee e e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..o 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property).. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) PArtiCIPANt I0BNS ........eoveeeeeeeeeeeeeeeee e eeen e 1c(8)
(9) Value of interest in common/collective trusts .........cccoccevvveeeeiiiciiieeeeennnns 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10) 4536905 5217221
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insurance company general account (unallocated |17,
[olo] 01172 1o1 ) TP U PP PTPPRURROPPRPPIN
(15) OUNET ..ot 1c(15)

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

Schedule H (Form 5500) 2023
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1d

Employer-related investments:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

5228744

5713304

1g

1h

1i

1j

1k

u |

5228744

5713304

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........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(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).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

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

(a) Amount

(b) Total

2a(1)(A)

462355

2a(1)(B)

142062

2a(1)(C)

2407

2a(2)

0

2a(3)

606824

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)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
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 benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

397689

2b(8)

2b(9)

2b(10)

2c

2d

1004513

2e(1)

470469

2e(2)

2e(3)

2e(4)

2f

29

2h

470469

2i(1)

2i(2)

25373

2i(3)

24111

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

49484

2

519953

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

484560

21(1)

21(2)
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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) [ ] pisclaimer @) [ ] 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) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D 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: KRUGGEL, LAWTON & COMPANY, LLC (2) EIN: 35-1307701

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D 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, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) ...........c...... 4a X 5482

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 participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  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.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

g 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? .........c.cccocoevieiiieiieniinecieenene. 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 instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j 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.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am 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 29 CFR 2520.101-3. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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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)

5¢ 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
10 (U Tox 1103 3 PP D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2023

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 02/01/2023 and ending 01/31/2024
A Name of plan B Three-digit
TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC. EMPLOYEES' RETIREMENT PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC. 38-1992598
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 0
0TS (1T 1T TSP

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): 01-0233346
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
DL L PP PP PRPPRPRPPN
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)?.......cccoeveevene.
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

. [] Yes [] No [] na

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
deficiency not waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........uiviiiiiiiie e

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?.................ccccccocevevenne.n.

6a

6b

[] ves [] No [] A

o]

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 letter, does the plan sponsor or plan
administrator agree With the CRANGE? ..ot

[] ves [] No [] A

Part Ill 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

boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D 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 any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens 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” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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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 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 D Other (specify):

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

€ 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 D Other (specify):

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

€ 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 D Other (specify):

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

€  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 D Other (specify):

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

€  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 D Other (specify):

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

€  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 D 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 attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

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. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

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 .........cccccocviiiiiieiniiiennieeenns 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) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

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 20ais “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.

| Part VIl | IRS Compliance Questions

21a 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

21b 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
“Prior year” ADP test
D “Current year” ADP test

[] N

22 |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_Q702984A .
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INDEPENDENT AUDITOR'S REPORT

To the Participants and Plan Administrator of the
Tri-County Council for Child Development, Inc. Employees' Retirement Plan
Paw Paw, Michigan

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

We have performed audits of the financial statements of Tri-County Council for Child Development, Inc.
Employees' Retirement Plan (the "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 January 31, 2024 and
2023, and the related statement of changes in net assets available for benefits for the year ended
January 31, 2024, and the related notes to the financial statements (Financial Statements).

Management, having determined it is permissible in the circumstances, has elected to have the audits of the 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 Disclosure under ERISA. As permitted by
ERISA Section 103(a)(3)(C), our audits 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 January 31, 2024 and 2023 and for the
year ended January 31, 2024, 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 accompanying Financial Statements, 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 accompanying Financial Statements 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(2)(3)(C).



Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of
America (GAAS). 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 the 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.

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 the 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 of the Financial
Statements 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 GAAS 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 GAAS, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify 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.

e 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 the 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 the Plan’s ability to continue as a going concern for a reasonable period
of time.

_2.



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 an 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.

Other Matter— Supplemental Schedules Required by ERISA

The supplemental Schedule of Assets (Held at End of Year) as of January 31, 2024, and Schedule of Delinquent
Contributions and Schedule of Reportable Transactions for the Plan year ended January 31, 2024 are presented
for purposes of additional analysis and are not a required part of the financial statements but are supplementary
information 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 schedules, 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 GAAS. 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 schedules, we evaluated whether the supplemental schedules, 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 ERISA.

In our opinion

e the form and content of the supplemental schedules, other than the information in the supplemental
schedules 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 schedules 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).

Respectfully submitted,

g
Fogpelty St Gopayy L
Certified Public Accountants

Elkhart, Indiana
November 11, 2024



TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC. EMPLOYEES'

RETIREMENT PLAN
Paw Paw, Michigan

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

January 31, 2024 and 2023

2024 2023
ASSETS
Investments, at fair value 5,217,221 4,536,905
Receivables
Employer contributions 462,355 626,094
Cash 33,728 65,745
NET ASSETS AVAILABLE FOR BENEFITS 5,713,304 5,228,744

Notes to the Financial Statements are an integral part of this statement
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TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC. EMPLOYEES'

RETIREMENT PLAN
Paw Paw, Michigan

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
For the Year Ended January 31, 2024

ADDITIONS TO NET ASSETS:
Investment income
Net appreciation in fair value of investments 397,689
Contributions
Employer 462,355
Participants 142,062
Rollovers 2,407
Total contributions 606,824
TOTAL ADDITIONS 1,004,513
DEDUCTIONS FROM NET ASSETS:
Benefits paid to participants 470,469
Administrative expenses 49,484
TOTAL DEDUCTIONS 519,953
NET INCREASE 484,560
NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year 5,228,744
End of year 5,713,304

Notes to the Financial Statements are an integral part of this statement
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TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC. EMPLOYEES'

RETIREMENT PLAN
Paw Paw, Michigan

NOTES TO FINANCIAL STATEMENTS
January 31, 2024 and 2023

NOTE 1 - DESCRIPTION OF PLAN

The following brief description of the Tri-County Council for Child Development, Inc. Employees' Retirement
Plan (the "Plan") is provided for general information purposes only. 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 substantially all employees of Tri-County Council for Child
Development, Inc. (the "Company"). Employees are eligible to defer compensation into the plan after reaching
the age of eighteen and completing 30 days of service. Employees are eligible for discretionary profit sharing
contributions after reaching the age of eighteen and completing one year of service. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 ("ERISA").

CONTRIBUTIONS

Each year, participants may contribute a portion of their eligible compensation, as defined by the Plan, as pretax
or Roth contributions, up to the maximum allowed under the Internal Revenue Code ("IRC"). Participants who
have attained age 50 before the end of the plan year are eligible to make catch-up contributions. Participants may
also contribute rollover amounts representing distributions from other qualified plans. The Company also has the
option to make a discretionary profit sharing contribution. The discretionary profit sharing contribution is based
on a participant's eligible compensation as a ratio of total eligible compensation for the Plan year. The
discretionary profit sharing contribution was $462,355 for the Plan year ended January 31, 2024. Participants
direct the investment of their own contributions into various investment options offered by the Plan. The Plan
Sponsor directs the discretionary profit sharing contribution.

PARTICIPANT ACCOUNTS

Each participant's account is credited with the participant's contribution and an allocation of the Company's
contributions, and Plan earnings, and charged with an allocation of administrative expenses paid by the Plan.
Allocations are based on participant earnings, contributions, 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

Participants are immediately vested in their contributions plus actual earnings thereon. Vesting in the Company’s
contribution portion of their accounts is based on years of continuous service. The vesting schedule provides for
100% vesting of employer contributions after six years of credited service.

PAYMENT OF BENEFITS

Upon termination of service a participant, or their beneficiary, is entitled to receive the vested interest in his or
her account as a lump sum amount. Withdrawals may also be made when a participant attains age 59 1/2 or
demonstrates financial hardship.



TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC. EMPLOYEES'

RETIREMENT PLAN
Paw Paw, Michigan

NOTES TO FINANCIAL STATEMENTS
January 31, 2024 and 2023

FORFEITED ACCOUNTS

At January 31, 2024 and 2023, forfeited nonvested accounts totaled $33,728 and $69,614, respectively. These
accounts will be added to the employer discretionary profit sharing contribution and allocated in the same
manner. For the year ended January 31, 2024, $62,343 in forfeitures was added to the employer contribution.

NOTE 2 - SUMMARY OF ACCOUNTING POLICIES

BASIS OF ACCOUNTING

The financial statements of the Plan are prepared under the accrual method of accounting.
ESTIMATES

The preparation of financial statements in conformity with accounting principles generally accepted in the United
States of America requires management to make estimates and assumptions that affect the reported amounts of
assets and liabilities and changes therein, and disclosure of contingent assets and liabilities. Actual results could
differ from those estimates.

INVESTMENT VALUATION AND INCOME RECOGNITION

The investments of the Plan are reported at fair value. The fair value of a financial instrument is the amount 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 (the exit price). See Note 5 for discussion of fair value measurements.

Purchases and sales of securities are recorded on a trade-date basis. Interest income is recorded on the accrual
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.

OPERATING EXPENSES

Certain expenses of maintaining the Plan are paid directly by the Company and are excluded from these financial
statements. Expenses that are charged to participant accounts include withdrawal fees and plan administrative
fees. Certain investment related expenses are included in net appreciation in fair value of investments.
PAYMENT OF BENEFITS

Benefits are recorded when paid.



TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC. EMPLOYEES'

RETIREMENT PLAN
Paw Paw, Michigan

NOTES TO FINANCIAL STATEMENTS
January 31, 2024 and 2023

NOTE 3 - CERTIFIED INVESTMENT INFORMATION

Certain information related to investments disclosed in the accompanying financial statements and ERISA-
required supplemental schedules, including investments held at January 31, 2024 and 2023, and investment
income for the year ended January 31, 2024, was obtained by management and agreed to or derived from
information certified as complete and accurate by John Hancock Life Insurance Company (U.S.A.) ("John
Hancock"), a qualified institution. The Plan’s independent auditors did not perform auditing procedures with
respect to this certified information, except for comparing such certified information to the related information
included in the financial statements and ERISA-required supplemental schedules.

NOTE 4 - NONPARTICIPANT-DIRECTED INVESTMENTS

The following is information about the net assets relating to the nonparticipant-directed investments as of January
31:

024 023
Pooled Separate Accounts 4,439,173 3,956,193
Employer contribution receivable 462,355 626,094
Total 4,901,528 4,582,287

The following is information about the significant components of the changes in net assets relating to the
nonparticipant-directed investments for the year ended January 31, 2024:

Net appreciation 282,062
Contributions and allocation of forfeitures 524,698
Benefits paid to participants and transfers to forfeiture account (487,519)
Total 319,241

NOTE 5 - FAIR VALUE MEASUREMENT

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to valuation
techniques used to measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in
active markets for identical assets or liabilities (level 1) and the lowest priority to unobservable inputs (level 3).

The three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

Level 1 inputs to the valuation methodology are unadjusted quoted prices for identical assets or liabilities in
active markets that the Plan has the ability to access.

Level 2 inputs to the valuation methodology include the following:

- Quoted prices for similar assets or liabilities in active markets

- Quoted prices for identical or similar assets or liabilities in inactive markets

- Inputs other than quoted prices that are observable for the asset or liability
-8-



TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC. EMPLOYEES'

RETIREMENT PLAN
Paw Paw, Michigan

NOTES TO FINANCIAL STATEMENTS
January 31, 2024 and 2023

- Inputs that are derived principally from, or corroborated by, observable market data by correlation or
other means

If the asset or liability has a specified (contractual) term, the level 2 input must be observable for
substantially the full term of the asset or liability.

Level 3 inputs to the valuation methodology are unobservable and significant to the fair value measurement.

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the lowest level
of any input that is significant to the fair value measurement. Valuation techniques used need to maximize the use
of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There have been
no changes in the methodologies used at January 31, 2024 and 2023.

-Pooled Separate Accounts. The fair values of participation units held in pooled separate accounts are
based on the net asset values ("NAV") reported by the fund managers as of the financial statement dates
and recent transaction prices. The NAYV is used as a practical expedient to estimate fair value. The NAV
is based on the underlying investments held by the pooled separate accounts less its liabilities. This
practical expedient is not used when it is determined to be probable that the pooled separate accounts will
sell the investments for an amount different than the reported NAV. Except for the Stable Value pooled
separate account, each of the pooled separate accounts invests in a single, open-ended mutual fund which
is generally identified in the name of the pooled separate account. The investment strategies of these
pooled separate accounts are consistent with each of the mutual funds identified in the name of the fund.
The Stable Value pooled separate account invests solely in the John Hancock Stable Value Trust. The
Stable Value Trust seeks to preserve principal and provide book value liquidity on a daily basis for plan-
permitted, participant directed withdrawals while maintaining a competitive rate of interest. The Stable
Value Trust may delay distributions up to 30 days. Each pooled separate account, other than the Stable
Value pooled separate account, provides for daily redemptions by the Plan with no advance notice
requirements, and has redemption prices that are determined by the fund's net asset value per unit.

The preceding methods described may produce a fair value calculation 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 following tables set forth by level within the fair value hierarchy the Plan's assets at fair value as of
January 31, 2024 and 2023.

Investment Assets at Fair Value as of January 31, 2024

Level 1 Level 2 Level 3 Total
Investments measured at net asset value * 0 0 0 5,217,221
Total investment assets at fair value 0 0 0 5,217,221




TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC. EMPLOYEES'

RETIREMENT PLAN
Paw Paw, Michigan

NOTES TO FINANCIAL STATEMENTS
January 31, 2024 and 2023

Investment Assets at Fair Value as of January 31, 2023

Level 1 Level 2 Level 3 Total
Investments measured at net asset value * 0 0 0 4,536,905
Total investment assets at fair value 0 0 0 4,536,905

* Certain investments that were measured at net asset value per share (or its equivalent) as a practical expedient
have not been classified in the fair value hierarchy. The fair value amounts presented in this table are intended to
permit reconciliation of the fair value hierarchy to the line items presented in the statement of net assets available
for benefits.

Fair Value of Investments that Calculate Net Asset Value
The following table summarizes investments for which fair value is measured using the net asset value per share

practical expedient as of January 31, 2024 and 2023, respectively. There are no participant redemption
restrictions for these investments. The redemption notice period is applicable only to the Plan.

Redemption
Frequency (If
Unfunded Currently Redemption
Fair Value  Commitments Eligible) Notice Period
January 31, 2024:
Trustee may
impose a 30
day delay on
Pooled Separate Account Stable Value Fund 531,824 N/A Daily distributions
Other Pooled Separate Accounts 4,685,397 N/A Daily None
January 31, 2023:
Trustee may
impose a 30
day delay on
Pooled Separate Account Stable Value Fund 297,785 N/A Daily distributions
Other Pooled Separate Accounts 4,329,120 N/A Daily None

NOTE 6 - RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market, liquidity, political uncertainty, pandemic, environmental risks, cybersecurity risks 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.

-10 -
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January 31, 2024 and 2023

NOTE 7 - TRANSACTIONS WITH PARTIES-IN-INTEREST

Parties-in-interest are defined under DOL regulations as any fiduciary of the Plan, any party rendering service to
the Plan, the employer, and certain others. The Plan held funds managed by John Hancock, which qualify as
party-in-interest transactions. The Plan is not charged for administrative services performed on its behalf by
employees of the Company. Some fees paid by the Plan for the investment management services are included in
net appreciation in fair value of investments. During the year ended January 31, 2024, the Plan paid
administrative fees to Mercer Global Advisors Inc. and John Hancock which also qualify as party-in-interest
transactions.

NOTE 8 - PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has 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.

NOTE 9 - TAX STATUS

The Plan uses a non-standardized pre approved plan document sponsored by Watkins Ross & Company. Watkins
Ross & Company received an opinion letter from the Internal Revenue Service ("IRS") dated June 30, 2020,
which states that the non-standardized pre approved plan document, as then designed, satisfies the applicable
provisions of the IRC. The Plan itself has not received a determination letter from the IRS. However, the plan
administrator believes the Plan is currently designed and being operated in compliance with the applicable
requirements of the IRC. Therefore, no provision for income tax has been included in the Plan's financial
statements.

Accounting principles generally accepted in the United States of America require plan management to evaluate
tax positions taken by the Plan and recognize a tax liability if the Plan has taken an uncertain position that more
likely than not would not be sustained upon examination by the IRS. The plan administrator has analyzed the tax
positions taken by the Plan and has concluded that no uncertain positions are taken or are expected to be taken
that would require recognition of a liability or disclosure in the financial statements. The Plan is subject to
routine audits by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

NOTE 10 - SUBSEQUENT EVENTS
The Company has evaluated subsequent events through the date the financial statements were available to be
issued, other than the items discussed below, no events or transactions occurred through November 11, 2024

requiring recognition or disclosure in the financial statements.

Effective August 1, 2024, the Plan was amended to permit participants to direct the investment of all contribution
sources, including profit sharing contributions.

-11 -



TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC. EMPLOYEES' RETIREMENT PLAN

Paw Paw, Michigan

SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS
For the Year Ended January 31, 2024

EIN : 38-1992598 PLAN NUMBER: 001

Contributions Corrected Contributions Pending

Total Fully Corrected Under
Voluntary Fiduciary

Check Here if Late Outside Voluntary Correction in Voluntary Correction Program and
Participant Loan Contributions Not Fiduciary Correction Fiduciary Correction Prohibited Transaction
Repayments are Included Corrected Program Program Exemption 2002-51
5,482 * 0 0 0

* The late contributions were deposited in April 2023 and management is in the process of calculating and depositing lost earnings

Attachment to Form 5500, Schedule H, Part IV, item 4(a)
-12 -



RETIREMENT PLAN
Paw Paw, Michigan

TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC. EMPLOYEES'

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
January 31, 2024

EIN : 38-1992598 PLAN NUMBER : 001

(b) () (e)

Identity of Issue, Borrower,  Description of Investment - Including Maturity (d) Current Market

(a) Lessor, or Similar Party Date. Rate of Interest, Par or Maturity Value Cost Value

Pooled Separate Accounts:

*  John Hancock T. Rowe Price Target Retirement 2025 22,293 25,664
*  John Hancock T. Rowe Price Target Retirement 2030 13,327 14,257
*  John Hancock T. Rowe Price Target Retirement 2035 124,083 142,379
*  John Hancock T. Rowe Price Target Retirement 2040 98,734 113,511
*  John Hancock T. Rowe Price Target Retirement 2045 50,000 56,143
*  John Hancock T. Rowe Price Target Retirement 2050 67,034 76,093
*  John Hancock T. Rowe Price Target Retirement 2055 82,439 92,643
*  John Hancock T. Rowe Price Target Retirement 2060 22,796 25,337
*  John Hancock Multimanager Aggressive LS 39,375 43,010
*  John Hancock Multimanager Balanced LS 54,649 60,782
*  John Hancock Multimanager Conservative LS 23,161 23,647
*  John Hancock DFA US Targeted Value Fund 124,470 188,397
*  John Hancock Fidelity Advisor Total Bond 633,244 631,460
*  John Hancock Multimanager Growth LS 31,547 38,825
*  John Hancock T. Rowe Price Spectrum Inc 258,486 254,927
*  John Hancock Multimanager Moderate LS 4914 5,214
*  John Hancock Stable Value Fund 516,187 531,824
*  John Hancock T. Rowe Price Target Retirement 2065 1,630 1,773
*  John Hancock JP Morgan Equity Income Fund 415,711 456,009
*  John Hancock JP Morgan Mid Cap Value Fund 242,900 330,617
*  John Hancock 500 Index Fund 273,601 356,913
*  John Hancock Vanguard Explorer Fund 178,038 225,057
*  John Hancock EuroPacific Growth Fund 165,629 170,658
*  John Hancock Carillon Eagle Mid Cap Growth Fund 239,177 233,596
*  John Hancock DFA Global Equity Fund 253,862 325,310
*  John Hancock T. Rowe Price Growth Stock 355,239 369,574
*  John Hancock JP Morgan Global Bond Fund 237,801 254,026
*  John Hancock Janus Henderson Glbl Eq Income Fund 161,318 169,575
Total 4,691,645 5,217,221

Denotes party-in-interest

Attachment to Form 5500, Schedule H, Part IV, item 4(i)
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TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC. EMPLOYEES' RETIREMENT PLAN
Paw Paw, Michigan

SCHEDULE OF REPORTABLE TRANSACTIONS
Year ended January 31, 2024

EIN : 38-1992598 PLAN NUMBER: 001

Information in support of Form 5500, Schedule H, Part IV, item 4(j)

(a)
Identity of Party
Involved

(©) (d)
(b) Purchase Selling
Description of Asset Price Price

Category (ii1): A series of transactions in excess of 5% of the current value of Plan Assets:

John Hancock

John Hancock

John Hancock

Fidelity Advisor Total
Bond 302,125 -

- 63,495
Bond Fund

- 290,863
Stable Value Fund

285,405 -
- 62,932

(H
(e) Expense (2)

Lease Included w/ Cost
Rental Transactions of Asset

- - 302,125

- - 67,575

- - 322,129

- - 285,405

- - 61,839

Attachment to Form 5500, Schedule H, Part IV, item 4(j)
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(h)
Current
Value on
Transaction
Date

302,125
63,495

290,863

285,405
62,932

(1)
Net Gain
(Loss)

(-4,080)
(3_1,266)

1,093



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

1210-0089

This farm s required to be filed for employee benefit ptans under sections 104
Departmont of tha Treasury and 4065 of the Employee Refirement Income Security Act of 1974 (ERISA) and
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B Total number of participants at the beginning of the plan year 5 I 214
8  Number of particlpants as of the end of the plan year unless olherwise stated (weifare plans complete only lines 6a{1},
6a{2}, 6b, 6c, and 8d).
a(1) Totat number of active participants al the beginning of the plan Year ... 8a(1) 172
a{2) Totat number of active participants al the end of the plan Year ... s i 6a{2) 189
b Retired or separated parlicipants racelving baneflls .. ....viiniiiiimni i e s 6b 2
C Other refired or separated particlpants entitied 16 fUlUre Beneflls ... 6 31
o Subtotal. Add lines 8a(2), 8b, and 6¢c éd 222
1) Daceased particlpanis whose beneficlaries are receiving or are entltled to recelve benefits. .......c.vciviviciinnnine, Ge 0
f Total, AdG HNes 8d and B8, ... i e - 6f 222
Numbar of participants with account balances as of the beginning of the plan year (only defined contribution plans
a{1) COMPIALE 1S OM)...vvvvrrveerseseseseseeromessoesssiossoeesamssessesmasssss isssssssssssessssstsssssssssasissene e seeseenie s 8g(1) 196
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(3) X Trust
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{1 Insurance
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(3) Trust
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(1) @ R (Retirement Plan Information}
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(1) H (Financlal Information)
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(3) @ A (Insurance Information} — Number Attached 1
4 lg C {Service Provider information)

(6} @ D (DFE/Participating Pian Information)
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11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements duilng the plan year? (See Instructions and 28 CFR
2520.101-2.) vorveererrssersensmrrnsrersesenimnnies [} Y08 No
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SCHEDULE A
(Form 5500)

Departmant of tho Treasury
Internal Revenus Service

Departman! of Labor
Employeo Bonafits Secucily Administration

Ponslon Benelit Guaranty Comporatien

Insurance Information

This scheduie is required to be fled under sectlon 104 of the
Employee Retirement Income Sacurlty Act of 1974 (ERISA).

» Flie as an attachment to Form 5500,

» Insurance companies are required to provide the informallon

OMB No. 1210-6110

2023

This Form is Open to Public

ptrsuant to ERISA section 103(a){2). Inspectlon
For calendar plan year 2023 or fiscal plan year baginning ~ 02/01/2023 andending  01/31/2024
A Name of plan B Three-digit
TRI~COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC. plan number (PN) ¥ 001

EMPLOYEES'! RETIREMENT PLAN

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

TRI-COUNTY COUNCIL FOR CEILD DEVELOPMENT,

INC.

38-19925098

D Employer Identification Number (EIN)

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide infarmation for each contrac!
on a separate Schedule A, Individual contracls grouped as a unit In Parts |) and 1l can be reported on a single Schedule A,

1 Coverage Information;

{a) Name of insurance carrier

JOHN HANCOCK USA

Approximate number of Polley or contract year
{e) NAIC {d) Coniract or (e)
E d
(b) EIN code identification number P e;iﬁgj g:’zifudai: igaf"f (f) From {g} To
01-0233346 65838 107702 201 02/01/2023 01/31/2024

2 Insurance fee and commisslon information. Enlter the total fess and total commiaslons pald. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions pald

(b} Tolal amount of fees pald

2,388

3 Persons receiving commisslons and fees, {Complele as many enlrles as needed to report all persons),

(a) Name and address of the agent, broker, or other person t¢ whom commissions or fees were pald

Watkins Ross & Co

200 Ottawa Ave NW, Suite 600
Grand Rapids MI 49503
{b) Amount of sales and base Feaes and other commissions paid
commissions pald {c) Amount ({d} Purpose (e} Organization code

2,388

0

TPA Compensation

{a) Name and address of the agent, broker, or olher person to whom commissions or fees were pald

{b) Amount of sales and base

commigsions paid

Fees and other commissions paid

{c) Amount

{d} Purpose

{e} Organization code

For Paperwork Reduction Act Notlce, seo the Instructions for Form 6500,

Schedute A (Form 5500) 2023
v, 230728



Schedule A (Form 5500) 2023 Page 2 — |

{a) Name and address of tha agent, broker, or other person to whom commissions or feas were paid

Fees and other commissions paid {e)
(b) Amount of sales and base Organization
commisslons pald {c) Amount {d) Purpose code

(a} Name and address of the agent, broker, or olher person ¢ whom commisslons or fees were paid

Fees and other commissions pald (e}
{b) Amount of sales and base Organization
commissions pald {c) Amount (d) Purpose code

{a) Name and address of the agent, broker, or other psrson to whom commisslons or feas were pald

Fess and other commissions pald {e)
{b} Amount of sales and base Organization
commissions pald (c) Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person to whom commissions or feas were pald

Faes and other commissions pald {e)
(b} Amount of sales and base Organization
commisslons paid {€} Amotnt {d} Purpose code

{a) Name and address of the agent, broker, or other parson to whom commissions or fees were paid

Feas and other commissions pald {e)

{b) Amount of sales and base Organization
commisslons pald {c) Amounl {d) Pumpose code




Schedule A (Form 5500) 2023

Page 3

Partll | Investment and Annuity Contract Information

Where individual conliacts are provided, the entire group of such individual conlracts with each carrier may be trealed as a unit for purposes of

thls report.
4 Current value of plan's Interest under this contract in the general account at year end.... 4 0
§ Current value of plan’s interest under this contract in separate accounts al Year nG.......e.cs e cerccoiessesesmssssessssons 5 5,217,221
6 Contracls With Allocated Funds:
a  State the basis of premium rates P
D Promiums pald 10 GAIMIBE . RO N -1+
¢ Premiums due but unpald atthe and 0f e Year.......corimr s s rens e s 6c
d  Ifthe carmler, service, or other organization Incurred any specmc c08is In connection wlih !he acquisition or 6d
retention of the conlract or policy, enter amount............. e R AR SRERESR R SR AR RO AR St hea bbb r s
Speclly nature of costs P
@ Type of contract: {1) D Individual policies 2) D group deferred annuity
3 [] other (specify) ¥
f  If contract purchased, in whale or In part, to distribute benefits from a terminating plan, check here » [_]
7 Conlracts With Unallocated Funds {Do not include portions of these conlracls maintained in separale accounis)
& Typeofcontract (1) D deposit administration (2} D immediate participation guarantee
3 |:| guarantesd investment {(4) [] other P
©  Balance at the end of the previous year... R B 4 0
C  Additlons; {1) Contributions deposited during ihe year... 7c(1)
(2) Divldends and credlis 7¢(2)
(3) Interest credited during the YEar. ..o 7¢(3)
(4) Transferred from separate account..., . | To(d)
(B} Ohar (SPECHY BRIOW) .ruvesivseerssir s ierssesssessasssssississsssssssssssssrssssssssssens 7c(5)
»
(BYTOMA] AUAIIONS. ... eeercrrensvenercesaresr eenssensessinssnsnssressen b sss s sssssssmssoneas RSO SRUOTRUROROY 4 ¢ | ) | 0
d Tolal of balance and addilions (add lines 7b and 7e{B}). ...ccovrverrervcnrirrecroniens OO B £ 0
@ Deductions:
(1) Dishursed from fund to pay bensfits or purchase annuilies during year Te(1)
{2) Administration charge Made by Carler ... vemmmrrme e 70(2)
{3) Transferred to S8parale BCCOUNL . ..o b 1O(S)
{4) Other (SPBCIRY BBIOW) ... .reeererererireecserreairsisnesirmsasorseressssressisrsssssensessesssses Te(d)
4
(5) Total deductions... “ 0
f Balance at the spd ol lhe current year {subiract ilne Te(ﬁ) Irom 1lna Td) 0




Schedule A (Form 5500) 2023 Page 4

Part il | Welfare Benefit Contract Information

if more 1han ons conltract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the informatlon may be combined for reporting purposes If such contracls are experlence-rated as a unit. Where contracts cover individual
employees, lhe entire group of such individual contracts with each carrier may be lreated as a unlt for purposes of this report.

8 Benefil and confract type {check all applicable boxes)

a D Heallh {olher than dental or vision) b D Dental c D Vision d G Life insurance
-] D Temporary disabliily (accident and sickness) D Long-term disabllity 4] [] Supplemental unemployment  h D Prescriplion drug
I D Stop loss (large deductible) ] E HMO contract kD PPO contract ID Indemnity contract

m D Other (spacify) P

9 Experlence-rated contracts:
a Premlums: (1) Amount recelved ... %a(1)
(2} Increase {decrease) in amount due but UNpaId.........cccoe e veevernreracveans 9a(2)
(3) Increase {decrease) in unearned PTEMILIMN FESEIVE .. ...c..oovericrmecetiraen 9a(3)
(4) Eamed (1) + (2) = (3)eervrreerreeerecremrrerererr O — | 9atd)
b Benefit charges (1) Claims pald......... eerer bt eae e et b s b gb(1}
{2) Increase (decrease) In CRlM MESEIVES ... 8h(2)
(3) Incurred clalms (B0 {17 ANE {2)). i e e e s 9h(3)
{4) Claims charged... ey eae s s b e LR L LR O bR 9h(4)
¢ Remalnder of premium {1) Relermon charges {on an accruai basls) -
{AY COMITHBSIONS 1overiverirrceriininenie i essses s srerersseseresesess ssssesaes Sc{1)(A)
(B) Administrative service or olher {863 ............ccccuie.. rvebee b v | SE{INBY
(C) Olher specific AcquISIion COBS......omr i iessrenssenssiseene 86(1}(C)
(D) QBT BXPENSAS .\veerieecere s reree b s 9c(1}(D)
() TAXESu.1vonrerssreeressusrsmssmssstsssisssssissns sessssssssasensssasissassssssissassens 9c(1)(E)
(F) Charges for risks of o1her CONINGENCIOS .....c..verversereersrresssrsnnnsnnnes gc(1)(F)
(G) Other retention ChAIGES..........ivierisissssssssresrsse s sesssnens 8c(1)(G)
T TOUA] FOBIHON o1 rvervrersreeseeeserer e se et saaes s b b RS bbb RS ER ebE SRR bR R 00 9c{1}(H)
(2) Dividends or retroactive rate refunds. (These amounts were D pald in cash, or D credited.) cuiiniin 9¢c{2)
d  Status of polieyholder reserves at end of year: {1) Amount held to provide benefils after retirement................ 8d(1)
(2) Claim reserves ., rereressentarerensa st srtes et etasaeresos e s snse s drrmrreneseesarsnsebensssseberersnsmnstsnesasssarsssssenionsssrssnernree | (@Y
(3) Other reserves . wonememnesenmnerenmennne | SE(3}
8 Dividends or relroactlve rate refunds due (Do nol Include amounl enlered In Ilne sc(Z) ) ............................... e
10 Nonexperlence-rated confracts:
& Total premiums or subscriplion charges pald 10 CATTEN .....cccreerircence e ssresaseess sesssssssns massesres 10a
b iMhe canier, service, or other organization Incurred any spechiic costs In connection with the acquisition or
retention of the contract or policy, other than reporled in Part1, line 2 above, report amount. ... 10b
Spacify nalure of costs,

{ PartlV | Provision of Information

11 Did the lnsueance company fall to provide any information necessary to complete Scheduie A7 ............. D Yes @ No

12 If the answer to fine 11 Is “Yes,” speclfy the Information not provided. P




SCHEDULE C Service Provider Information OMS No. 1210-0110
(Form 5500) 2023
Daparimant of the Traasury This schedule Is required fo be filed under section 104 of the Employee
Internal Revanue Servico Retirement Income Security Act of 1974 (ERISA).
) fLabo
Employae B:r?:a?gg‘cgrﬂy Admiistaion » Flle as an attachment to Form 5500. This Form is Open o Publlc
Panslon Bensfil Guraranty Corporation t“specuon'
For calendar plan year 2023 or flscal plan year beginning 02/01/2023 and ending 01/31/2024
. g%%efcﬁd pt?STY COUNC B Threa-digt
AR IL FOR CHILD DEVELOPMENT, INC. 001 001
EMPLOYEES! RETIREMENT PLAN plan number (PN) 4
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identificatlon Number {EIN}
ABCDEFGHI 012345678
TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC. 3B8-1992598

| 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 [n total compensation {L.e., money or anything efse 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 recelved the required disclosures, you are requlred to
answer line 1 but are not required to Inciude 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 & person from the remainder of this Part bacause they received only eligible
indirect compensation for which the plan received the required disclosures {see Instiuctlons for definitions and condltlons).. . .. ........... @ Yeas @ 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 ellgible indlrect compensation. Complete as many enfries as needed (ses 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 ellgible Indirect compensation

(b) Enter name and EIN or address of person who provlded you disclosures on ellgible Indirect compensation

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule C (Form 5500) 2023
v, 230728
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(b) Enter narme 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 efigibte indlrect 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 disctosures on ellglble indirect compensation

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

{b} Enter name and EIN or address of person who provided you disciosures on sligible indirect compensation




Schadule G (Form 5500) 2023

Page 3 -[1 ¥

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes" ta |ine 1a above, complete as many enltrles as needed fo llst sach person recelving, directly or indiractly, $5,000 or mere In total compensation
{Le., monsy or anything else of value) in connection with services rendered to the plan or thelr posltion with the plan during the plan year. {See instructions}.

{2} Enter name and EIN or address (see Instructions)

Mercer Global Advisors Inc

74~3527877

(b) (©) (d) @ g (h)
Service Relationship fo Enter direct Did service provider Dd indirect compensation Enter total Indirect Did the service
Coda(s) |employer, employes | compansation paid recelve indirect Include eligible Indirect compensation received by |provider give you a

organizaflon, or  |by the pian. If none,| compensation? (sources { compensation, for which the | service provider excluding | formula instead of
person known fo be enter -0-, other than plan or plan plan recelved the required ellglble indirect an amotnt or
a party-in-Interest SpoNsor} disclosures? compensation for which you|estimated amount?
answered "Yes” to element
26 {f. If none, enter -0-.
ARORERERTT 123456788012 123456789012345
BBOUEDEHT 345 Yes [ No X Yes [{] No [l Yes ) No [
ABCD 24,111
{a) Enter name and EIN or address {see instructions)
John Hancock Life Insurance Co USA 01-0233345
(b) (c) (d) (e) (h)
Service Relatlonship to Enter direct Did service providsr Did indlrect compensation Enter total Indirect Did the service
Code(s} |employar, employeei compensation pald recelve indlrect include eligible Indirect compansation recelved by | provider give you a
organizatlon, or  {by the plan. If nons,| compensation? {sources | compensation, for which the | service provider excluding | formula Instead of
person known o be enter -0-, other than plan orplan | plan received the required eligible indlrect an amount or
a party-In-Interest sponsor) disclosures? compensation for which you{estimated amount?
answered “Yes" to elemant
15 67 (f). If none, enter -0-.
28 68
60 §3S8§§§géper 123456789012 123456789012345
62 ABCDEFGHI 345 Yes [ No [ Yes & No [ Yes i No ]
63 ABCD 1,175 0
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) () g (h)
Sarvice Relationshlp to Enter direct Dld servive provider Did Indirect compensation Enter fotal indirect Did the service
Code(s) |employer, employee| compensation pald receive Indirect Inciude silgible indirect compensation recelved by |provider give you a

service provider excluding | formula instead of

organization, or
person known to be
a parfy-in-interest

by the plan. If none,

compensation? (sources

compensatlon, for which the
plan received the required
disclosures?

eflgibfe Indlrect

{f}. W none, enter -0-,

compensation for which you
answered "Yes" to element

an amount or
estimated amount?

ABCDEFGHI
[ABCDEFGHI
ABCD

enter -0-, other than plan or plan
SpoNsor)
123456789012
345 Yes E No @

Yes [ No [

Yes X No ¥




Schedule C (Form 5500) 2023

Paged -[1

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for wham you
answared “Yes" lo line 1a above, complete as many entrles as needed to list each person receiving, directly or indirectly, $5,000 or more In totai compensation
(l.e., monay or anything slse of value) in connaction with servicss rendered to the plan or thelr position with the plan during the plan year. (See Instructions).

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

(b) c) (d) (e) (h)
Service Relatlonship to Enter direct Did service provider Did Indlrect compensation Enter total indirect Did the service
Coda(s) |employer, employes | compensation paid recelve indirect include eligible indirect compensation received by [provider give you a

organization, or  |by the plan. If none,| compensatlon? {sources | compensation, for which the | service provider excluding | formula instead of
parson known to be enter -0-, other than plan or plan pian received the requlred eligibfe Indlrect an amount or
a pariy-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answerad "Yes" to alement
{f}. ifnone, enter -0-,
ABCDEFGHI 123456789012 123456789012345
ABCDEFGHT 345 Yes [l No Yes [ No [X] Yes & No [
ABCD
(a) Enter name and EIN or address (see Instructions)

{b) {c} (d) (e} g (h)
Service Relationship to Enter direct Dld service provider Dld indirect compensation Enter fotal Indirect Did the service
Code(s) |empleyer, employee | compensation pald receive indlrect include eligible Indirect compensation raceived 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 recelved the required eligible Indirect an amount or

a parly-in-interest SpPONSor} disclosures? compensation for which youiestimated amount?

answered “Yes” {o element
{f. If none, enter -0-.
ABCDEFGHI 123456789012 123456789012345
ABCDEFGHI 345 Yes € No [ Yes [ No ¥ Yes [ No ¥
ABCD
{a) Enter name and EIN or address (see instructions)

(b} (c) (d) (e) g (h)
Service Relationshlp to Enter direct Did service provider Bld Indlrect compensation Enter total Indirect Did the service
Code(s) jemployer, employee | compensation pald recelve Indirect include ellgible Indirect compensation recelved by [provider glve you a

service provider excluding | formula Instead of

organization, or
person kanown to be
a party-in-interest

by the plan. If none,
enter -0-,

compensation? (sources
other than plan or plan
sponsor}

compensation, for which the
plan recelved the requlred
disclosures?

ellgible Indirect

{N. If none, enter -0-.

compensation for which you
answered “Yes" to element

an amount or
estimated amount?

ABCDEFGHI
ABCDEFGHI

123456789G12
345

ABCD

Yes E No @

Yes E No @

Yes @ No @
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| Part] | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensatlon, other than eligible Indirect compensatlon, by a service provider, and the service provider Is a flduclary
or provides contract administrator, consulling, custedial, Investment advisory, Investment management, braker, or recordkeeping services, answer the foliowing
questions for {a) each source from whom the service provider received $1,000 or more in indirect compensatlon and (b) each source for wham the service
provider gave you a formula used fo determine the Indirect compensation Instead of an amount or estimated amount of the indirect compensation. Complste as

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

(a) Enter service provider name as it appears on Iine 2

(b) Service Codes
(see Instructions)

{c) Enter amourt of indiract
compansation

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

(e) Describe the Indirect compansation, Including any
formula used to determine the service provider's eligiblfity
for or the amount of the indlrect 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
formuia used to determine the service provider's eligibifity
for or the amount of the Indirect compensatlon.

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

{b) Service Codes
(see Instructlons)

(€) Enter amount of Indiract
compensation

{d) Enter name and EIN (addrass) 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 Indlrect compensation.




Scheduls G {Form 5500} 2023
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] Partll | Service Providers Who Fall or Refuse to Provide Information

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

this Schedule.

(@) Enter name and EIN or address of service provider (see {b)} Nature of | (€) Describe the information that the service provider falled or refused to
instructions) Service provide
Code(s)
ABCDEFGHI ABCDEFGHI ABCDHEFGHI ARBRCD 10 11 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE
ARCDEFGHI ABCDEFGHI ABCDERGHI ABCD 12 13 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE
ABCDEFGHI ARCDEFGHI ABCOHEFGHI ARCD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE
ABCDEFGHI ARCDEFGHI ABCDEFGHT ABCD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE
ARCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI ARBCDEFGHI ABCDE
1234567890 ARCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE

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

{b} Nature of

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

instructions) Service provide
Coda(s)
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABRCD 1¢ 11 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE
ABCDEFGHI ABCDEFGHI ABCDEFGEI ABCD 12 13 ABCDEFGHI ARBRCDEFGHI ABCDEFGHI ABCDE
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE
ABCDEFGHI ABCDEIFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEE
ABCDEFGHI ARCDEFGHI ABCDEFGHI ARCD ABCPEFGHI ABCDEFGHI ABCDEFGHI ABCBE
1234567890 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE
{a} Enter name and EIN or address of service provider (see (b) Nature of | (c) Describe the Information that the service provider falled or refused to
Instructions) Service orovide
Codes(s)
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 | ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE
ABCDEFGHI ABCDEFGHI ARCDEFGHI ARCD 13 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE
ABCDEFGEI ABCDEFGHI ARCDEFGHI ARCD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE
ABCDEFGHT ABCDREFGHI ABCDERFGHI ABCD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE
ABCDEFGEI ABCDEFGHI ABCDEFGHI ARCD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE
1234567890 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE
(a) Enter name and EIN or address of service provider (see (b) Nature of | (€) Describe the Information that the service provider falled or refused to
Instructions) Service provide
Code(s)
ARCDEFGHI ABCDEFGHI ABCDEIGHI ABCD 10 11 12 | ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE
ARCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 13 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE
ABCDEFGHI ABCDEPFGHI ABCDEIGHI ABCD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE
ABCDEFGHI ABCDEFGHI ARCDEFGHI ABCD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEEFGHI ABCDEFGHI ABCDE
1234567890 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE
(&) Enter name and EIN or address of service provider {see (b} Nature of | {€) Describe the Information that the service provider falled or refused to
instructions) Service provide
Code(s)
ABCDEFGHI ABUDEFGHT ABCDEFGHI ABCD 16 11 12 { ABCDEFGHI ABCDEFGHI ARBCDEFGHI ABCDE
ABCDEFGHTI ABCDEFGHT ARCDEFGHI ABCD 13 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE
ABCDEFGHTI ARUDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE
ARCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE
ABCDEFGHI ARCDEFGHI ARCDEFGHI ABCD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE
1234567890 ABCDEFGHE ABCDEFGHI ABCDEFGHI ABCDE
(a) Enter name and EIN or address of service provider {see () Nature of | {c) Describe the Informaiion that the service provider failed or refused to
instructions) Service provide
Codel(s)
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDRE
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHT ABCDEFGHL ABCBEFGHI ABCDE
1234567890 ABCDEFGHI ABCDERGHI ABCDEFGHI ABCDE
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Part i

Terminatlon Information on Accountants and Enrolled Actuaries {see instructions)
{complete as many entrias as needed)

a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789

¢ Position: ABCDEFGHI ABCDEFGHI ARCD

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD € Telephone: 1234567890
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ARCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGRI ABCDEFGHI ABCDEFGHI ABCDEFGHI ARBCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABRCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI

a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDH b EIN: 123456789

¢ Position: ABCBEFGEI ABCDEFGEI ABCD

d Address: ABCDEFGHIT ABCDEFGHI ABCDEFGHI ABCD e Tetephone: 1234567890
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHL

a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789

€ Positon: ABCDEFGHI ABCDEFGHI ABCD

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD e Telephone: 1234567890
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ARCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHT

a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789

¢ Posltion: ABCDEFGHI ABCDEFGHI ABCD

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD € Telephone: 1234567850
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD

Explanatlon: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHTI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI

a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789

¢ Position: ABCDEFGHI ABCDEFGHI ABCD

d Address: ABCDEFGHI ABCDEFGHI ABCDEFRFGHI ABCD @ Telephone: 1234567890
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD
ABCDEFGHI ABCDEFGHI ABCDEFGHI ARBCD
ABCDEIFGHI ABCDEFGHI ABCDEFGHI ABCD

Explanation: ABCDEFGHI ARCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHIL

ABCDEFGHI




SCHEDULED
(Form 5500)

Deparimont of the Treasury
Inteinal Revenue Sarvice

Department of Labor
Employea Benefita Secwrity Adminlstration

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

DFE/Participating Plan Information

Rellrement income Securily Act of 1974 (ERISA).

P Flle as an attachment to Form 5800,

OMB No, 1210-0410

2023

This Form is Open to Public
Inspection,

For calendar pfan year 2023 or {iscal plan year beginning

0270172023

and ending

01/31/2024

A Name of plan

TRI-COUNTY COUNCIL FOR CHILD DEVELCPMENT,

RETIREMENT PLAN

INC, EMPLOYEES'

B Three-digh

plan number (PN) > 001

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

TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT,

INC,

D  Employer Identification Number {EIN)

38-1992598

Partl

information on interests in MTIAs, CCTs, PSAs, and 103-12 [Es (to he completed by plans and DFESs)
{Complete as many entries as needed to report all interests in DFESs)

a Name of MTIA, CCT, PSA, or 103-12 IE:T. Rowe Price Retirement 2065

b Name of sponsor of entity listed in (a): John Hancock USA

€ EIN-PN 01-0233346 000

d Entity
code

P

€ Dollar value of interest In MTIA, CCT, PSA, or
103-12 {E at end of year {ses Insfructions)

1,773

a Name of MTIA, CCT, PSA, or 103-121E;7. Rowe Price Retirement 2060

b Name of sponsor of entity listed In (a): John Hancock USA

¢ EIN-PN 01-0233346 000

d Entity
code

P

& Doltar value of interest in MTIA, CCT, PSA, or
403-12 IE al end of year (see Instructions)

25,337

a Name of MTIA, CCT, PSA, or 103-12IE: T, Rowe Price Retirement 2055

b Name of sponsor of entity listed In {a): John Hancock USA

€ EIN-PN 01-0233346 Q00

d Entity

code

P

& Dollar value of Interest In MTIA, CCT, PSA, or
103-12 |E at end of year (sse Instructions)

92,643

a Name of MTIA, CCT, PSA, or 103-12 IE: T, Rowe Price Retirement 2050

b Name of sponsor of entity listed In {a): John Hancock USA

C EIN-PN 01-0233346 000

d Entily
code

P

@ Dollar value of interest In MTIA, CCT, PSA, or
103-12 |E at end of year {sea inslruclions)

76,083

a Name of MTIA, CCT, PSA, or 103-12IE:T. Rowe Price Retirement 2045

b Name of sponsor of entily listed in (a): John Hancock USA

C EIN-PN 01-0233346 000

d Entity
code

P

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

56,143

a Namea of MTIA, CCT, PSA, or 103-121E: T, Rowe Price Retirement 2040

b Name of sponsor of entily listed in {a¥John Hancock USA

C EIN-PN 01-0233346 000

d Entity
code

P

@ Dollar value of Interest in MTIA, CCT, PSA, or
103-12 |E at end of yaar {sea Inslruclions)

113,511

a Name of MTIA, CCT, PSA, or 103-12 {E: . Rowe Price Retirement 2035

b Name of sponsor of entily listed in (a):.John Hancock USA

C EIN-PN 01-0233346 000

d Entity
code

P

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

142,379

For Paparwork Raductlon Act Notice, sea the Inatructions for Form 5500,

Schedula D {(Form 5600) 2023
v, 230728
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Name of MTiA, CCT, PSA, or 103-12IE:T, Rowe Price Retirement 2030

Name of sponsor of entily listed in (a): John Hancock USA

d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 403-12 |E at end of year (see Instructions) 14,257
Name of MTIA, CCT, PSA, or 103-12 IE:T, Rowe Price Retirement 2025
Name of sponsor of enlily Hsted In {2}: JTohn Hancock USA
- d Entity € Dellar value of interest In MTIA, GCT, PSA, or
EIN-PN 01-0233346 000 code F 103-12 IE at end of year (see instructions) 25,664
Name of MTIA, CCT, PSA, or 103-12 IE:JH Multimanager Aggressive LS
Name of sponsor of entity listed In {8} John Hancock USA
- d Entity @ Doltar value of Interest in MTIA, CCT, PSA, or
EINPN 01-0233346 000 code T 103-12 IE al end of year {see instructions) 43,010
Name of MTIA, CCT, PSA, or 103-12 IE:JH Multimanager Growth LS
Name of sponsor of entity listed in (a): John Hancock USA
_ d Enlity @ Doliar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 cotle P 103-12 IE at end of year (see Instructions) 38,826
& Name of MTIA, CCT, PSA, or 103-121E: JH Multimanager Balanced LS
Name aof sponsor of entlty llsted in (a): John Hancock USA
- d Entity € Dollar value of interest In MTEA, CCT, PSA, or
EN-PN 01-0233346 000 code  © 103-12 IE at end of year (see instructions) 50,782
& Name of MTIA, CCT, PSA, or 103-121E:JH Multimanager Moderate LS
Name of sponsor of entity listed In (a): John Hancock USA
_ d Entity @ Dollar value of interest In MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 IE at end of year (see instruclions) 5,214
Name of MTIA, CCT, PSA, or 103-12 IE:JH Multimanager Conserv LS
Name of sponsor of entity listed In (a}: Jchn Hancock USA
_ d Entity @ Dollar value of interest In MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 |E at end of year {see instructions) 23,647
a Name of MTIA, CCT, PSA, or 103-12 [E:Carilion Eagle Mid Cap Growth
Name of sponsor of entity listed In (a): John Hancock USA
i 1-023334 d Entity P €@ Dollar value of Interest In MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code 103-12 |E at end of year (see Instructions} 233,396
Name of MTIA, CCT, PSA, or 10312 IE:DFA US Targeted Value Fund
Namae of sponsor of enlity listed In (a): John Hancock USA
_ d Entity @ Dollar value of interest In MTIA, CCT, PSA, or
EIN-PN 01-0233326 000 code P 103-12 |E at end of year (see Inslructions) 188,397
& Name of MTIA, CCT, PSA, or 103-12 IE: JPMorgan MidCap Value Fund
Name ef sponsor of enlily listed In (a): John Hancock USA
- d Entity © Dollar value of imterast In MTEA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 10:3-12 IE at end of year (see instructions} 330,617
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Name of MTIA, CCT, PSA, or 103-12 IE:Vanguard Explorer Fund

Name of sponsor of entity listed In (a): JTohn Hancock USA

d Entity @ Dollar value of Inlerast In MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code 103-12 IE at end of year (see Instructions) 225,057
Name of MTIA, CCT, PSA, or 103-12 IE:500 Index Fund
Name of sponsor of entity fisted in (a8} Johr: Bancock USA
- d Entity € Doliar value of [nterest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code F 103-12 IE at end of year (see Instructions) 356,913
& Name of MTIA, CCT, PSA, or 10312 iE;:American Funds EuroPac Growth
Name of sponsor of enlity listed In {(a): John Hancock USA
_ d Entity €@ Dollar value of interest In MTIA, CCT, PSA, or
EIN-PN 03-0233346 000 code 103-12 IE &l end of year (see Instruclions) 170,658
a Name of MTIA, CCT, PSA, or 103-12 IE:DFA Global Equity Fund
Name of sponsor of entity listed in (a): John Hancock USA
_ d Entity @ Doliar value of interest In MTIA, CCT, PSA, or
EINPN 01-0233346 000 tode F 103-12 1€ at end of year (see instiuctions) 325,310
Name of MTIA, CCT, PSA, or 103-12 JE: Janus Henderson Gbl Eqg Inccme
Name of sponsor of entity llsted in {8): John Hancock USA
- d Entity € Dollar value of interest In MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code E 103-12 {E at end of year {see Instructions) 169,576
Name of MTIA, CCT, PSA, or 103-12 {E: JPMorgan Equity Income Fund
Name of sponsor of entily listed in {a}: John Hancock USA
- d Entity € Dollar vaiue of Interest In MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code 103-12 {E at end of year (see instructions) 456,009
Name of MTIA, CCT, PSA, or 103-12 I1E:F. Rowe Price Growth Stock
Name of sponsor of entity listed In (a}: John Hancock USA
- d Entity & Dollar value of Interest In MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code T 103-12 IE al end of year (see Instructions) 369,574
Name of MTIA, CCT, PSA, or 103-12 IE:Fidel ity Advisor Total Bond
Name of sponsor of entlly listed in {a): John Hancock USA
i 01-0233346 000 d Entity p € Doliar value of interest in MTI1A, CCT, PSA, or
EIN-PN code 103-12 {E at end of year {see Insliuctions) 631,460
Name of MTIA, CCT, PSA, or 103-12 {E;JPMorgan Global Bond Opps
Name of sponsor of entity listed In {a): John Hancock USA
- d Entity € Doliar value of interest In MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code 103-12 IE at end of year (see Instructions) 254,026
a Name of MTIA, CCT, PSA, or 103-121E:T. Rowe Price Spectrum Inc
Name of sponsor of entity lisied in {a): John Hancock USA
- d Entity € Doliar value of [nterest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code a 103-12 IE: at end of year {see Insiructions) 254,927
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Name of MTIA, CCT, PSA, or 103-12 IE:John Hancock Stable Val

Name of sponsor of entily listed In(a): John Hancock USA

~ d Entily € Doflar value of interest in MTIA, CCT, PSA, or
EIN-PN 01-0233346 000 code P 103-12 |E at end of year {see Instructions)

531,824

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

Name of sponsor of entlly listed In {a}:

EIN-PN d Entity @ Dollar valde of interest In MTIA, GCT, PSA, or
code 103-12 IE at end of vear (see instructions)

Name of MTIA, CCT, PSA, or 10312 {E:

Name of sponsor of entiy listed in (a):

d Entity e Dollar value of interest In MTIA, GCT, PSA, of

EIN-PN code 103-12 IE at ond of Year (see Instiuctions)

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

Nama of sponsor of enthy listed in (a):

d Entily @ Dollar value of Interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year (see instructions)

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

Name of sponsor of enlily listed in (a):

d Entity @ Dollar value of Interest in MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year (see Instructions)

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

Name of sponsor of entily fisted In (a):

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

EIN-FN code 103-12 IE at end of year {see Instructions)

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

Name of sponsor of entily listed In (a):

d Entity @ Dollar value of Interest In MTIA, CCT, PSA, or

EIN-PN code 103-12 IE at end of year {see inslruciions)

tame of MTIA, CCT, PSA, or 103-12 |IE:

Name of sponsor of entily listed In (a):

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

EIN-PN code 103-12 IE at end of year (see instructions)

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

Name of sponsor of entily fisted In (a):

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

EIN-PN code 103-12 IE at end of year (ses instructions)

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

Namae of sponsor of entily listed In (a):

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

EIN-PN code 103-12 IE al end of year (see instructions)
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Part It | Information on Participating Plans (to be completed by DFEs, other than DCGs)
{Complete as many entrles as needed lo report all pariicipating plans. DEGs must report each parlicipating plan using Schedule DCG.)

a Plan pame

b Name of G EIN-PN
plan sponsor

d Planh name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan pame

b Name of C EIN-PN
plan sponsor

a Plan pame

b Name of C EIN-PN
plan sponsor

a Plan name

b Nams of ¢ EIN-PN
plan sponsor

a Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Neme of C EIN-PN
plan spensor

& Plan name

b Name of ¢ EIN-PN
plan sponsor

a Planname

b Name of C EIN-PN
plan sponsor

a Planname

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Nameof ¢ EiN-PN
ptan sponsor




SCHEDULE H
{(Form 5500)

Depariment of the Treasury
Internal Revenue Service

Depastmont of Labor
Emplayee Benefits Securily Adniinlsiralion

Financial Information

This schedule Is requlred lo be filed under section 104 of the Employea
Retirament Income Security Act of 1974 (ERISA), and seclion 6058(a) of the

Internal Revenue Code (the Code).

» File as an aftachmant to Form 5500,

OMB No, 1216-0110

2023

Tirls Form |s Opan to Public

Pension Benefit Guaranty Corporation Inspection
Far calendar plan year 2023 or fiscal plan year beglnning 02/01/2023 and ending 01/31/2024
A Name of plan B Three-digit
TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC. EMPLOYEES' plan humber (PN) | 2 001

RETIREMENT PLAN

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

TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC,

38-1992598

[} Employer Identlfication Number (EIN)

{ Part1 |Asset and Liability Statement

1 Current value of plan assels and liabilities at the beginning and end of the plan year. Combline the value of plan assets heid in more than ons trust, Report
the value of the plan's inferest in a commingled fund contalning the assets of more than one plan on a line-by-line basls unless the value Is repoitabie on
lines 1c{9) through 1c{14). Do not enter the value of that portlon of an insurance contract which guarantees, during this plan year, to pay a spacific doflar
beneflt at a future date. Round off amounts to the nearest dollar. MTiAs, CCTs, PSAs, and 103-12 IEs do nol 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,

Agsots {a) Beglnning of Year {b) End of Year
A Total noninterest-bearing Cash .......ccviecirer s l 1a
b Recelvables {less aliowance for doubliul accounts):
{1) Employer cOntBUBIONS. ....couvuivercorerieermacssnsssramissmrstscrsssssseassrasesssisonios 1b(1) 626,094 462,355
{2) Participant cOMADULIONS............covvvmeeeeenes 1b(2)
{3) Oher...ooir e e 1b(3)
¢ General Investments:
(1) Interest-bearing cash (Include money market accouints & cerliflcates 16(1) 65 745 33,728
of dBPOSIt..vii i, r r
(2) U.8. Govarnmant SECLIIUES .......ooeeereerssersssessnsssssnsennees 1c(2)
{3} Corporale debt instruments {other than employer securitias):
(A) PrefaIr@ .....uvvecrrvrivrrisrssernecscssmsensensesessessmssssenseneesessoss 16(3)A)
(B ANOIROE c.vcoveevconeeererennerssnesmansnsessssessassesscssaosessssenacs 1c{3){B}
{4) Corporate stocks {other than employer securiiies):
(A) Praforred ... 1c{d){A)
(B) COMIMON. ..o eceetreeeebete et bereeeeeeeasssemsems ot eeenrems it ras s ras bbb s 1e{4)(B)
{8) Partnership/joint venture Interests .........cccoccenun. te(5)
{6) Real estate (olher than employer real property) ... 1¢(6)
{7) Loans (other than to PAMICIPARIS)......ccovwveerinessisesssssrasseasrsassssssmnns 16(?)
{8) Participant loans, 1e(8)
{9) Value of interest In common/collective trusts.......c..courcerrecrverrinrasscrsssnsens 1¢(9)
(10} Valise of interest In pooled Separale 8cCOUNS ... i | 16610) 4,536,905 5,217,221
(11} Value of interest In master trust invesimsnt accounts... 1e{11)
(12} Value of interest In 103-12 investrent entities .. 1c{12)
(13) \{:rlllée;)of interest In registered investment companles (e g muluai 16{13)
(14) Value of funds ha!d ln lnsurance company general account {unal!ocaled 1c{14)
contracts)........
(1) OB covecovees s eversssssissse s s essss et s bee bbb s et b bbb tc{16)

For Paperwork Reduction Act Notlce, see the Instructions for Form 5500,

Schedule H (Form 5500) 2023
v, 230728
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1d

- o

- i

Employst-refated investments:
{1} Employer securllies........cccciuee.

{2} Employer 1eal PIOPEILY ...covrirerrrrernrssi s s s s s s

Buildings and other properly used In plan operation............eee v ieceesseranes

Total assels {add all amounds In lines 1a through 1e)........c.ceevierevrcreciinnnns
Llabliities

Benefil claims payable.. ...

Oparating payables ... s s

Acqulsition Indebtedness. . i

OWNEE BEBIHIES 1.vrevrrrerirreeesims et bbb bas e pee s se b sree b bnieabie

Total liabilities (add all amounts In lines 1g through1]}....ccooviviinminninnnan
Net Assets

Not assels (sublract ine 1k from Ine 1),

{a) Beginning of Year

(b} End of Year

1d(1)

1d{2)

1e

i

5,228,744

5,713,304

1g

1h

1

1]

1k

0|

5,228, 744]

5,713,304

|Part 1l |!ncome and Expense Statement

2 Plan Income, expenses, and changes [n net assets for the year, Include all income and expenses of the plan, Including any trust{s) or separately malntained
fund(s) and any paymentsfrecelpts to/from insurance carrlers. Round off amounts to the nearest doitar. MTtAs, CCTs, PSAs, and 103-12 IEs do nol

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2¢.
Income
Contributlons:
{1) Received or receivable In cash from: (A) Employers.....ecrcniin.
{B) Paricipants. ..o

{C) Others (including roliovers).......
(%) Noncash contrbullon8 ...
{(3) Total conlributions. Add lines 2a{1}{A}, (B}, {C), and line 2a{2}..............
Earnings on Investmonts:

{1) interest:
{A) Interest-bearing cash (including money market accounts and

cortificates of deposit)...... v

(B) U.S. Government SGCUFIIES ... ..ccv v irrsesestessrnssnssnsarssssarnsrsen:
(C) Corporate debt instruments ...
(DY Loans {other than 1o PArICPANS) s sare e

{E) Particlpant loans.........cnrerimaeee et
(F) O8N e vensrrrersessssnssrns e mairessesns sas e ress sreess e sepaesscas sebmmnnssasunas
{G) Total Interest. Add lines 2ZH(1HA} through {F} ..covvii i

(2} Dividends: {A) Prefaimad SlotK......cimininiomnsniei e
{BY  COMMION SLOGK. 1 vevervrersi s ririsr s et v rsas e s sesassassasassr
{C) Registered Investment company shares (e.g. mutual funds)..........

{D) Total dividends, Add lines 2b{2){A), (B), and (C)
{3) RENIS . v e iserre s st b o e p e s e s rens
{4) Net galn {loss) on sale of assets: {A) Aggregate proceeds......uunienn
{B) Aggregata carrylng amount {sea Instructions} ...
{C) Sublract tine 2b{4}(B) from line 2b{4){A) and enter resull..............
(5} Unrealized appreciation (depreclalion) of assels: (A) Real estate.....c...c. v,

(B OUNBr..ciicciriiiiibii i s e

{C) Tolal unreallzed appreclation of assels.
Add lines 2B(6}{A) and (B ...

{a) Amount

{b) Total

2a(i}{A}

462,355

2a(1)(B)

142,062

2a(1)(C)

2,407

2a(2)

0

2a(3)

606,824

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2B{1)(E)

2b(1)(F)

Z2b()(G)

2b(2}(A)

20(2)(B)

2h(2){C)

Zh{2){D)

2b(3)

2b{4){A}

2b(4)(B)

2b{4){C}

2b(B}{A}

2b{6)(B}

2b{5)}(C}
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(6) Net investment gain (loss) from common/eolleclive tusts ....................
(7) Net Inveslment gain (loss) from pooled separate accounts ..o
(8} Netinvestment gain (loss) from master trust Investment accounts .........
(9) Net Investment gain {loss) from 103-12 investment enfitles....................

{10) Net Investment galn (loss) from registered investmeni
companles {e.g., mutual funds) ...

€ Other INCOMB. . s e e s
d Total Income. Add all Income amounts In column (b} and enter total.,................
Expenses

€ Bonefil payment and payments {o provida benefils:
(1) Diractiy to participants or beneficlaries, Including direct rollovers............
{2) To Insurance carrlers for the provislon of benefits ..o,
{3) OURBE e ven e e e v e e s s ae ey sras e e
(4) Total benefit payments. Add lines 2e{1} throtegh (3}......

f Correclive distributions (see Instructions)... reresennr ety ees

1 Certain deemed distributions of pariiclpant Ioans (see !nstructions) ..... N

PV INBIES L BXPARSE .cvvv.ceev ettt ese s issr et s e sessb s bt snas b eesestortsrssssrarontsna
i Administrative expenses:

{1) Salarles and allowances

{2) Confract adminlstrator fees......minnimnnrns .
{3) Recordkeaping feas.........co i e s
(4) IQPA aUdIL{BES ...vvcr e e s
{56) Investmenl advisory and invesiment management fees......cuiininninan

{8) Bank or trust company frustee/custodlal fees

(7) Acluarial fees............. Lervrpenns TP, Cvebod bt b fedd s ceab s as e
{8) Legal 8BS e
{9) Valuation/appralsal [2e8 ... e
(10} Other tfrustes f8es and BXPENSOS ... e e
(11) Other expenses. -
{12) Total administrative expenses. Add lines 2i(1) through (11}..ccconmeeeenns.
} Total expenses. Add all expense amounts in column (b) and enter total .....
Net Income and Reconcliiation
K Netincome {foss). Subtract line 2] from NS 2dh...........eemmmmmsnmmsmnen
I Transfers of assets:
{1) To this plan dre e n et

(2) From this plan

(a} Amount

{b) Tolal

2h(6)

2b(7)

387,689

2b(8)

2b(9)

2b{10)

2¢

2d

1,004,513

2e(1)

470,469

2a(2)

2e(3)

20(4)

2f

2g

2h

470,469

2i(1)

2i(2}

25,373

21(3}

24,111

21(4)

21(5}

2i(8}

21(7)

2i(8)

21(9}

2i(10)

2i{11)

2i{(12}

49,484

2

518,953

2k

484,560

21(1}

21(2)
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Partlli Accountant’s Opinion

3 Complete lines 3a through 3¢ if the opinion of an independent qualifled public accountant Is altached 1o this Form 5500, Complete fine 3d if an opinlon 13 not
altached.

a The altached oplnlon of an Independent qualified public accountant for this plan Is (see Instructions}):
(0[] Unmoditled (2 [] Qualiied  (3) [] Disclaimer ()| ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA seclion 103(a}(3)(C) audit. Check both boxes {1} and {2) if he audit was
parformed pursuant to both 28 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3} if pursuant to nelther.

1) @ DOL Regulation 2520.103-8 (Z)D BOL Regufation 2620.103-12{d} (3) D nelther DOL Regutation 2620.103-8 nor DOL Regufation 2520.103-12(d).

C Enter the name and EIN of the accountant {or accounting firm) below:
{1} Name:KRUGGEL, LAWTCON & COMPANY, LLC (2) EIN: 35-1307701

¢d The opinion of an Independent qualiiied pubtic accountant is not attached as part of Schedule H bacause:
n D This form Is filed for a CCT, PSA, DCG or MTIA. (2} D it wl be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV ](.‘.ompliance Questions

4 CCTs and PSAs do not complate Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete linas 4] and 41, MTIAs also do hol complete Hne 41, BCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans In the DCG, except as oltherwise provided {see insirucllons}.

During the plan year: Yas No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2610.3-1027 Conlinue to answer "Yes” for any prior year fallures untfl
fully corrected. (See Instructions and DOL's Voluntary Fiduclary Corraction Program.) ..., qa| % 5,482

b Were any loans by the plan or fixed income obligatlons due the plan in default as of the
close of the plan year or classified dusing the year as uncollectible? Disragard participant loans
secured by participant's account balance. (Allach Schedute G (Form 5500) Part { if "Yes" is

CRBOKE. } vvvorersrsuererssessseesssovss s s eresssans e sasrassvas s e s e e e v s e L e bR R et s 45 X
G  Were any leases to which the plan was a party in default or classifled durlng the year as
uncoliectible? (Attach Bchedule G (Form 5500) Part [l f "Yes” Is checked.) ... 4c X

d  Were there any nonexempt transactions with any party-In-interes!? (Do not include transaclions
reported on lne 4a, Allach Schedule G (Form 5500) Part |1 if “Yes" Is

GREEKBILY vevravvrvesisnnsersemssens sssasessmsessssmasssasstsssssssasssssstssssssssessossasinsesmissmsss st stessssssssass et ssnsssrsseoss 4ad X
@ Was thls plan covered by a fidelity bond? .., RIS " 1-3) [ 4 500,000
f  Did the plan have a loss, whether or not relmbursed by the plan s fldellty bond, that was caused

by fraud or dishonesly? ... SO EUP PR NPURTUROTOTPRUTPPPRRS I | X
g Did the plan hold any assets whose current value was nelther readily determinable on an

established market nor set by an independent third parly appraiser? ... 4y X

h  Did the plan recelve any noncash contributions whose value was neilther readily
determinable on an eslablished markst nor set by an Independent third parly appraiser?.............. 4 ¥

-

Did the plan have assets held for investment? (Attach schedulais) of assots If “Yes” is checked,
and sea inslructions for format FEQUIFBMEBNLE. Y. e 4| X

j  Were any plan transactions or series of fransactions in excess of 5% of the current
value of plan assets? (Altach schedule of transactions if “Yes” Is checked and

see Instructions for format requIreMents.). ..o 4] X
K  Were all the plan assels eilher distrlbuted to participants or beneficlaries, transferred to another

plan, or brought undsr the contro] of the PBGOT ... rerereresessnssss s s s s serses s eeees 4k X
1 Has the plan falled to provide any benefit when due under the plan? ... 4 X
m  Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CGFR
N 1f 4m was answered "Yes," check the “Yes” box If you elther provided the required notice or one

of the excapiions to providing the nollce appllad under 29 CFR 2520.101-3. ...oovvcnvnsircsviriiionens 4n

Ha  Has a resolution to tekminale the plan been adopled during the plan year or any prior plan yearz........ D Yes No
If“Yes," enter the amotunt of any plan assats that reverted to the employer this year
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8b If, during this plan year, any assels of Habiiilles were transferred from {his plan to another plan(s), Identify the plan{s) to which assets or liabllitles were
transferred, {See instructions.)

8b(1) Nama of plan{s} &b(2) EIN(s) 5h{3} PN(s}

5¢ Was ths plan a defined benefit plan covered under the PBGC insurance program al any ime during this plan year? (See ERISA section 4021 and
GV TS SO OO OO OSSP ROY []Yes [No []Not determined
H “Yes" Is checked, enter the My PAA confi rmatlon number from the PBGC premium filing for this plan year .




SCHEDULER Retirement Plan Information OME No. 1210-0110

(Form 6500) 2023
Bepariment of the Teoastry This schedule is required o be filed under sections 104 and 4085 of the
Intemnal Revenue Service Employee Retirement Income Securily Act of 1874 (ERISA) and section

Dopariment of Labor 6058(a) of the Internal Revenue Code (the Code),

Employee Benolits Security Adminlsiration This Form Is Open to Publiic

- . » File as an attachmeont to Form 5500, Inspectlon.
Penglon Benofit Guamnty Corporalicn

For calendar plan year 2023 o fiscal plan year beginning 02/01/2023 and ending D1/31/2024
A Name of plan B Three-digit

TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC. EMPLOYEES' plan number

RETIREMENT PLAN (PN} » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

TRI-COUNTY COUNCIL FOR CHILD DEVELOEMENT, INC., 38-1992598

Part | Distributions

All references to distributions ralate anly to payments of henefits durlng the plan year.

1

2

Total value of distributions paid In property other than In cash or the forms of property specified in the 1
TSITUGHOMS. 1. vt veti vt e e rr e b v ey re s e e e seae bbb ta st 11 s s b e bbb eres s e aban s s s bm bbb msant s e s babas serabat s besbeanrs 0

Enter the EIN(s) of payor(s) who paid beneflts on behalf of the plan to participanls or beneficlaries during the year {if more than two, enter EiNs of the
two payors who pald the greatest dollar amounts of benefita):

EIN(s): 01-0233346

Profit-sharlng plans, ESOPs, and stock bonus plans, skip line 3,

Number of partlcipants (ilvlng or daceased) whose benefits ware distriibuted in a single sum, during the plan 3
year... ... veeenens rterienn eeveneneenn

Part II Fundlng Informatlon (it the plan is not subject la the minimum funding requtremen!s of saction 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

7

Is the ptan administrator making an election under Code saction 412(d)(2) or ERISA seclion 302(dK2)7 v...vvevsvsons [] ves [] No [] na
if the ptan Is a defined beneflt plan, go to iine 8.

If a walver of the minimum funding standard for a prior year is belng amortized In this
pian year, see Instructlons and enter the date of the ruling lelter granting the walver, Date: Monlh Day Year

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

& Enter the minimum reguired conltribution for this plan year (include any prior year accumuiated funding en

deficiency not walved) .......

&b

b Enter the amounl contrlbuted by the employer to the plan for this pian year.....

C Subtract the amount in fine 6b from the amount in line 6a. Enter the resull
{enter a minus sign to the left of a negative amount}.....iiins i e e gc

If you completed line B¢, skip lines 8 and 9.
Will the mintmum funding amount reported on line 8¢ be mel by the funding deadline? ....c..coeuerniniecrenns - D Yes D No D N/A

8

if a change in actuarlal cost method was made for this plan year pursuant to a revenue procedure or other
authorlty providing automatlc appmval for the change or a class ruling lelter, does the plan sponsor or plan
adminlstralor agree wilh the change? ... D Yas D No D N/A

Part I Amendments

9

If this Is & defined benefit pension plan, wera any amendments adopted durlng this plan
year thal Increased or decreased the value of beneflis? i yes. check the appropﬂate

box. if no, chack the "No" box, D increase DDecmase D Both D No

[ PartlV | ESOPS (see Instruciions). If this s not a plan described under section 409(3) or 4675(e}(7) of the Internal Revenue Code, sklp thls Part.

10  Woere unallocated employer securities or proceads from the sale of unallocated securities used to repay any exempl loan7.............. D Yes D No
11 a Does the ESOP hold any preferred stock?... et st e e R e b e bbb R bbb bbbt D Yos D No
b  ifthe ESOP has an outstanding exempt loan with the employer as lendsr, Is such Ioan part of a “back-lo-back” loan? I:I Yos D No

(See instructions for definitlon of "back-to-Hack™ 108N ). e T TP TTIPROR
12 Does the ESOP hold any stock Ihat Is not readily tradable on an established s6CUMtas MarKel? ... D Yos D No
For Paperwork Reduction Act Notice, sea the Instructions for Form §500. Schedule R (Form 6500} 2023

v, 230728



Schedule R {Form 5500) 2023 Page 2 - | ]

| PartV | Additional information for Multiempioyer Defined Benefit Pension Plans

13  Enter the following Informalion for each employer that {1) contributed more than 5% of total contribulions to the plan durfng the plan year or (2) was one of
{he top-ten highest conirlbulors {measured In doliars). See instructions. Complele as many entrles as needed fo repori all appficable employers.

a Name of contribuling employer

b EIN C  Dollar amount contributed by employer
d  Date collsctive bargalning agreement explres {If employer contributes under more than one collective bargaining agresment, check box D
and see Instructions regarding required attachment. Otherwise, enler the applicable dale.} Month Day Year

6  Contributlon rate information (/f more than one rate spplies, check this box D and see inslructions regarding required altachment. Otherwise,
complele lines 13e(1) and 13¢{2).)
(1} Contributton rate {In dollars and cenls

(2) Base unllmeasure:[l Hourly Weskly D Unlt of produstion D Otlher (speciy):

a Name of contributing employer

o

EIN € Dollar amount contrlbuted by employer

d  Date collective bargaining agraament expires {if employver contributes under more than one collsctive bargaining agreement, check box D
and see nslructions regarding required aftachment. Otherwise, enler the applicable date.) Month Day Year

€  Contribution rate Information (if more than one rate applies, check this boxD and ses instructlons regarding required atlachment. Otherwise,
complele lines 13e{1) and 13e(2}.)
{1) Contribution rate (in dollars and cents)

(2) Base unit measure:[l Houriy H Weekly [ | Unit of production ﬂ Other {specly):

a4  Name of contributing employer

-2

EIN ¢ Doltar amount contributed by employer

d Date collactive bargalning agreament expires {If employer contributes under more than one coifective bargaining agreement, check box D
and ses insiructions regerding required aftachment. Otherwise, enler the applicable date.) Month Day Year

€  Conlribution rate informallen {Iif more than one rate applies, check this box D and seo instructions regerding required altachment. Otherwise,
complete ines 13e({1) end 13e(2).)
(1) Conlribution raie {in dollars and cents

{2} Base unit measu:e:n Hourly Weekly D Unit of production H Other (specify):

Name of contribuling employer

oo

EIN C _ Dollar amount contributed by employer

d  Date coliective bargaining agreement expires (If employer contributes under more than one collective bargaining egreement, check box D
and see Instructions regarding required aftachment. Otherwise, enler the applicable date.) Month Day Year

e  Conlribulion rate Informalion (If more than one rale apphes, check this box D and see instructions regarding required allachment. Otherwise,
complete lines 13e{1} and 13e(2).)
{1} Contribution rate (in dollars and cents)

{2} Base unit measu:e:[l Houry D Weekly H Unit of production ﬂ Other (specify):

&  Nams of contributing employer

o

EiN ¢ Dollar amount contribtled by employer

d Date colisctive bargalning agreement explres {if smployer conlribufes under more than one coilective bargaining agreement, check box D
and see instructions regarding required altachinent. Otherwise, enler the applicable date.)  Month Day Year

@  Conlribution rate information (if more than one rate applies, check this box D and see Inslructions regarding required allachment. Otherwise,
complete lines 13e(1} and 138(2).)
(1} Contribution rate (in dollars and cents)

{2} Base unit measure:l] Hourly D Weoekly [I Unit of production [l Cther (specily).

Name of conlributing employer

= } )

EiN ¢ Dollar amount confributed by employer

d  Date coliective bargaining agreement explres (If smployer conlribules under more than ona coilective bargaining agreemant, check box D
and see insfruclions regarding required altachment, Otherwise, enler the applicable dafe.}  Month Day Year

€ Contribution rate informalion (if more than ong rate appiies, check this box D and see instructions regarding required atlachment. Otherwise,
complete lines 13e(1} and 138(2).)
(1} Conlilbulionrate (indellarsandgents)
{2} Base unit measure; D Hourly D Weekly [] Unit of production D Other (speciy):




Schedule R {Form 8500) 2023 Page 3

14  Enter the number of deferred vested and retired particlpants (inactive participants), as of the beginning of the
plan year, whose contributing employer Is no longer making contributlons to the plan for:

a The current plan yeat, Check the box lo indicate the counting method used to determine the number of
Inactive participants: D tast contributing employer D alternative I:I reasonable approximation (see 14a
instructions for required attachment}.....c.ocviens TPV

b The plan year Immediately preceding the currant plan year. I:I Check the box if the number reporled Is a 14h
change from what was previousty reposted {ses Instructions for required attachment)

€ The second preceding plan year. D Chack the box If the number reportad s a change from what was 14¢
previously reporled (see Instruciions for required attachment)..........

15  Enter ihe 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 Immedialely preceding the current plan year..........cconeinns 15a

b_The corresponding number for the second preceding plan year 15b
16 Information wilh respeact to any employers who withdrew from the plan during the preceding plan year:

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

b Iffine 16a s greater than 0, enter the aggregate amount of withdrawal llabllity assessed or estimaled to be 16b
assassed against such withgrawn employers

..................................................................................................

17 ifassets and labllities from another plan have been transferred to or merged with this plan during the plan year, check box and ses Instructions regardin
supplemental Information 10 He INCIUART a5 AN BUASKITIENT ... .c.ov e rrresirrrsrr e e e s e arae s sesaes rea FeassaeTas 10 P HT TR e e RO A e R Y era Pes e T eR e ot s abePh be st e rres [9__|

| PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Penslon Plans

18  1f any liabilittes to participants of thelr benefclarias under the plan as of the end of the plan year consist {in whols or in part) of flabllitles to such
participants and beneflclaries under two or more pension plans s of Immediately before such ptan year, check box and see Instrzctions regarding
supplemental information to be included as an altachment

19 i the total number of parilcipants is 1,000 or more, comptete lines {a) and (b):
8 Enter the percentage of plan assets held as:
Public Equily: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %

High-Yield Dabt: % Real Assels; % Gash or Cash Equivalents: % Other: %

b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assels:
0-5 years D 5-10 years [:l 10-15 years D 15 years or more

20 PBGC missed contribution reporting requlrements, If this is a mulllemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a s the amount of unpald minlmum required contributlons for alt years from Schedule SB (Form 5500) line 40 greater than zero? |:| Yes D No
b Ifline 20als “Yes,” has PBGC been notifled as required by ERISA seclions 4043(c)(5) andfor 303(k){4)? Chack the applicable box:

D Yes,

D No. Reporling was waived under 29 CFR 4043.25{c){2) because contributions equal to or exceeding the unpald minlmum required contribution
were made by the 30th day after the due date,

D No. The 30-day period referenced in 29 CFR 4043.26(c)(2) has not yet ended, and the sponsor infends to make a contribution equal to or
exceeding lhe unpaid minlmum required contrlbution by the 30th day after the dus date.
Ng, Olher. Provide explanation,

| Part Vil | iRS Compliance Questions

21a Does the plan salisfy lhe coverage and nondiscrimination tests of Code seciions 410(b) and 401(a}{4) by combining this plan with any other ptans under
the permissive aggregation rules? [} Yes ] No

21D if this Is a Code seclion 401{k} plan, check all boxes that apply to indicate how the plan is intended to sallsfy Ihe nondiscrimination requlrements for
employee deferrals and employer maiching contributions (as applicable) under Code sections 401(k){3) and 401{m}(2).

D Design-based safe harbor method
E! “Pricr year” ADP test
[] “current year’ ADP test

[] na

22 it the plan sponsor Is an adopter of a pre-approved plan tha&reoelvad a favorable IRS Opinlon Lelter, enter the date of the Opinlon Letter 06/30/2020

{MM/DD/YYYY) and the Oplnion Lelter serial numper Q7029844 |




TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC. EMPLOYEES' RETIREMENT PLAN
Paw Paw, Michigan

SCHEDULE OF REPORTABLE TRANSACTIONS
Year ended January 31, 2024

EIN : 38-1992598 PLAN NUMBER: 001

Information in support of Form 5500, Schedule H, Part IV, item 4(j)

(a)
Identity of Party
Involved

(©) (d)
(b) Purchase Selling
Description of Asset Price Price

Category (ii1): A series of transactions in excess of 5% of the current value of Plan Assets:

John Hancock

John Hancock

John Hancock

Fidelity Advisor Total
Bond 302,125 -

- 63,495
Bond Fund

- 290,863
Stable Value Fund

285,405 -
- 62,932

(H
(e) Expense (2)

Lease Included w/ Cost
Rental Transactions of Asset

- - 302,125

- - 67,575

- - 322,129

- - 285,405

- - 61,839

Attachment to Form 5500, Schedule H, Part IV, item 4(j)
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(h)
Current
Value on
Transaction
Date

302,125
63,495

290,863

285,405
62,932

(1)
Net Gain
(Loss)

(-4,080)
(3_1,266)

1,093



RETIREMENT PLAN
Paw Paw, Michigan

TRI-COUNTY COUNCIL FOR CHILD DEVELOPMENT, INC. EMPLOYEES'

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
January 31, 2024

EIN : 38-1992598 PLAN NUMBER : 001

(b) () (e)

Identity of Issue, Borrower,  Description of Investment - Including Maturity (d) Current Market

(a) Lessor, or Similar Party Date. Rate of Interest, Par or Maturity Value Cost Value

Pooled Separate Accounts:

*  John Hancock T. Rowe Price Target Retirement 2025 22,293 25,664
*  John Hancock T. Rowe Price Target Retirement 2030 13,327 14,257
*  John Hancock T. Rowe Price Target Retirement 2035 124,083 142,379
*  John Hancock T. Rowe Price Target Retirement 2040 98,734 113,511
*  John Hancock T. Rowe Price Target Retirement 2045 50,000 56,143
*  John Hancock T. Rowe Price Target Retirement 2050 67,034 76,093
*  John Hancock T. Rowe Price Target Retirement 2055 82,439 92,643
*  John Hancock T. Rowe Price Target Retirement 2060 22,796 25,337
*  John Hancock Multimanager Aggressive LS 39,375 43,010
*  John Hancock Multimanager Balanced LS 54,649 60,782
*  John Hancock Multimanager Conservative LS 23,161 23,647
*  John Hancock DFA US Targeted Value Fund 124,470 188,397
*  John Hancock Fidelity Advisor Total Bond 633,244 631,460
*  John Hancock Multimanager Growth LS 31,547 38,825
*  John Hancock T. Rowe Price Spectrum Inc 258,486 254,927
*  John Hancock Multimanager Moderate LS 4914 5,214
*  John Hancock Stable Value Fund 516,187 531,824
*  John Hancock T. Rowe Price Target Retirement 2065 1,630 1,773
*  John Hancock JP Morgan Equity Income Fund 415,711 456,009
*  John Hancock JP Morgan Mid Cap Value Fund 242,900 330,617
*  John Hancock 500 Index Fund 273,601 356,913
*  John Hancock Vanguard Explorer Fund 178,038 225,057
*  John Hancock EuroPacific Growth Fund 165,629 170,658
*  John Hancock Carillon Eagle Mid Cap Growth Fund 239,177 233,596
*  John Hancock DFA Global Equity Fund 253,862 325,310
*  John Hancock T. Rowe Price Growth Stock 355,239 369,574
*  John Hancock JP Morgan Global Bond Fund 237,801 254,026
*  John Hancock Janus Henderson Glbl Eq Income Fund 161,318 169,575
Total 4,691,645 5,217,221

Denotes party-in-interest

Attachment to Form 5500, Schedule H, Part IV, item 4(i)
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