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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  08/01/2023 and ending 07/31/2024

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

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

B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
HULL CHRISTIAN SCHOOL 401(K) PLAN (PN) » 001
1c Effective date of plan
08/01/2019
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 42-0761072
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) > s teleoh b
HULL CHRISTIAN SCHOOL C Sponsor's telephone number

712-439-2273

2d Business code (see instructions)

1301 5TH STREET

HULL, 1A 51239 611000

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

3C Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 36
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 46
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 23

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
- e 5c(2) 29
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 32
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 39
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 2

WETE 1€SS than 100U VESIEA . .....ueiiee ittt ettt eeett e e e e e et eeeeeeeatbeeeeeeaseabeeseeeesanbssreeeeseasssreeeas

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

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

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 11/13/2024 RANDY TEN PAS
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 11/13/2024 RANDY TEN PAS
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2023)

v. 230707



Form 5500-SF (2023) Page 2

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

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

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

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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 265493 401362
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 265493 401362

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

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 39117

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 49505

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 52785
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 141407
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide BENEFItS).......coiiiiiiiiiiiiiiiiee 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5538
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 5538
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 135869
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10c | X 50000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e 1126
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ................c....... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i




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

IPart \ | Pension Funding Compliance

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

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

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

D Yes.

D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation

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

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

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

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

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

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

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

Part VII Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

[] nA

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 / 30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702585A,
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TR Nes, 12980110

Form 5500-5F Short Form Annual Return/Report of Smali Employee e
Separtreid of tha Treasury B‘Eﬂﬁ‘ﬁt Plan 2623

rtornd! Recenue Service

Tiig form is required to be fled under sections 104 and 4088 of the Employee Retitament

Deprtment of |aha income Security Act of 1874 (ERISA), and sactions 80571{b) and S058{z} of the internat ] .
Eripiiyen Benefls Secutity Adeinistiation Ravaris Code (he Code). This Form is Open to
Pansion Sanali Guaronly Cotpmoralisn . . N - . o~ Puldic iﬁ"s'SpBCﬁOﬂ
» Compleie all enfries in accordance with the instrigetions to the Form §600-5F.
: Part!l i Annug! Report identification Information _ _ _ _ S
For calendar plan vear 2023 or fiscal plan year beginaing ORCL/ 2003 and ending GF /31720248
A This relurmireport is for % a singlavemplover plan a mukipla~-gmplover plan {not meltiemployer) (Pengion Plan filers chacidng this box
124 i ¥ yerp |2 4

" st sttach Sehedule MEP. Gther pkans must altach a list of parlivipating employer
wfarmation In actordance with the form ingtructiong.}

B This refurnireport is ﬁ the first returndrepart D tha final relumfiagnn
[} an-amended returm/regor E| & shart plan vesr returniraport (less than 12 months}
G Check box if filing under E Form 5558 B sulomatic xtensinn D DFVC prograr
‘N}, special extension {enter destription]
3 F1ihe plan Is a coflectively Bargained pian, Sheck RSN, ... ssseseress s oms e oo e eeaennneeees :]
E it this is 4 retroactively adopted plan pemilted by SECURE Act section 201, check hera_..._._. roeeer B D
i Partil : Basic Plan Information—enter ail reguested infarmation
18 Mame of plan 1H  Trese-digit plan number
S
Hll Christisn Scheol 405(k) Plan Py ¥ Gol
1c Effective date of plan
08/01/2013
28 Plan sponsors name-(eraplaver, if for  single-eropioyer plan 2B Employer Identification Number {EIN}

Malling address (inchsde room, apl., suils no, and slreat, o PO Bux) 42~07R10TZ
City or tawn, state of provinge, coubly. and Z1P ar foreign postal code (if foreign, see instructions)
Full Christian School

Zc Sponsor's tslephone aumber
1R 4302073

24 Business code [ses nstiucticns)

1341 brn Strank
Full I~ SLER2 Glinon
3a Plan administrator's name and address Same as Pian Sponsor. 3b Administrator's EIN

3¢ Admin ié‘iraior’s taiaphoné 'number

4 1 the raine andior EIN of the plan spensor of the plan nama has changed sings the fst returnfepert | 4B EIN
filed for this phan, enter the plan sponsor's name, EIN, the plan narse and the plan nimbar from the o
tast return/report. 4d8 PN

& Spongsar's pame
& Plan Nams

B3 Tolal numiber of participants af thie beginning of the plan yeat, O et s 5a 36
b Total number of parlicipants at the and af e PRI YERT . oo e eeastennees &b 18
{1} MNumber of pariapants with account alanses as of the baginning of the plan year (oaly defined 5¢(1) o

contrlpution phans complate This HRIMY . i b s e _ ok
L{Q} Murnber of pardicipanss with gecount batances as of the end of the pian year {ohly defined 51:(2} .
contribution plans complate this BEmm} o
1) Total numbar of active participants 8t the baginning of the PIBN YBAT ..o e Sd{1]} 32
{2} Total number of active participants al the end of the plan year.............. - - 5d(2) 3%
@  RKumber of partisipams who terrminated empioymenfdurmq the p&an year with secrued bmaﬁls rhat Sa 5
ware less than 100% vested. <

Caution: A penahty for the iste or mcnmp%ﬁta fllm| m‘ tms retumfrefmd wiii he assesseti uﬁlﬂa‘:s reasonable cause I8 ostablished.
Under penalties of perjury and other penalties set forth in the instryctions, | deciare thal Hhave examined this relurndreport, including, i applicable. o Schedule
S ar Schedule M compieted and signed by an anrofled actuary, a5 well as ihe slectronic versian of this returnfrepont, and 1o the best of my knowledge and

oeliaf, i s FUQ"'*Q fragh ;;nd Cormipiete -
™ ..\\ % Tl A g
BIGN \ \\““N\\ ) \.\\\‘ i \\‘@} RANDY TEN FAS
HERE qiﬁﬁéﬁur&@f plan administrator Daln Enter name of indivdual slgning as pian admimstrator
R Y 5% -

SIGN \\\\: \ Bl Yy AW pANDY TER Pas

RE Sigmature af Fmpiayerlp!an SPOASHT Data Enter name of individual sicning as employesr of plas sponisor
For Paperwork Reduciion Act Notice, see the instructions for Form $804-8F: Form 5500-3F (2023)

w. 230738
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Were all of the plan's '-:eis diring the plan yedr nvested i efigibie assate? (See insructions.).

Are you daiming a wawer of the annug axamination and report of an indspendent qualified puolm mucouqts'i' (IQF—‘A}

under 20 CFR Z320.104-487 {(Seg insucions on waiver eHgibiily and tontBIonS. L. i e
i you answered "No™ (o elthar ine Ga or Hie &b, the plan cannot use Form $500-5F am:! st instead use i»mm B544,

{ the plan is a defined banefll plan, is it covered under the PRGE insuranss program (see ERISA section 402 1)7

H*Y¥eg" is checked, artsr the My PAA confirmation number Trom the PBGC premium filing Tor this plan yasr_

.......

8 Yes U No

E! Yes D No

:J Mo [I Net determined
- {Gee nstucliane.}

| Part il | Financial iInformation

T Fuan Assels sod Lisbilives {8} Beginning of Year {b} Erad of Year
A TOWR BN B350 oo oooooooioooooeoscceesesseeereonn e eacieeeescsnsseccss | T8 65,493 AG1, 362
b Total pldﬂ!ai‘llﬁws Th
€ Net plan assels fsublrast line 7b from line 78}, Yo 265, A82 4s1
2 Incume, E'xpemées, and Transfers for this Plan Year {2} Amount tly) Total
& Contributions received or receivabie from:
(1) EmpIOVErs ..o, Bu(1) 38,117
(2) PAHGIDBIE . oo...ooov..eeeososseesesssesessessesessasscsseetssssonmnsessssscssecsess 3a(2 42,505
{3) Others (rnkding rollovers) FETRE
b Olher lntome (loss) eeeressssenmtteemn et e FiT 52,785
€ Yotal incorns ladd knes Ba(t), 8a(2), Ba(l, and BbY ... Be 141,407
d Benefits paid {inciuding direst rallovsrs and insurancs premiums
to provide bensfits] .. e eaeea 8d
2 Cetlain deemed andfol comective distibutions (see instructions). fe
f Administrative service providars (salarias, fers, sommissions). gt 3, 538
8 Other expenses .. N 89
N Toiaf skpenses 1add lines 4. Be, 81, and 89) ............................... Bh 5,528
P Metincome (foss) (subbadt ling §h from e $8h. oo, S 135,869
i Trangiers o (fram) the plan (see istuctions) ... et et ]

{ Part IV lF‘tan Characteristics.

Ha

1F the plan provi
{1 $A 2%

2F 2GR OZKO2T 3D

3 pansion benelils, enter the applicable pension fealure codes from e List of Plan Charaderistic Codas in the instructions:

b

1 the plan provides welfare benetils, enler the applicatie weliare feature codes fram Lhe List of Plan Characteristic Codes i the instructions:

| Part¥ | Compiliance Questions

10 During the plan yean Yes | No Amount
& Was there afailure to ransmit to the plan any patticigant contibutionswithin the tne pexrind
dascribed in 29 CFR 2510.3-1027 Comtinue to afiswer "Yas” fur ahy privr year Rallures untit fully .
serrecid. (Bese instractions and DOL's Voluntary Fidudiary Corraction Program). EERRTI 1la x
b wWere there any l’lOl’.&‘Xﬁ‘"ﬂpl transactions with &y party-indirderest? (Do rot inclide Esnsactions
reparted on line 103} ... . . 108 | X
£ Was the plan covarad by 8 fdelity BONGT ...t sensssr s | 408 b R 56,060
d  Did the plan have a lass, whether or not reimbursed by tha plan's fidelty bond, that was caused v
by fraud Of GIEROMEEIY? ... i s en e rnnse e eeesee e eeseeeees | 1D -
& Were any fees or camniissions paid to any biokers, agents, or other persons by an insuranos
carriar, insurance service, of sther organization thuat provides soms or af of the benefits under v 1. 139
e plaR? (868 IISITUCHONE Feeoiiee oo ooy oo § 1 ] ;40
Has the plan falled o provide any benefit when due uader the plan? . 10f
g Did the plan have any participant loans® {If "Yes,” ender amount 2s ef year-end.) ... ifg
4] i" this is an lndividis) account plan, was here a blackeit period? (See insbruciions and 28 OFR N
262010133 et et et 111010 b oot eeereeeeess oot o11e et et eee e eer e 10h A
i 10h was answersd "Yes,” check the box if you either provided the regiired notice or one of the
exeeptions to providing the notice applied under 28 CFR 25201013, 161

A
Q
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Form 5500-8F (2023) Page3-{ |

| Part vi_| Pansion Funding Compliance

11 isthis a deficed benefit plan sabjact to minimum furiding ragquirerments? {If "Yes.” ses insuustions ;md campish Sched wie SB
{Form 55007 andd ies 11a and b betow:} if this is & defined contribution pension plan, lesve line 11 blank and complete Bre 12 r] Yeos D MNa

FoLSE e TR UU LT TP T TP Ty T Ty T T U UO U OO U T TP o POTOT PP PP P
TN

by PBGC missed contribution raparting ragquirements, If the plan is covered by PEGE and the amount reparted on line 11a is greater than $0, has- PBGG
been notified as required by ERIBA sections 4043{c){(5} andfor S03{(k)4)? Cheok the applicable box:

L. Yes,

A  Enler the unpaid minimurm required contributions for ali vears from Schedule SB {Faam 55007 bne 40,

g { No. Reporting was waived under 28 CFR 4043.25(c}{2} bessuse conributions equat 10 or exceading the unpaid minimum required sontribution
" were made by the 30t day afler the due date.
L1 Mo, The 30-day period referenced in 28 GFR 4043.25{c)i2) has not yet ehdad, and s sponsor interids to make & contribtion egual 1o of
exoeeding the urpaid minimum reguirsd contribution by the 30th day after the duae date.
Il No Other Provide explanation

12 ls this a defined contribution plan subject to the minkmum funding requirements of section 412 of the Code or section 302 of
’lf “YFS mmplete ||ne 12‘1 cr ]mes 1'31;} éc, 1ad, and 12e beiow, as agplicabla. f this is a defined benefit ponsion plan, leave [
fing 12 blank and complete line 11 above.
B if & waiver of the minimum i‘l.mding séandard for pr.i-::f year is being amartized in this plan year, ses instructions, and enter the date of the gtter ruling
granting the waner, _ e e ieieeeitrerrsooeesiesosotses e eiiiireeiras rareenn Month Ciay Yenr
H you completed line 123, complote fines 3, 8, and 10 of Schadula ME (Form Sﬁnﬂh and sklp to line 43,

h Entar he minimum requived contribution for this plen YEAT .o b i i . 1

Yen B No

Faved

€ Enter the amaunt eontricuted by the emplover 1o-8he plan for this Blan year e { 1

td Subtraet fhe amount in line 120 from the amount in ling 126, Bnter the result {erter a minus sign to the leftof 11d
TIERETIVE: BITIOLIILY oot eiee e oot e ettt eeemeeeseiae s omiefanee s ermeassaes s emae tbeesmsesnmmanes s cnn AL S0 F LS it s

& Wi the minimum funding amount eportsd on ise 12d be met by the funding deadine® ... s D Yas 5__] No D NiA

Part¥ll | Plan Terminations and Transfers of Assets

$3a Has aresolution to lerminate the plan teen 2Copled in ANy BIAN YBar? . B Yes ﬂ Na
a M "Yes,” enter the amount of 3py pdan ass ots that reverisd to te emplryf-r thig year [T _§ 13a )

b Ware all the plan assets disiributed @ patlisipants or beneficianes, fransferred 1o apother plan or brought under the B Yes B No
control of the PEGC? ... T U PO T TSP UUUPT U POPRe ettt en e nn st e e ae et 2oty ur bt e s

€ If, during this pian year. any assets of liabifities were ransferred fram this plan fo another planfs), identify the plan(s} lo
which gssels or liabififies were trangferred. {Sra instrustions.)

13c{1] Nama of pian{s); 136{2) Ei(s) 136(3) PN{s)

[ Part VIl | IRS Compllance Questions
148 Doss the plan satisfy e caverage and nordiscrimination fests of Code secticns 410{b} ahd 40t{a){4} by cambining this plan with any piher plans under
the permissive sogreqation rules? [ 1 Yes [ No
14h 15 this 1s a Cove section 461{k} plan, check all boxes that apply 1o indicate how the plan is intended to satisfy the nordiscrimination requiremeants for
emploven deferrals and smployer matching contridulions {as applicable} under Code sections 4U1KM3) and 401(m)(2}).
T besign-based safe harbor method

D “Frior year™ ADP test
“Gurrent year” ADP test

[] e

15 | the plan sponser is an adoplarof a pre«appmvod plan-that I’L(;Fl\f&d a favorable IRS Cypiniaa Latter, enter the dale of the Gpinion Letter 86/ 3072020

(MMIGIYYYYY) and the Opinion Letter serial ramber O M0 25858




