Form 5500

Department of the Treasury

Internal Revenue Service

Annual Return/Report of Employee Benefit Plan

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

OMB Nos. 1210-0110
1210-0089

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

2023

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 10/01/2023

and ending  09/30/2024

A This return/report is for: a multiemployer plan

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a single-employer plan D a DFE (specify)

D the first return/report the final return/report

B This return/report is:

D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here
[ | Form 5558

D special extension (enter description)

D Check box if filing under: I:I automatic extension

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

D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
LOCAL 17 HOSPITALITY BENEFIT FUND

1b

Three-digit plan

number (PN) » 501

1c

Effective date of plan
10/01/1953

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

City or town, state or province, coun}% and ZIP or foreign postal code (if foreign, see instructions)
LOCAL 17 HOSPITALITY BENEFIT FU

WILSON MCSHANE

3001 METRO DRIVE SUITE 500
BLOOMINGTON, MN 55425

2b

Employer Identification
Number (EIN)
41-0729465

2cC

Plan Sponsor’s telephone
number
952-854-0795

2d

Business code (see
instructions)
722410

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. 01/16/2025 BROCK BOLLIN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 01/20/2025 CHRISTA SARRACK
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 D Same as Plan Sponsor 3b Administrator's EIN
41-0729465
LOCAL 17 HOSPITALITY BENEFIT FUND . )
WILSON MCSHANE 3c ﬁﬂmg]ésrtrators telephone

3001 METRO DRIVE SUITE 500

BLOOMINGTON, MN 55425 952-854-0795

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 ‘

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) 0
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 0
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 0
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 0
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e

f o= o (o I g 1=t To B Ty Vo YOS 6f

(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9

g(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans

(oo 0] o= (o TN (=) 1 1) S PPOUTPO PR TR PRPPPO 69(2)
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
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:

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4L 4F 4D 4A

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) D 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 D A (Insurance Information) — Number Attached __ 0
actuary 4) C (Service Provider Information)
3) D SB (Single—Emponer Defined Benefit Plan Actuarial ®) D 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 [] Yyes [X 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 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  10/01/2023 and ending  09/30/2024
A Name of plan B Three-digit
LOCAL 17 HOSPITALITY BENEFIT FUND plan number (PN) > 501
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
LOCAL 17 HOSPITALITY BENEFIT FUND 41-0729465

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
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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)

BETTS & HAYES, LTD

41-1619880

(b)

(c)

(d)

(€)

(f)

(@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
10 NONE 13100

Yes D No

Yes D No [[

Yes D No D

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

SCHUMAKER LOOP & KENDRICK

8400 NORMANDALE LAKE BLVD
SUITE 920
BLOOMINGTON, MN 55437

(b)

(c)

(d)

(€)

(f)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
29 NONE 10828

Yes |:I No

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part 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 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 10/01/2023 and ending  09/30/2024
A Name of plan B  Three-digit
LOCAL 17 HOSPITALITY BENEFIT FUND plan number (PN) 3 501

C Plan sponsor’s name as shown on line 2a of Form 5500
LOCAL 17 HOSPITALITY BENEFIT FUND

D Employer Identification Number (EIN)
41-0729465

‘ 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 ..........cccceueveveiieiecee e la 740900 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 0 0
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3) 0 0
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1) B
Lo 0 1= o1 1] 1 S RSROPRR
(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 OINET. ... 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..o 1c(4)(B) 0 0
(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)
(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)
ey o o oS companies (80, e Lot 0 0
(14) Value of funds held in insurance company general account (unallocated 1c(14)
[olo] 01172 1o1 ) TP U PP PTPPRURROPPRPPIN
(15) OtNET ..ot 1c(15) 0 0

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

Schedule H (Form 5500) 2023
v. 230707
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1)
(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2)
€ Buildings and other property used in plan operation ............c.cccceeviieniieennne le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 740900 0
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19 0 0
N Operating PAYabIES.............ccviieieeeeeeeeeeeeeeeee et 1h 43354 0
I ACQUISItION INAEDIEANESS ...t Li
J ONEr lADIIIES .vovvovveviieceeieieet ettt 1 0
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 43354
Net Assets
| Net assets (subtract line 1K from ine 1f)........ccceevevereerereeriesieeeeseree e, ‘ 1l ‘ 697546 0

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
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

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

(1) Received or receivable in cash from: (A) EMPIOYErs..........cccocoovevrueane. 2a(1)(A)

(B)  PAtICIDANES ...ttt 2a(1)(B)

(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C)
(2) NONCASH CONHDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 0

b Earnings on investments:

(1) Interest:

(A) Inte_rt_ast-bearing cash (including money market accounts and 2b(1)(A)

certificates of dePOSIt).......ccvviiieeeiiiie e

(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B)

(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C)

(D) Loans (other than to PArtiCiPantS) ............ccceeveeeeeeeeeeeeeeereeeeeenns 2b(1)(D)

(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)

(F)  ONET ..ot 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F).........cceeeeeeeereernn. 2b(1)(G) 0
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)

(B) COMMON STOCK ...t eeee et enenens 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C)

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 0
(B) RENES <.t 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B)

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

(BY  ONET ..ot 2b(5)(B)

() A0 1165 2E)A) BB o e 26)(C) 0
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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)

2b(8)

2b(9)

2b(10)

2c

2d

2e(1)

3903

2e(2)

2e(3)

658000

2e(4)

2f

29

2h

661903

2i(1)

2i(2)

4500

2i(3)

2i(4)

13100

2i(5)

2i(6)

2i(7)

2i(8)

10828

2i(9)

2i(10)

2i(11)

7215

2i(12)

35643

2

697546

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

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

2k

-697546

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) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) |X| 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: BETTS & HAYES, LTD (2) EIN:  41-1619880

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

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
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
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1 Betts & Hayes, Ltd.

Certified Public Accountants

Independent Auditors’ Report

Board of Trustees

Local 17 Hospitality Benefit Fund
3001 Metro Drive Suite 500
Bloomington MN 55425

We have audited the accompanying financial statésradfriocal 17 Hospitality Benefit Fund, which
comprise the statement of net assets availablecioefits in liquidation (liquidation basis) as of
September 30, 2024 and 2023 and the statemenangek in net assets available for benefits in
liquidation (liquidation basis) for the years en@aptember 30, 2024 and 2023 and the notes to the
financial statements.

Management's Responsibility for the Financial Statments

Fund management is responsible for the preparatidrfair presentation of these financial statemients
accordance with accounting principles generallyeptad in the United States of America; this inckide
the design, implementation, and maintenance ofriatecontrol relevant to the preparation and fair
presentation of financial statements that areffice@ material misstatement, whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express an opinion on ¢ghi@sancial statements based on our audits. We
conducted our audits in accordance with auditingdards generally accepted in the United States of
America. Those standards require that we plarpanidrm the audit to obtain reasonable assurance
about whether the financial statements are fre®m fraterial misstatement.

An audit involves performing procedures to obtaiditevidence about the amounts and disclosures in
the financial statements. The procedures sele@pdnd on the auditor’s judgment, including the
assessment of the risks of material misstatemethiedinancial statements, whether due to frauerir.

In making those risk assessments, the auditor derssinternal control relevant to the Fund’s prapian
and fair presentation of the financial statememisrder to design audit procedures that are apjategn
the circumstances, but not for the purpose of esgimg an opinion on the effectiveness of the Fund’s
internal control. Accordingly, we express no sopimion. An audit also includes evaluating the
appropriateness of accounting policies used andetimonableness of significant accounting estimates
made by management, as well as evaluating the lbpeeaentation of the financial statements.

We believe that the audit evidence we have obtamedfficient and appropriate to provide a bagis f
our audit opinion.

-1-

801 Meander Court, Medina, MN 55340
763/478-3169 FAX 763/478-3179
George D. Betts, CPA Cindy K. Hayes, CPA
gbetts@bettsandhayes.com chayes@bettsandhayes.com



Betts & Hayes, Ltd.

Certified Public Accountants

Independent Auditors’ Report (cont’d)

Opinion

In our opinion, the financial statements refer@dliove present fairly, in all material respedts, t
financial status in liquidation of Local 17 Hospiiya Benefit Fund as of September 30, 2024 and 2023
and the changes in its financial status in liquatafor the years ended September 30, 2024 and 023
accordance with accounting principles generallyeptad in the United States of America.

As discussed in footnote “Summary of Significantéenting Policies” to the financial statements, dloc
17 Hospitality Benefit Fund’s board of trusteesrappd a plan of liquidation on October22020, and
management determined liquidation was imminenta Assult, the Fund has changed its basis of
accounting from the going-concern basis to thedigtion basis for Fund year's ending subsequent to
September 30, 2020. The Fund years ended Sept@&mb2024 and 2023 presented herein are presented
on the liquidation basis of accounting. Our opini®not modified with respect to this matter.

Botts Pttang=. S+

BETTS & HAYES, LTD.
Minneapolis, Minnesota
January 15, 2025
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801 Meander Court, Medina, MN 55340
763/478-3169 FAX 763/478-3179
George D. Betts, CPA Cindy K. Hayes, CPA
gbetts@bettsandhayes.com chayes@bettsandhayes.com



LOCAL 17HOSPITALITY BENEFIT FUND

STATEMENTSOF NET ASSETSAVAILABLE FOR BENEFITSIN LIQUIDATION
(Liquidation Basis)

As of September 30, 2024 and 2023

2024 2023

ASSETS

Total noninterest bearing cash $ - $ 740,900
TOTAL ASSETS - 740,900
LIABILITIES AND NET ASSETS

Accounts payable - 43,354

Estimated costs and operating expenses to be incurred

during liquidation - 32,295

TOTAL LIABILITIES - 75,649
NET ASSETS AVAILABLE FOR BENEFITS IN LIQUIDATION $ - $ 665,251

See accompanying notes to the financial statements.
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LOCAL 17HOSPITALITY BENEFIT FUND

STATEMENT OF CHANGESIN NET ASSETSAVAILABLE FOR BENEFITSIN

LIQUIDATION
(Liquidation Basis)

For the Plan Years Ended September 30, 2024 and 2023

NET ASSETS AVAILABLE FOR BENEFITS IN LIQUIDATION
AS OF SEPTEMBER 30, 2024 and 2023

Excess of expense over revenues during liquidation

Increase in estimated costs and operating
expenses to be incurred during liquidation

Liguidation distribution (Reference Note 3)

NET ASSETS AVAILABLE FOR BENEFITS IN LIQUIDATION
AS OF SEPTEMBER 30, 2024 and 2023

See accompanying notes to the financial statements.

-4 -

2024 2023
$ 665251 $ 740,925
(7,251) (43,379)
(32,295)
(658,000)
$ $ 665251




LOCAL 17 HOSPITALITY BENEFIT FUND
NOTES TO FINANCIAL STATEMENTS
September 30, 2024 and 2023

NOTE 1 - DESCRIPTION OF THE PLAN

The following brief description of the Local 17 Hutlity Benefit Fund (the "Plan”) is provided for
general information purposes only. Reference shbelthade to the Plan Agreement for more
complete information.

General

The Plan is a multi-employer health and welfarepleat provides certain welfare benefits to
participants working in job classifications covetsdcollective bargaining agreements between
UNITE HERE Local No. 17 (the "Union") and varioumgloyers. It is subject to the provisions of
the Employee Retirement Income Security Act of 1ERISA), as amended.

The plan of benefits is funded through employertgbuations. The amount of employer

contributions made is determined in accordance wotlective bargaining agreements. All assets are
held in trust by the Board of Trustees for the pggof providing benefits to covered participants
and payment of related administrative expenses.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

In accordance with generally accepted accountimgiples, the financial statements were prepared
using the liquidation basis of accounting as oftSeger 30, 2024 and 2023 for the years then
ended.

The liquidation basis of accounting requires mastjneates and assumptions, and there are
substantial uncertainties in carrying out the dydetind-down of operations. The actual values and
costs may differ from the amounts recorded. Changte estimated net assets available for
benefits and estimated costs through the liquidadete will be recorded in the period such changes
are known. The accompanying financial statement$ato, in the opinion of management, all
adjustments that management considers necessarggent fairly the net assets available in
liquidation as of September 30, 2024 and 2023.

Use of Estimates

The preparation of financial statements in confoymiith accounting principles generally accepted
in the United States of America requires manageioemake estimates and assumptions that affect
the reported amounts of assets and liabilitiesdasclosure of contingent assets and liabilitiethat
date of the financial statements and the repomaaluats of revenues and expenses during the
reporting period. Actual results could differ frahose estimated.

Employer Contributions
There were no employer contributions received dutire plan years ended September 30, 2024 and
2023.

Claims

No additional claims were incurred beyond the p&mination date. Payment of claims during the
fiscal years ending September 30, 2024 and 2028 feeipending and not paid and incurred but not
reported claims from pre-liquidation periods. Claipayable in the amount of $-0- and $6,047 are
included in accounts payable on the statement bANgets Available for Benefits in Liquidation as
of September 30, 2024 and 2023, respectively.

-5-



LOCAL 17 HOSPITALITY BENEFIT FUND
NOTES TO FINANCIAL STATEMENTS
September 30, 2024 and 2023

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES - cont'd

Liabilities for Estimated Costs during Liquidation

In accordance with ASU No. 2013-07, the Plan accoasts that it expects to incur during the
liquidation period to the extent that it has a oxadble basis for estimation. Actual costs incutbretd
unpaid as of September 30, 2024 and 2023, respggtare included in Accounts Payable on the
Statements of Net Assets Available for Benefitkiguidation. Future costs expected to be incurred
and paid subsequent to their respective year entheluded in the line captioned “Estimated costs
and operating expenses to be incurred during lagiod” on the Statements of Net Assets Available
for Benefits in Liquidation.

NOTE 3 — PLAN TERMINATION

The Board of Trustees voted to terminate the Plta@ctober 29, 2020, the date the liquidation of
the Plan became imminent, with such terminatiobgoome effective on November 30, 2020. The
Plan adopted the liquidation basis of accountingfdéovember 1, 2020.

In the event of termination, the Trustees were irequo first satisfy or make provisions to satisfy
the obligations of the Plan. Any remaining planegssvere to be distributed in such a manner that
would, in the opinion of the Trustees, bring abitwet purpose of the Plan. Termination shall not
permit any part of the Plan to be used for or degto purposes other than the exclusive benefit of
the participants. The Board of Trustees approvedrtnsfer of remaining Plan assets, net of
outstanding claims, professional fees, and opeyaipenses, as follows:

Unite Here Health Plan (UHH) - $280,000 was tramsfitto UHH on December
29, 2023. The UHH will use the funds to provideSamionth period of life
insurance and short-term disability benefits fanfer members of the Plan.

Working Partnerships - $126,000 was transferred/éoking Partnerships on
December 29, 2023. Working Partnerships will ugeftimds for assistance
programs that can be accessed by former membéns &an.

Labor Studies and Resource Center (LSRC) - $126/@30transferred to LSRC on
February 12, 2024. LSRC will use the funds to ptevemergency and/or hardship
relief to former members of the Plan.

Minnesota Hospitality Training Fund - $126,000 wassferred to the Minnesota
Hospitality Training Fund on February 28, 2024. Mienesota Hospitality
Training Fund will use the funds to provide tragifor workers in the hospitality
industry.

NOTE 4 - PARTY-IN-INTEREST: CONTRACT ADMINISTRATION

The Plan currently has an administrative serviceagent with Wilson-McShane Corporation, a
third-party administrator. The agreement callsgayment of a monthly administrative fee plus
reimbursement of certain expenses. Contract adiraticn expense was $ -0- and $31,500 for the
Plan years ended September 30, 2024 and 2023cteghe The accrued liability at the end of
the Plan year was $ -0- and $31,500 as of Septe&ih@024 and 2023, respectively.

-6 -



LOCAL 17 HOSPITALITY BENEFIT FUND
NOTES TO FINANCIAL STATEMENTS
September 30, 2024 and 2023

NOTE 5 - PLAN TAX STATUS

The Trust established under the Plan to hold the'®kssets is qualified pursuant to Section
501(c)(9) of the Internal Revenue Code, and acogiyj the Trust’s net income is exempt from
income taxes. The Plan sponsor believes that #re Bs amended, continues to qualify and to
operate in accordance with provisions of the IrdeRevenue Code. Accounting principles
generally accepted in the United States of Ameaecaire Plan management to evaluate tax
positions taken by the Plan and recognize a téilya (or asset) if the organization has taken an
uncertain position that more likely than not wootat be sustained upon examination by the IRS.

The Plan administrator has analyzed the tax positiaken by the Plan, and has concluded that as of
September 30, 2024, there are no uncertain taxipositaken or expected to be taken that would
require recognition of a liability (or asset) irethnancial statements. The Plan is subject tomeut
audits by taxing jurisdictions; however, there emerently no audits for any tax periods in progress
The Plan administrator believes it is no longeractito income tax examinations for Plan years
ending prior to September 30, 2021.

NOTE 6 - RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H OF
FORM 5500

The following is a reconciliation of net assetsiklde for benefits per the accompanying 2024
and 2023 financial statements to the Schedule Fbah 5500:

2024 202:
Net assets available for bene-
per financial statemer $ - $ 665,25:
Plus: Estimated costs and expel
to be incurred during liquidatit - 32,29t
Net assets available for bene-
per Schedule H of Form 55 $ - $ 697,54t
2024 202z
Changes in net asscavailable fo
benefits- per financial statemer $ 665,25: $ 75,67«
Adjustment: Changes in estimated costs
expenses to be incurred during liquida 32,29t (22,668
Changes in net assets available
benefits per Schedule H of Form 5! $ 697,54t $ 53,00¢

NOTE 7 - SUBSEQUENT EVENTS

The Plan has evaluated subsequent events for tloel geibsequent to the financial statement date
through January 15, 2025, the date the financaéstents were first available to be issued.



Form §500 Annuat Return/Report of Employee Benefit Plan OMB Not. 1210-0110
This form |s required to be filed for employes benefit plans under secllons 104 1210-0088
Doseriment of the Tromsury and 4085 of the Employes Retirament Income Securily Act of 1874 (ERISA} and
Intarnial Reventis Secvice sectlons 6057{b) and 6068(1) of lhe Inlernal Revanue Code {the Coda). 2023
e B By » Complete alf entries In accordance with
Admiristratin the Instructions to the Form 6500
Pansion Benef Guaranty Corparation This Form Is Open to Public
T Inspection
E:PaFtl:] Annual Report identification Information
For calendar plan year 2023 or fiscal plan year beginning ~ 10/01/2023 andending 09/30/2024
A This retumireport s for: E a mulflemployer plan I:] a multiple-amployer plan (Fllers checking this box must provide participating
amployer nformatlen In accordance with the form Instructions.)
D a single-employer plan [:] # DFE (specify) ____
B This ratur/rapost Is: D the first return/report @ the final returnreport
D an amended returnfreport D a short plan year raturmireport {less than 12 montha)
C If the plan Is a eolleclivaly-bargained plan, check here. . ........ e »E]
D Check box If fillng undes; I:] Form 5658 [I automatlc extenslon D the DFVG program
D special extension (enter description)
E 1f this Is a retroactively adopted plan parmittad by SECURE Act section 201, cheokhare. ... cvininiiiiiinin } []
1" Partli:| Basic Plan Information—enter all requested information
1a Nama of plan 1b Three-digit plan
LOGAL 17 HOSPITALITY BENEFIT FUND number (PN} » 501
1¢ Etfeclive date of plan
10/01/1953
2a Plan sponsor's name {employer, if for & singls-employer plan) 2b Employer |dentification
Maifing address (include room, apt., sulte no, and stresl, or P.O. Box) Number (EIN)
City or town, state or provinee, country, and ZIP of forelgn postal code (if forelgn, see instructions) .~ 41-0729465
LOCAL 17 HOSPITATLITY BENEFIT FUND 2c PIanéponsot‘s telaphone
number

952-854~0795
2d Business code (sae

WILSON MCSHANE
3001 METRO DRIVE SUITE 500

instructions)
722410
BLOOMINGTON MN B55425 o
Cautlon: A penalty for tha late or Incomplete filing of this returmireport will be assess d unless reasonable cause is established,

Under penallies of perjury and other penaliles set forth in the instructions, | declare that | have examined this relurnireport, Including accompanying schedules,
stataments and attachments, as well as the electronlo version of this returnireport, and to the best of my knowledge and bellef, It is trua, correcl, and complete,

%ﬁkﬁ (59\1\4\'\ i /‘L { 25|srock BoLLIN
stgnaim{ of,(ﬁ an admh'ﬁﬁam Date Enter name of IndIvidual slgning as plan admlnistrator
A //75/75' CHRISTA SARRACK |
” plan sponsor Date Enter name of Indlvidual slaning as employer or plah sponeer
"
sanettd Signature of DFE Date Enter name of Indlvidual slaning as DFE
For Paperwork Redduction Aot Notice, sae the Instructlons for Form 6600, Form 84500 (2023)

v. 2300728




Form 5600 (2023} Page 2

3a Plan administrator's name and address | | Same as Plan Sponsor

LOCAL 17 HOSPITALITY BENEFIT FUND
WILSON MCSHANE

3b Administrator's EIN
41-0729468

3¢ Admlnlatrator g telephone

RT TE 5 num
3001 METRO DRIVE SUITE 500 9b2 854 07%
BLOOMINGTON MN 55425
4  If the namae and/or EIN of tha plan sponsor or tha plan name has changed sinca the last relurnireport filed for this plan, 4h EN
enter {he plan sponse’s name, EIN, the plan hame and the plan number from the last return/report:
@ Sponsor's name 4d PN

¢ Plan Name

8§  Total number of particlpants at the beginning of the plan year

6  Number of participants as of the end of the plan year unless otherwlze stated (welfare plans corviplete only ines Ga{t),
§a{2), 6b, B, and §d).

a{1) Total number of aolive participants at the beginning of the Plan YBar ..o | Gafd) 0
a(2) Totat number of avlive participants at the end of the Plan YRS i, s | G2(2) 0
b Retired or separated parlicipants recelving bensfits ..o, v | BB 0
¢ Other retlred or separated participants entliad o JUlura BENBMS .o v esoson |GG 0
d Sublotal. Add llnes éa(2), &b, and ... SO PP PR PUTPPOORROTOTORoR I : ' | 0
@ Deceased partlclpants whose beneflclares are recaiving or are entitled to recaive benems 6o
§  Total. Add fines &t and Be... e s AT rent 6f

1 Number of panlcipants with aeoount balances as of !he bagmning of lhe plan yaar (nnly deﬂned conldbullon plans a1
g(1} camplete this kemy).... e [ETPRTRRUN Vv )

2 Number of parﬂcipanis with aocount ba!anoes as of lhe end of the plem year (only deﬂned contribqun plans
92} complete this ltem).... s et oo eseme e s it ORI 11
h Number of partlcipants who tazmlnated employment during the plan year wﬂh acarued benaﬁts (hat were

Jess than 100% vested.., ppesnaes A e OO I
7 Enter the total number of employers obﬂgated (o contribute lo lha plan (only mumemployer p!ans complale thls item) rrnoses 7

Ba If the plan pravides panslon bansfits, enter the applicable pension feature codes from the List of Plan Charadlerlstics Codas in the Instruclions:

b if the plan provides welfara benefits, enter the applicable welfare faature codes from the List of Plan Characteristics Codes In the Instuciions:

4L 4 4D 4A

8a Plan funding arrangement (check all that apply) 9b Pian benafit arrangement {check all that apply)
(1) Insurance {1} Insurance
(2) Code sactlon 412(e){3) iInsurance contracts {2) Code soclion 412(e)(3) Insurance conlracts
3) Trust - (3} Trust
(4} Genaral assels of the sponsor {4) General assets of the spohsor
40 Checkall applicabla boxes In 10 and 10b to Indicate which sohedules are attached, and, where Indicated, enter the number attached. (See Instructions)
a Penslon Schedules b Gensral Schedules
@ [] R (Ratrement Plan Information) () [{ H (Financisl Information)
2 i {Financial Information ~ Smalt Plan
@ [] ™8 (Mutlemployer Defined Benefit Plan and Certaln Money @ [ )
Burchase Pian Actuarial Information) - signad by the plan 6] D A (Insurance Informatlon) ~ Number Atlached ______
actuary @ [ © (service Provider Information)
{2} D an (Slndla-Emplayar Defined Benafit Plan Aatuardal it o
informallon) - signed by the plan actiary (%) [:] B {DEE/Parliclpoling Flan Information)
@ [} pco (ndvidual Plan Information} ~ Number Attached ¢ [] & (Financial Transaction Schedules)

8 [] MEP (Muliple-Employer Retirement Plan informatlon)




Form 6600 (2023} Page 3

[PartIil..| Form M-1 Compliance Information (to be completed by welfare benefit plans)

114 if the plan provides wellare benefils, was the plan subfect ta the Form M-1 flling requirements durng the plan year? (See instructions and 29 CFR
2520.104-2.) smvsnrrimssnsimmcsisenee || Y08 No

It *Yes" Is checked, complete fnes 11b and 11c.

11b Is the ptan currently in compliance with the Fom M- flling requirements? (See Insfructions and 20 CFR 2620101-2.) c.uue [ves [} No

41¢ Enter the Recelpt Confirmation Code for the 2023 Form M-1 annual report, if the plan was hot required to flle the 2023 Form M-1 annual report, enter the
Receipt Confimation Code for the most recant Form M-1 that was required to be flled under the Form M-1 filing requirements. (Fallure to enter a valld
Receipt Confimatlon Code will subjest the Form 8600 filing to mjection as Incomplets,)

Recelpt Confirmation Code




