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

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
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.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

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 D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
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 number
HILLTOP NEIGHBORHOOD HOUSE, INC. 401(K) PLAN PN) D oot
1c Effective date of plan
03/01/2017
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) 35-1971819
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HILLTOP NEIGHBORHOOD HOUSE, INC. C Sponsor's telephone number

219-477-4222

2d Business code (see instructions)

460 S COLLEGE AVE
VALPARAISO, IN 46383 624100

3a Plan administrator’'s name and address [X| 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 | 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 plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 21
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 18
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 19
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 17
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 19
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 14
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 1

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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. 02/12/2025 JENNIFER WRIGHT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
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 (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e Yes D 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.)............cc.ccooiiiiiiie 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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 204050 258321
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 204050 258321

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 18164

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 33301

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 23601
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 75066
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 19492
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1303
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 20795
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 54271
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:
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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 1000000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e 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? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 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
23 0T 0 e PSS 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 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI 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 D No

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

|11a|

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.

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.

exceeding the unpaid minimum required contribution 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

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
?
B R S A 7 ettt oottt ettt e e e e e teteeeeeeeaaateteeeeeaaaateteteeeeeaasattteeeeeaanttteeeeeeaaannteeeeeeeaanteteeeeeaeaannteeeeeeeaannteeeeeeaaannnnen D Yes No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

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

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees 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 YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
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
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(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 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 Ifthe 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_ Q703191A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Mos. 12100110
Department of lha Treasury Benefit Plan :
(ntemel Revenua Sorvice This form is required to be filed under sections 104 and 4086 of the Employee Rafirement 2024
Dapsrtment of Labor : Income Security Act of 1974 {ERISA), and sactions 8057(b) and 6058(a) of the Internal
Ermployes Banalits Seeurtty Adminisiration Revenue Cods (the Code). ) Tl'gs:lc':rr!n is Open to
: i ; ublic Inspection
Fansfon Benefll Guaranly Gorporation b Compilota alt entries in accordance with Ehe instructions to the Form 5500-SF,

|_Part1_| Annual Repott Identification Information
For calendar plan year 2024 o flscal plan year beginning_01/01/2624 . and ending  12/31/2024

A This return/report Is for: a single-employer plan I:I a multiple-employer plan {not multiemployer) (Pension Plan filers checklng this box

must attach Schadule MEP. Other plans must attach a llst of participating employer
informatlon in acecordance with the form instructions.)

B This returnfreport is D the first refurnfreport Dthe final return/report
[] an amended return/report D a short plan year return/report {less than 12 monihs)
C Check box if fillng under: | Form 588 [ ] automatic extensicn [] PRVG pragram
EI special extension (enter description)
D If the plan Is a coliectively- bargalned plan, check here.. s e s iesss T D
E _Ifthis is a rélfeaclively adoptad plan pormitisi by SECURE Act section 201, gheck here........,..... ) D
' Partll | Basic Plan Information—snter all fégussted information C
ia Name of plan ' ' o 1 1B Three-digi pi'a”r'\'numbe'r” -
Hilltop Neighbarhood House, Ine, 401(k) Plan . {PN) | . 001
| 1c Effective dats of plan”
. . o o e o] 03012017 S
2a Pian spansor's name (employer, if for a single-emplayer plan) ' 2b Employer idﬂntéficatibn Number (EIN}
Malling address (include room, apt., sulte no. and street, or P.Q. Box) ) 35-1971819
City or town, state ar province, couniry, and ZIP or foreign postal cede (if foreign, see instructicns) 26 Sponsor's ‘elaphone number
Hilltap Nelghborhiood Houss, Inc. 7 {249} 477-4222
2d Business code (see Instructions)
480 $ College Ave : 624100

Valparaiso, IN 46383 _
3a Plan administrator's name and address E] Sama as Plan Sponsor,- 3b Administrator's EIN

3¢ Administrator's lelephone number

4 Ifthe name andlor EIN of the pian sponsor of the plan name has changad since the last rsturnireport | 4b EIN
filed for this plan, enter the plan sponsor's name, EiN, the plan name and the plan number from the

last returnéreport. 4d PN
a Sponsor's name
C Pian Name
" 5a Total number of particlpants at the beginning of 1he BIEN YA s.vve.esmseosoeeoosooooooeooosoos oo 5a _ 21
b Total number of participants at the end of the plan year ,, TR ey D 5b .. o . 18
¢(T} Number of participants with account balonces as of lhe bsgmnlng of {he plan yaar (only deﬂ ed
Be{1) 18
contribution plans complete this item) st S it et e e inerine | eroms
G(2) Number of participants wilh agcount balances as of the end of the p!an year (only de{lnsd N
- 5¢(2)
contribution plans complate thig itemy .. e e T 17
d(1) Total number of active participants at the haglnnlng of the plan YBAT 1ot coninivsiaiarss s sasiassissmmsncomn e inry: | 5d(1 ) RN L
d (2} Total number of active participants at the and of the plan Year................. | . Bd2} ' 4
€ Number of paricipants whao terminated employment dur!ng the plan year with accrued benef ts 1ha1 5 e i
e
wiere lags than TR vaslad ., L e e prastesiy st et " . -
"Cautlon: A penalty forthe late or Incomp!ate mlng of thls raturnfrepmt wu e assess& unless reasanable cause is estabilshad,

Undor panallies of perjury and other péngilies set forth in the instructions, |, dacfare thatl have examined this return/report, mcludmg if applicable, a Schedule
5B or Schedule MB completed and-signedy an enrolled actuaty, as well s the elecironic varslon of this retum!repori and to the best of my knowledge and

balief, itis Irae, eorriait, and somple! b ;

SIGN r g ‘ll ﬁT Jennifer anht —_—

HER.E Slgnature of plan adminla‘étor | Date Enter name of |ndw|dual S!gn g as B!an admmrstrstor

SIGN o . . , _ - .

HERE Signatufé of émployen‘plah Sponsor Date .| Enter hame of individya! s Igmng as amEioxer or plan sponsor. |
Fer Faperwork Reduction Act Motlice, see Mhe Instruetions for Form 5500.3F. T e o Form 5500-5F (2024}

v. 240314



Form 5500-SF (2024) Page 2

6a Worae all of the plan's asssts durmg the plan year Invested in ellglble assets? {Ses }nstructions Vo .
b Are you clalming a waiver of the annual examination and report of an independent quallfied public accountant (IQPA)

under 29 CFR 2520.104-467 (See Instructions on walver eligibillty and condltions. |-

i you answered "No” to either ling 6a of line b, the plan cannot use Form 5500~SF and must Instead use Form 5500
C Ifthe plan is & defined banefit plan, is it covered under the PBGC insurangs program (se2 ERISA section 4021)7 ...
1 *Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

Yes D No
[)z| Yes D No

|:| Yes DNO D Not determined

« (See instructions. )

| Partlll T Financial Information

7 Plan Assets and Liabilities (a} Beginning of Year {bj End of Year
_8_Total Planassets ... v s |78 B 204050 S p5Ba2d
b Total plan liabiliios ..., s e i a5 4k et rpart mivini | Th .
€ Net plan assets (subtractllne 7h from line Ta), iessisiiensiirsisianes | TG 204050 _ 258321
8 Intoiio, Expardes, and Transfers for this Plan Year ' (a) Amount (i} Total
a Contributions received or recsivable from: o ‘
(1) Empiovers .., .| sany 181684
£2) Farﬂaipams eiriesiyger iy i s s | B8{2) 33301
(3) Otners {IncIudmg ralievem) 8a(3}
D Othar INcome J055) . msisreseiesvistesirseisconns 8b 23601 L
€ _Tolal Income (add lines aam aa(zz Ba(E) and Bb) ........... s | 8e ' 75065
d Benefits pald (Includlng direct rallovars and inaurance premlums :
to proviod berefits) e i e ] B0 _ 19482
e Certain deerned andfor corrective distributions {saa Instrucllmha) 8e y
f Administrative seryice ;:mviﬂerﬁ {yalaries, feas, comm ssians) L af . 1303
4 Otherexpensea wivsvarven Ceemierpigesy’ 8g
h_Total expanses {addlmas 8d, 8¢, 8f, and ag)“ v | 8h 20795
i Net income (loss) {subiract line 8h from I'ne Sc) ST | 54271
j Transfers to (from) the plan {see lnstrucﬂons). gl
| Part iV |Plan Characteristics
9a |Ifthe plan provides pension benefits, enter the appilcab[e pengion feature codes fmm the Ust of Plan Characienshc Codes in the msﬁruchcns
2F 2G 2J 2K 2T 3B
b |1 the plan pravides welfare benafits, enter the applicable welfars feature codes from the List of Plan Characteristic Codes in the Instructions:

[ Part V I Comp!iance Questions

‘| Yes

~_Amount

10 Durngthe plan year, No
a Was thero a fallure to transmit to the plan any partlcfpant contributions within the time period
described In 26 GFR 2510.3-1027 Conlinue to answer "Yes” for any prior yearfallures untll fully
. carrected, {4 instructions and DOL's Visluntary Fidusiary Correction FLOQIBE Y.t oniitvmiiasiniinic| 102 x
b Were there any nonexempt transactmns with any party-in Interest? (Du not include transactions X
taported on line 10a.)...... s . T ST UUR PSS UL B 1]
¢ Was the plan covered by a fidality DONA? v e eerscirsns ssovsv s it rnpssengrtssonns savess sessisessivesssssrmress 406 | X 1000000
d Did the plan have a loss, whether or not relmbursad by the plan 5 fldellty bond, that was caused X
by fraud ot diskonesty?.... nrdn e s 4 et e R p s e v ens et Ghbessin s risva i fiaboimdiiees | 100
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organizallon lhat provides some or s.II of the beneflta under X
the plan? (566 MEtUCHONS. . i i anes s bty e e bt s mnadtd it | 108
f  Has the plan falled to provide any benefit whan (_:lue under the p_Jan'i' s | 10F | X
¢ Did the plan have any participant loans? {If "Yes," enter amount as of Year-end.) ..o 109 ' X
h 1 this is an individual account plan was there a blackout period? (Sea instructions and 29 CFR X
28201075 vvcreriviiniis idprimsreiriicssinss ssdrernns i eenbenisernreiieat seetss s esiniimmam ivssisorsssenrnee: | 100
i If10hwas answered "Yes," check the bex If you either provided the requtred notlce of oha uf the
excapllong to pmvldmg tha notice app!ied under 29 CFR 2520.101-3 .. asieinistairasimeena | 101
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[ Part VI | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see Instructions and complete Schadule SB
(Form 5500) and fines 11a and b below ) If 1hls is a deﬂned contnbution penslon plan, leave line 11 blank and complete lire 12 [] Yes D No

»:'-r Srheaee et nn iy ana b ind wa TS

below 2 EN Y Yar paaa s e e d s b 61141y A e ar et g4 b ek et .
a Enter the unpald mimmum requlrad centributions {or all years from Schedule SB (Foem B500) llne 40, T 11a |

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

Yes.

No. Reporting was walved under 29 CFR 4043.25(c)(2) because contributions equal tc or exceeding the unpald minimurn required contribution
wers made by the 30th day after the due dats.

No. The 30-tay perlod 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 unpald minimum required contribution by the 30th day after the due date.

No, Other, Provide explanation

Y S |

12 Isthisa defined contribution plan subjact to the minimum funding requlremanls of sectlon 412 of the Coda or sectlcm 302 of
ERISA? oreitvosimsicnrssene bt i e [ ves 1 N
(If "Yes," complete Ilne 1'23 or ilnas 12b 12(:. 12d and 129 below as appl!cable ) Ifthls is A deﬁned hanaf;t pension plan Ieave 5 o
line 12 blank and complete line 11 above.

2 If a walver of the minimum funding standard for a prior yaar ts being amortlzed in this plan year see instructlons and enter the date’ of the Ielter ruling

grantlng 108 WaIVer. .. it i lsbinii oo e rsiris e sis T L VR P .. Month Day Year
If you compietad lina. 12a. nampfete imes 1,9, and 10 chchadula MB (l"orm 5500}, and skip to Iine 13.
b Eater the minimum required contrlbution for this plan Year .. Lrn st et s sy | 12D
€ Enter the amount contribufad by the amployar to the plan for this plzsn VOB e s bermar ey A cre g e e r s 12¢
d Subtract the amountin Iine 12¢ from ths ameunt in Iins 12b. Enier the requl (entar a minus ngn to the left of a 12d.
nagalive amount) ... L e e e 1 8 g et L st
€ Will the minimum funding amount reported en Tine 12d be mat by the funding deadling? i s imioss [j Yag D No [:| N/A

LPart VIl_| Plan Terminations and Transfers of Assets

132 Has a resolution to terminate the plan been adopted in any plan year? ............ S VS S S [ ves K Mo
a_If "Yos," enter the amount of aAny plan assets that reverted to the empiuyar this year.., P P O B T ' '
b Waere all the plan assets distributed fo partcipants or beneficlarles, transferred to another plan of brought under the D Yes No
ontiol of e PRECT o I e e e s U e ey s S b

€ If, during this plan year, any assats or liabllities were transferred from {h\s pIan to ancther plan(s) Identn‘y lhe plan(s) to
which assels or liabllities were fransferred. {Ses insiructions )

13¢(¥) Name of plan(s): N | 13¢(2) EIN(s) L A3 PNEs)

[Part VIl | IRS Compliance Questions

14a Does the plan sat) sfy the coverage and nondiscrimination tests of Code sections 410(b) ard 401(a){4) by nomblnlng this plan with any other plans under
the parmissive aggregation rules? || Yes | No .

14b I this is & Code section 401(k) plan, check all boxes that apply to indicate how the plan is mtended te satisfy the nondiscrimination raquiremenls for
employee deferrals and employer matehing contributions (as applicable) under Code sections 401 (k}(3) and 401(m){2).

D Design-based safe harbor methed
D “Prior year” ADP test
EI "Currant year” ADP test

[]

15 Iftha plan sponsor is an adoper of a pre-approved plan thal recelved a favorable IRS OplnEan Lelter, enter the date of the Opmlon Letter 06/30!'2020_

(MM/DD/YYYY) and the Opinion Letter serlal number_Q703181a,



