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
401(K) PROFIT SHARING PLAN FOR EMPLOYEES OF THE ARC OF VIGO COUNTY (PN) » 001
1c Effective date of plan
11/01/2000
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) 35-1132710
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ARC OF VIGO COUNTY INC. 2c Sponsor’s telephone number

812-232-4112

2d Business code (see instructions)

11 CHERRY STREET
TERRE HAUTE, IN 47807 813000

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 98
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 88
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 37
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) 33
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 87
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 81
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 3

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. 03/17/2025 DAVID OFSANSKY
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 802682 838303
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 3282 4354
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 799400 833949

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) 37162

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 50113

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 89213
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 176488
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 128926
e Certain deemed and/or corrective distributions (see instructions) . 8e 4354
f Administrative service providers (salaries, fees, commissions)..... 8f 8659
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 141939
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 34549
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 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 100000
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 §500-SF | Short Form Annual Return/Report of Small Employee | oM Nos-;g;g;gg;g

Depariment of e Treasury Benefit Plan
Intarne] Revanua Sorvico This form Is required to be flled under seétlons 104 any 4065 of the Employse Retirement 2024
Dapariment of Labor Incone Securlly Aot of 1974 (ERISA), and secliniis 6067(k) and 8058(a) of the Internal i I
Emplayes Henafts Sacurity Adrlilsirgtion Revanug Cade (the: Code). This Form Is Opesn to

Fansian BIEHHF t Guaranly Corporation

Publle Inspection
r Complete all gnirles In accordance with the instructlons to the Farm 5500-8F, . . )

i__Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan vear haglaning 04/01/2034 . . and andlng 123142024
A This return/repart is for: [)EI a single-employer plan [:] a multiple-epioyer plan (not multiemployer) (Pans on Pl filers cheeking this box

must pltach Scheduls MEP, Othar plans mued altach a list of participsting employer
information In aceordance with the farm instructions )

B This returnirapart is D the first returnfreport [—] the finai return/repor
D an amended refurn/report D a short plan year refurn/fraport (tess than 12 months)
C Check box if fiing under: D Farm 8558 D automatic extenslon [:| DFVC program
D special extension (enter description)
D 1f the plan is a coilectively-bargainad plan, Gheak HETE. ... .o i ieesescosesmeseesoseeseesss oo oo, ? D
E Ifthis is & retroadively adaptad plan samited by SECURE Act saction 201, check here .., woresnernien B rl
| Part Il | Basic Plan Information—enter all requested information '
1a Name of plan 1Th Three-digit plan number
401(k) Profit Sharing Plan for Employses of the Are of Vigo County PN Y 001
1¢c Effective date of plan
S o ) _ ) o 2000
24 Plan sponsor's rame {employer, if for a single-amployer plan) - 2b Employer Idenification Number (EIN)
Mailing address (Include room, apt., suite o, and street, or P.0. Box) . 85-1132710

Cliy or tawn, state or province, country, and ZIP or faralgn postal cide (if forelgn, ses instructions)

Arc of Vigo County Inc. 2¢" Sponsor's telephone number

(@812) 2324112
- 2d Business cade (see Instructions)
11 Cherry Street 813000
Terre Haute, IN 47807 ) ) . )
38 Plan administrator's name and address ?:(] Same as Plan Sponsor, ' 3b Administrator's EIN

3¢ Administrator's telephone nimbér

4 If lha name anda’nr EIN of the pian sponsor of the plan name has changed sinca the Iast retumireport 4b BN
filad for this plan, enter lhe plan sponsar's name, EIN, the plan name and the plan number from the

[ast return/raport, 4d PN
a Sponscr's name
C Plan Nemes
5a Total number of participants al the beginning of the R R N ___53 o eB
b Total number of patlicipants at the end of the plan YEET vreerivirinns O U OTNURPOON veenpers B 5b » e il .
(1} Number of participants with account balancas as of the begmnmg of the plan year (only deﬂned T '
S¢(1) 37
contribution plans complete this [em) .. .iwiarin s o sy TR A AN . ot i L
&(2) Number of participants with sccount balancas as of the end cf the plan year {or;ly dof ned 5c(2) I
contribution plans complets T 1BMY ., w.r s vereap R o vt — il SN e 3,
d{1) Total number of active participants at the beg nnlng of the plan year RN SR———— 5d{1) | U4
d{2) Total number of active participarts at the end of the plan year .., et 5d(2) 3 L.y
e Numbar of participants who terminated smployment during the plan year wlth accrued beneﬂts that _ 59 T 3 o

wera lags tha 100% vesled ., T L
Gaution: A ponalty for the late o immgpiete flllng nt this. return!repartwill ba assessad unless raasunable Gause 13 establfshed
“Under penalties of perjuty and other penalties set Torth In the Instrugtions, | declare that § have examined this returnfreport, Including, if applicabls, & Schedule
88 or Schedule MB completed and stgnad by an enrolled actuary, as well as the electronls version of thls ratumfreport and to the bast of my knowledge and

o ellel it ls e gomact and somiplate. . - .

SIGN [ \\ Mﬁ Moot o317, 2¢ | David Ofsansky o _

HER_Ej Slgnatyre of plan adm{ﬂis’ci'a,tor y 5 _Date. . L E0ter nama of fﬁﬂ[ﬁilduéi --sfg:hl_r'ié as'nmri’-admiﬁféifétar

HERE' S!QEature of emplovetiplan spotiser B Date . . | Enler name af Indivic!ual sk nin a5 om lo"er of blan s otisar |
For Paparwork Reduction Act Notlso, see the Inglrystions for Farm 6800-SF, o Farm 5500:5F (2024)

v, 240314



Fornn 5500-8F (2024) . Page 2

6a Were ail of the plan's assets during the plan year invested In eligible assels? (See instructions.) ... Yes D No
b Are you clalming a walver of the annual axamination and raport of an independent gualified publlc accnuntunt (IQPA)
under 29 CFR 2520,104-467 (See Ingtructions on walver elighllity and Gondliions, ). s eomrosersmrseres Yas |:| No
If you answered “No” to elther lihe 6a or line 6b, the plan cannot use Form 5500-8F and must instead use Form 5500,
G Ifthe plan is a defined henafit plan, is It covered under the PBGC nsurance program (see ERISA section 402117 ... D Yas D No D Not determined

It "Yes” Is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan yaar . - (See ihstruclions.)

[ Part ifl | Financial information
7 Plan Assets and Llabllies . o (a),Beginnng of Year o D) End of Yiar
A_Total plan assets , ... SN B 802682 ' _ 838303
Total plar BAbIlEs s ssmmesssssesicosss | 7B _ 3282 _ 4354

(=3

€ Net pian assets {subltact line 7% from line ?a} 7o 799400 | 833949
8 Income, Expenses, and Transfers for this Plan Year (a} Amount (b) Tota)
2 Conirthutlons recelved or receivable fram:

(1), EMployers .o i s insi o s | Baf1) 37162

s | 8(2) 50113
wepssmgs. |, 88(3)

) Parllclpanls*.m,.....k...m.,...,..‘.,....,x..4...,,.
(3} Gibers (inclut,llr}g roloversta e,

b_Other income {088} o e oo | 88 L 80213
€ Total Income {add lines aam 83{2] B&(t}] and 8b),,.... - 8o . 176488
d Benefits paid (mcludmg direct roliovats and insurance pram!ums i
to provide benatlts) iy st e s sivesisarn | B _ . 128928

@ Cerain deemed andfor corrective distributions (;'ie’a instmctions')... . aé. ' 4364
f  Administrative service providws-(salarlés. faes, commissions) ... |  8f 8659

G OMOr PBOSO8 . iiccine sessiraricm e ] 8g _ L _ _
h_Total expansos (add lines B¢, 8e, 8f, and Bg) ...... gh ' ' ~ ~ 1419s9
[ Netincome {loss) {sublract line 8h from line 80) 8 . B ' 34549
J Transfers to (from) the plan {see instructlons}_.,..ﬁ.,,...,.“,...4.,,.,.;,--;;., ' 8

l Part IV IPian Characteristics

9a |Ifthe plan provides pension benefits, enter the appllcabla pansion feature codes from the List of Plan Cha{ac teristic Codes in the inslructions:
2E 2F 26 2T 3D

b |if the pian provides welfare benafits, enter the applicable welfare feature codes from the List of Pian Characteristic Codes in the instructions:

lPartV ICOmpllance Questions _ _ .
10 Durng the glan ysarr o | vesine| Amount

a Was there a failure lo transmil to the plan any participant contributions wi!hln the time permd
described in 29 CFR 2510.3-1627 Continue to answer “Yes” for any prior year fallures until fully

corrected. [Sod instrucilons and DOL's Valuntary Fiduelary Correction Prograin) ..o | t0a X
b Were there any nonexempt fransactions W|th any party-m»mterest? (Do not include 2ransactmns I X
reported o ling 10a; )w LTy ror st onra i far rads ra ees Frasies 163040 1 43St Frpaisy besbens enbcEsen JRORrsTR (11 3 | -}
¢ Was the pian coverad by a fidallty bond? ... icvercinnrnianine PEPNTRIS N pS T, V.S S 4 ' 100000

d Did the plan have a loss, whather or f1ot reimbursed hy the pian 8 ﬂdelity bond, that was caused X
by Fraud OF (ISHOMBEIVD. .. et 1serme s s s rezsssis ey sssecenstaseses costasrossesacasepesessneeissmesparsessroessonsiniives | 106

8 Ware any fees or commissions pald to any brokers, agen[b, or other persons by an insurance
carrlor, Insurance service, or other organization that provides some or all of the banefits under

the plan? (See INSHUCHANS, } e s s et i iy ensiiirismistsisgigaes e schanssemressssisnmevsrsaimsores |08 | X
f Has tha' ;J'ian failad to bravide any benefit whan due under the plan? - {0f X
o Did the plan have any participant loans? ('If “Yes," enter amount as of year-end.) ... wesmssinn | 40y X
h Irthisis an Indlviduai account plan, was there a blackout perlod? (See instructions ard 28 CFR

25201013 osmsrvsssseviesensssssessreses st ssissosssesesssrs essonssecrerneerersttonsseeseersieeectoncs | 1008 X
{ o If 10k was answerad "Yeos," check the box |f you elther provlded the reqmrad notlce af pne nf the

axcaplions to providing the notice applind under 29 CFR 2520.101-3,,, T B




Form 5600-SF (2024) Page 3-[ 1 |

Part VI | Pension Funding Compliance

11 Is this a defined beneafit pian suibjact to mirmum funding requnramants? (if "Yes," ses Instructions and complete Schedule 3B
{Farm 550[}) and Jines 114 and b below. ) If this is a defined contribution penslon plan, leave line 11 blank and r,omplete Iine 12 D Yes D No
BEIOW. auy ey s SLLA TN ety aa e e s LA s sy e LKA LeCEl Ctrin b s e s b sy y Tt ey ers st e ATy LA e oo ey L 1 sasarentyien
a_ Enter the unpaid minimum tequired confributions for all yrars from Schedule 58 (Form 5500) llne 40.. I 11a

b PBGC missed contribution reperting requirements, If the plan Is covared by PBGC and the amount reported on line 11a Is greaier than $0, has PEGC
been notlfled as required by ERISA sections 4043(c){5) and/or 303(k)(4)? Check the appiicable box;:

[ ] Yos,

["j No. Reparting was walved under 28 CFR 4043.25(¢)(2) beeause contributions equal to or exceeding the unpald minlmum required contribution
were made by the 30th day after the due date.
No. The 30-day perlod refersncad in 28 GFR 4043.25(c)(2) has not yet ended, and the sponsar Intends to make a contribution aqual to or
exceading the unpaid minimum required contributior by the 30th day after the due date.

[[] No. Gther. Provide explanation

T2 s this = definad contribution pian subjact to the minimum furzdlng requirements of section 412 of the Code or seation 302 of
ERISA? ....coeee... S L b pre T e e Verberb i dubr bt TR bk V1A b b e L b e e - a Yes No
{If "Yes," complete fine 124 or lines 12b, 126, 12d and 126 balow, as appl cable }Hthis Is 8 deﬂned beneft penston pian, Iaave '
ling 12 blank and eomplate ling 11 abovat

d If a waiver of the mmimitm fundlng standard for a prlur year I belng armortizad In thus pian year, see instructions, and enter the date of the letter ruling

granting the walvar, , st Lt S e T . Month Day Year
if you gomptatad ling 1Za comasiata iines 3‘ Q, and 10 uf Scheduia MB (ann 5500), and sklp to lin& 13. '

b Enterthe mmlmumlequlred CONtriDUtON for this PBN YBAF .o versicivesssvmmsessseessissassissreossesvensmmessrermmenesce | 120
£ Enier the amount contributed by the employer to the plan for this |:~hn‘year TR URUU T VOV URPTORROT I P
d Subtract the amount in line 12c from the amaunt In line 12b, Enter the resalt (enterammus sign to the Iefi ofa 12d
negativa ameunty ., L s ey o s e s b b s L e _ _
€ Wil the minlmum funding &moumrepcrted an ilne12d be met by the funding deadllne?-..,...,g..*._.,..,...,.‘.‘.g.‘.........; D Yas D No D N/A
Part VIl | Plan Terminations and Transfers of Assets
132 Has a resolution to terminate the plan been SCOPLt in ANy PIN YEBFT ..o..c.o.cciuseosios et ssesissstisessesisseesasstioss U Yay EE] No
A If "Yes," anter the amount of any plan assels that reverted Lo the empinyar this year,..... bivcenre e | 138 _
b Were all the plan asssis dlstrlbuted ka partEclpants or beneficiaries, transfarred to another plan ar brought under the
[} ves K Mo
SONDL 07 I8 PRGCT i st fantsse oty b i drcrns sarks biass s e5sy ot os LR LSRR SR8 LR P EaTE AL 1SR At sl R L _

¢ If, during this plan year, any assets or Iiablillies were transferred from this plan to anniher plan(s). Idant;fy tha pFan(s) fo
which aarols or liabilites were trensforred, (Sae inglrictions,)

43a{1} Name of plantg) . . 13::(2_) F_.[N(s} o 13e(3) PN(s)

| Part Vill | IRS Compliance Questions

T4a Does the plan satisfy the coverage and nondiserimination tests of Code sections 41 O(b} and 401(a)(4) hy combiring this plan with any other plans undet
tha permissive aggragation rules? [ Yes K No

14k if thls is a Code section 401{k) plan, check all boxes that apply to Indmate how the plan la Intended to satisfy the nondiscrimination requlraments for
employee deferrals and employer matching contributions (ag applicable) under Code secllons 401(k)(3) and 401(m)(2).

|} Destgn-hassd safe harbor methed
[] “Prior year ADP test
“Current year” ADP test

[] na

15 Ifthe pla sponsor is an adopter of a pre-approved plan that recelved a favorable IRS Opinlon Lefler, enter the date of the Opinlon Letter __08/30/2020
(MBMIDDAYYYY) and the Opinlon Letter serial number (7031914, _




