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
ACCESSABILITY CENTER FOR INDEPENDENT LIVING, INC. 403(B) PLAN (PN) > 001
1c Effective date of plan
01/01/2009
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) 35-1722998
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ACCESSABILITY CENTER FOR INDEPENDENT LIVING, INC. C Sponsor's telephone number

317-926-1660

2d Business code (see instructions)
8395 KEYSTONE CROSSING
SUITE 110 624100
INDIANAPOLIS, IN 46240

3a Plan administrator’'s name and address ]g 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 17
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 11
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) 12
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 12
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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. 04/03/2025 TAMMY THEMEL

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 04/03/2025 TAMMY THEMEL

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

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 210174 321513
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 210174 321513

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) 13800

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 39018

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 40009
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 21631
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 114458
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 1188
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1931
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3119
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 111339
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 2G 2L 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




Form 5500-SF (2024)
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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
T S 7 PSSP D Yes B 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
D “Current year” ADP test

M 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 03/ 31/ 2017

(MM/DD/YYYY) and the Opinion Letter serial number_ J500728A




Form 5500-SF Short Form Annual Return/Report of Small Employee

OME Nos, 1210-0110. .

. 1210-008%
Dspariment of the Traasury Benefit Plan
Intarnal Ravona Service This form s required lo bs filed under sections 104 and 4065 of the Employae Retiremant 2024
Depariment of Labor fncome Security Act 67 1974 {ERISA), and seclions 6057(b) and 5058(a) of the Internal )
Emnplayee Benefs Secudly Admialsbalion Revenue Code (the Cods). Thie Form is Open to

Panglon Banalit Guaranly Corporalion

»_Completa all entries In accordance with the instructions to the Form 5500-SF,

Public Inspaction

[ "Part] | Annual Report ldentification Information

For salendar plan yvear 2024 or fiscal plan year beginning 01/01/2024 __and ending  12/31/2024-

A This returnirepart is for: & single-amployai plan [] a multiple-employer plan (not multiemplayer} (Penslon Plan filers chacking this. box

must attach Schedule MER, Other plang musi attach a [ist of participating employer
Information in accordance wilh the form Instruetions.)

D DEVC program

B This returnireport s |:| the first return/report D the final returnireport

[] an amended retumireport [ ] a short plan year retutn/raport (lass than 12 manthis)
C Gheck box If fillng urider; D Form 5558 D autornatic extension

[} spacial extension (enter description)
[} If the plan is.a collectively-bargained plan, check here T RO

E ifihis is a retronctively adoptad plan permitted by SECURE Act sectfon 201, check hera....

U
s ]

' Part Il_| Basic Plan Information—enter all requested information

1a Name of plan F 1 Three-digit plah number 004
Acsessability Genter for Independent Living, Irie. 403(b) Plan (PN). P -
16G. Effective date of plan
01/01/2009
. 2Aa Plan sponsor's name (employer, if for a-single-employer plan) 2b - Employer [denllfication Number (EIN)
Mailing address {Ineluda roara, apt.,, sulfe no. and strest, or F.0. Box) 351722998
Gty or town, stale oy province, counlry, and ZIP or forslgn poslal code (if foreign, see Instructions) ——
2¢ Sponsor's telaphone number

Accessability Center for !ncte_per;dent Living, Inc.

{317) 925-1680

2t Business code (seo instructions)
8398 Kaystone Crossing 624100
Sulte 410
Indlanapolis, IN 46240
3a Plan actmlmstratars aama and addrasa E Same as Plan Sponsor 3h Administrator's EIN
3¢ Administrator's telephone number
4 i the name andfor EIN of the plan spansor or the plan namg has changed since ihe last refurnfreport | 4b EIN
fileci-for this plan, enter the plan spansor's namie, EIN, the plan name and the plan nurhber from the:
last return/report. 4d PN
& Sponsor's name
¢ Plar Name
Ba Totat nimber of participants. at the baginning of tha, DIBN YBAE...cuvvu s mirmisseresssssesertssnssssssservesecs __5?3 17
b Tolat number of participants at the end of the plan ysar .. 5b 16
' c(’]) Number of participants with account balances ag of the beglnntng of ’ihe pan year (only deflned 5 0(1}
contibution plans completa this HBIMY ..., e vmrrponns sessssssesans 17
(2) Numbier of participants with account. balances is nf the end of the plan year (cmly deﬂnet& 5(;(2)
contribution ptans compleata this l[em} LAY RIS SRS LR st ade BB e b b e sy apb et rs s ? 12
(1) Total number of agtive participants. af the beg’innlng OF NG DAL YBAL e v ssrerstsss s srsssrs s ssressseenss 5d{1) 14
d(2) Totai number of utive participants at the end of ffie plan year ;i i “ Sd(2) 12
& Number of participanis who. termmated employmsnt during the plan year wﬂh accrued benefits mstt Be .G' '
“ware Tess fhan 100% Vasted .. seis e

Caytioh: A penally for the late or !ncomplete ﬂllng of this returnlmpmt wlli lm assaseed unless reasonahlu éause is estabilshed,

Under penalties of perjury and other penaitles set forlh In the Insiructlons, | declare that | have examinad this. raturn/repor, lacluding, if applicable, & Schedule

£8 or Schadule MB fomplet

s-and signed by an enrelled actuary, as well a8 the electronic version of this returdfraiort; and to the best ofmy kriowisdgje and

_balief itis tive p :f A
SIGN _ﬁ\ N _ 04‘[)5‘ ﬁ;& Taininy Themet B _

| HERE Stgpmu\-a plan ad\nistrator Date l:nter name of Endlvfdual sigring as plan admlmsirator

i [{ e | _ e

i s i N VAR X PPV A i ._
HER Sig}uature Af employer/plan sponsor Data - Enter nama of Individual slgning &g e’mpl‘tay_gror plan sponsor

For Paperwork Reductlon Act Motice, see the Instructions for Farm 5500-SF,

Form §500-8F (2024)
v, 240311




Form 5500-SF {2024) Page 2

6a Were all of the plan'a assats during the plan year invasted In eligible asssts? (See NSUGHANS.} .., e X Yos [] No
b Are you claiming a walver of the annual examination and report of an Independent qualiﬂed publlc accountant (IQPA)
7 andef 29°CFR 2520,104-487 (Ses [netructions-on walver ellgibllity and conditions.).... A B] Yos D Ne

i you answered “No” to either line 8a or line 8b, the plan cannot use Form BEOD-SF and must instead use Form 5500.
¢ Ifthe plan Is a defined beneft plan, I t covered under the PBGC Insurance program (see ERISA section 4021)7 .....[ ] Yes \[[No [ Not determined
If "Yes” s checked, enter the My PAA confirmation number from the PBGC premium fiting for this plan year - (See instructions.}

|- Part il -| Financial information

7  Plan Assets and Llabilltles (a) Beginning of Year {b) End of Year
“'a 'Total plan Assets .. et sttt ot es ot st Ta 210174 321513
b Total plan Ilabllltlaa
C Not pian assets (subiract ine 7b from lin® 7a) w.iuw o eeeressesmeins 210174 321513
8  Incoms, Expenses, and Transfers for this Flan Year {a} Amaount _ [b) Total

a Contributions reseived or recelvabla from:
(1), EMBIOVEES 1ivviiviiininnienimssastissom i gsage rstasiweesessersenees | B&(1)

+ (2) -Parﬂl}ipants........f.-......‘.v..‘....,........-...a.a.u..'-.--...-.-...............».m. 88(_2)
(3} _Othars (lnchuding rollovers).. . e insiverssmssinsss s | 883}

b Other INGOME {1088} ....oureirmiriseinrrmiasessisses Bb Ll EL A
C Total Incorne (add lines 8a{1), 8a(2), Ba(3), and BB v.cvcveuriinicrns Bt 114458
d Beneflts pald (ino[udlng direot rollovers and insurance premiums
to provide benefits)... s L e 18301 et 8d
a Certaln dasmed andfor oorrectlva dlstributlons (see inslructlona) Be
_§ " administrative service prov!ders {saldrios, fous, ‘commissions} ... of
_49 Otherexpanass 8q
h _Total expenses (add lines 8d, 8e, 81, and 80} vy | Bh 3119
i Net Income (oas) (sublract llne 8K from N6 BAY, ... i cersreres 8l 111339
I Transfers to (from) the plah {see Instructions). ..., e Lo Uy

" PartiV | Plan Characteristics

9a I the ptan provides pensian beneliis, enter the applicable pension feature codes from the List of Plan Charactenistic Godes In the instructions:
22 20 2L 3D

b |If the plan provides welfare beneflis, enfer the applisable weifare feature codes from the List of Plan Characteristic Godes in the Instruclions:

I Compliance Questions

10  During the plan year Yes | No Amatnt

a Was there a falure to itanamit to the plan any participant contributlons within the time perfod
desaribed in 20 CFR 2810,3-1027 Continite to answer *Yes” for any prior year failures untl fully

corrected. (See Instructlons and DOL's Voluntary Flduclaty Goerroction Program).,., e | 108 X
b Were there any nonexempt trapsactions with any pafty-in-interest? (Do not inciuda transacllons
reported on line 10a.).... T wentit e ssnsens s ssseresmree s | 108 X

¢ Was the plan ctvered by a ﬂdellty BONDT wree i
d Did the plan have a loss, whather or not relmbursed by the plan's ﬂdellty bond, that was caused X
by fraud of d(shunesty?... . ks ieesa s e e gy sseg s s st bt esrrnenirenss | 100

e Were any fees or commisslons pald tc any brokers, agents, or other persons by an insurance
carrler, Insurance service, or ather organtzation that provides some or all of the beneflis under

10¢ | X 100000

L e T R T T N T IR N L LRI

the plan? (See inslructluns} 108 X
f Has the plan falled to provide any benefit whan dua under the plan? .. 10f X
g Did the phan bave any participant foans? (If “Yes," enter amount as of year-end.) v 0g X
h If this fs an individual aceount plan was there a blackout perlod? (See Instructions and 29 CFR
T L R I X

I If10h was answered "Yes. check tha box i you elther provlded the raquired notica or ona of the
exaeptians (o providing the notice appiled under 29 CFR 2820,101-3 .v..vumesescnanccsmmscsencars | 100




Form 5500-SE (2024) Page 3-[ 1 |

R [

b PaitV

| Pension Funding Compliance

11 s this & deflned benefit plan subject lo minimum funding requiraments? (If *Yes," see instructions and complete Schedule 8B
(Form 5500) and iines 1aand b below.) If this is & deflned conirbution panslon plan‘ leave line 19 blank and comp!ete llne 12 D Yes D No
below... TTTTO S e b TP T YT T T I TT PR P VT o -
@ Enterthe unpald minimurm requfred confributions for ali years from Schadule 5B (Form 5500) Iine L) T I 11a l

b PBOGC missed contribution reporting requirements. If the plan is caverad by PBGC and the amount reported on line 11a |s graater than $0, has PBQC
besn nolifled as required by ERISA sactiohs 4043(c)(5) andfor 303(k)(4)? Check the applicabls hox:

D Yos.

E| No. Reporting was walved under 28 GFR 4043.26(a)(2) because contributions equal to or exceeding the unpald minlmum required contribution
were made by the 30th day efter the due date.
No. The 30-day partod refersnced In 26 CFR 4043.26(c)(2) has not yst ended, and the sponsor Intends to make a contritution equal te or
exceading the unpaid minlmum required contibution by the 30th day after the due dats,

[] No. Other. Provide explanation

12 is this a defined contribution plan subject to the minimum funding requlrements of sectioh 412 of tha Code or sactlon 302 of

ERISA? ... R b b RTIVPIOT " D Yes B] No
(If "Yes," compIEta !ina 12& or !Ines 12b 120, 12d, and 12e below, as appllcab!e ) lf thia is a defined benait penslon pfan leave

lina 12 blank and complate line 11 abnve

- @. If awalver of the rrinimum fundlng standard for a prior yaaris belng amartized In thls plan yeat, see instructions, and enter the date of the lettar ruling

granting 1he walver. . s e b e sty ... Month Cay Year

if you eomplated line 12a eompleta Ilnes 3, 9 and 10 ofSchedule MB (Form 5500). and sklp to IIne 13,

b Enter the mirimuns requirad oontribUtion for this PIAN YBBE .. eneo e msesmmssioneransmssannsonesissiesnsesnee | 120

C Enter the amount contributed by the emplover o the plan for this plan Year ..o msmsssss 12¢

d Subtract the amount In line 120 fram the armount in line 12b. Enter tha result {entera minus sign to tha left of a 12d
OOV BIMOUNE) 11 irsinss constesnneeni im0 5 22 e e g s e ssesiny

e Wil the minimum funding amaunt reported-on Hine 42d e met by the funding deadling?...iwaris nrncnea e, D Yes D Mo D NIA

Plan Terminations and Transfers of Assats
13a Has a resolution to terminate the plan been adopted in ahy PRIN YEAI? wuiws et e E| Yes E] No

a Il *Yes," enter ihe amounl of any plan assets thal reverted o the employer lhis yoar, ., 13a

b Woere all the plan assets distributed to participanis or beneflclaﬁes, transferred to anoiher plan or brcught under the D Yos E No
cantrol of the PBGC? (i T TP T TTT TPV IVITOTTITY e e e s s

¢ If, during this-plan year, ahy assais.or labllitias were transferrad from this p}an ta anothar plan(s] idenlkfy the plan(s) to
which assets or llabllitles were tranaferred, (See nstruclions. )

13¢(4) Name of plan(s): 13¢(2) EIN(g) 13c(3) PN(s)

- I Part:-VHIL:] RS Compliance Questions

1438 Does the plan satlsfy the coverage and hendiscrimination fests of Code secilons 410(b) and 401{a)(4} by sombining this plan with any other plans under
the permissive aggregation rulea?[ ] Yes No

14b It this Is 2 Goda sectien 401(k} plan, check all boxes that apply to Indlcate how the plar |s intended to sallsfy the nondlsctimlnation requirements for
employee deferrals and employer matehing contiibutlons (as applicable) undar Code sections 401 (K3} and 401(m¥(2).

[] Deslgn-based safe harbor method
[I “Prior year" ADP test
}D "Glirrant yoar* ADP test

b A

156  If the plan sponsor is an adopter of a pre-approved plan thal received a favorable IRS Oplnion Letter, enler the date of the Oplnlen Lotter 03/31/2017
{MM/DD/YYYY) and the Opinion Lelter serlal number_ JS00728a, —




