Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 10 ot

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Part| | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  07/01/2023 and ending 06/30/2024

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

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

B This return/report is D the first return/report Dthe final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, ChECK NETE ................ccuiveuiuiiiciiieieicteeteeee s 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here........................... » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
HAVRE DAY ACTIVITY CENTER, INC. 403(B) PLAN (PN) » 001
1c Effective date of plan
09/01/2000
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) 81-0346788

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

HAVRE DAY ACTIVITY CENTER, INC. 2C Sponsor's telephone number

406-265-5506

2d Business code (see instructions)

235 FIRST STREET WEST
P.O. BOX 1847
HAVRE, MT 59501

624200

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

3C Administrator’s telephone number

4 |f the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN

filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
last return/report. 4d PN

a Sponsor’'s name
C Plan Name

5a Total number of participants at the beginning of the PIaN YEar ................ccceueuereeeeeeeeeeeeeeeeees e 5a 86
b Total number of participants at the end of the PIAN YEAI...........cc.cc..cuerueveeeeeeeeeeeeeeeeeeee e 5b 94
C(l) Number of participants with account balances as of the beginning of the plan year (only defined 5C(1) 15

contribution plans complete this ItBIM) ..........cocuiiiiiii e
C(2) Number of participants with account balances as of the end of the plan year (only defined
- e 5c(2) 16
contribution plans complete this ItBIM) ..........oiiiiiiiii e
d(1) Total number of active participants at the beginning of the plan Year............c..cccocceeeveeviruerereereeeennnss 5d(1) 82
d(2) Total number of active participants at the end of the plan Year..........c..coccecueeveveveeeereesiessee e, 5d(2) 88
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

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

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

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

belief, it is true, correct, and complete.
SIGN Filed with authorized/valid electronic signature. 04/15/2025 MICHELLE BURCHARD
HERE . o Lo - -
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . Lo 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 (2023)

v. 230707



Form 5500-SF (2023) Page 2

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

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

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

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

. (See instructions.)

| Part Il | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 396315 510179
b Total plan liabilities.................c..covevvreeeeereeeeeseeeereeeeseeeerernen 7b
C Net plan assets (subtract line 7b from line 7a)..............cccccccveenn. 7c 396315 510179

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

(1) EMPIOYETS ..o senennesenesnsnnas 8a(1) 42746

(2) PAtiCIDANES. ....cvovveviieceeteteieseesesesie et eaese e 8a(2) 42746

(3) Others (including rolloVers)............ccuuueecuveeciiieecieeeeieeeeaeans 8a(3)
D Other iNcome (10SS)........ccueveeuereeeeeeeeeeeeeeeeeeeeeeeeeeeeeen 8b 89239
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 174731
d Benefits paid (including direct rollovers and insurance premiums

10 PrOVIAE DENEFS).......o.veveeeeeeeeeeeeeeseeeeseseeseerenesesennsnene 8d 55832
€ Certain deemed and/or corrective distributions (see instructions). 8e 4735
f Administrative service providers (salaries, fees, commissions)..... 8f 300
0 Other EXPENSES.....ccuiiiiiiiiiiiiiiii s 89
h Total expenses (add lines 8d, 8e, 8f, and 8g)..........c..c..ccc..o......... 8h 60867
i Netincome (loss) (subtract line 8h from line 8c).......................... 8i 113864
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 2L 2M 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program)..............cc.coc... 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported 0N lNE L08.)......cc.oiiiiiiiiiiiiiii e 10b X
C Was the plan covered by a fidelity bond?..............ccocoiiiiiiiii 10¢c X
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESLY? ..ottt 10d X
€ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the Plan? (S INSITUCTIONS.) ......ocuiiiiiitii ittt 10e
f Has the plan failed to provide any benefit when due under the plan? .........ccccccoovoverreeereerennnns 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ...........ccccceorvne. 10g X 69992
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR X
By 0 R T PP 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the X
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccccccceiviiiiiiiiiiinicneeee. 10i




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

IPart \ | Pension Funding Compliance

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

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

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

D Yes.

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

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

D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
SR IS N ST PSSRSO PV POTURUPPPRPROPN 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
GraANTING the WEAIVET. ...eiiiiiieiieii ettt ettt ettt e ke e sttt es e st e sht e e bt e esn e e bt eesbeeabeesbneebeesbnesnneens Month Day Year

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

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

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

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

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

Part VII Plan Terminations and Transfers of Assets

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

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

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

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

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

| Part VIl | IRS Compliance Questions

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

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

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

Y

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 05/ 22/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_ J502312A




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos 12100110
Daparkment. of the Traasury Benefst Piﬁ it
internal Revenus Servica 2(}23
This form is required to be-filed undor seclions 104 and 4085 of the Employes Refirement
Deparimant of Labor . Income Security Act of 1674 (ERISA), and sectinns BOS7(b) and §058(a) of the Intarmal
Enployae Hehoils Seaurly Adminisation Revenus Gode (ihe Code). ngaé—“on;; is Open to

" ublic Inspection

Pansiap Seneftt Guaranly Corporation t Complate all antries In accordancs with the instructions to the Form 5500-8F,
{_Partl. | Annual Report Identification Information, _ 7

For calendar plen year 2023 of fissal pian year beginning  (7/01/2023 and ending  06/30/2024

A This retusmireport is for: @ & single-empiover pisn B & mullipte-smployer plan (not mutlierriployer) (Pension Plan filers checking this box

must aftach Schedule MEP. Other plans must altach a ist of participating emplover
information i sccordancs with the form instructions.}

B This retumireport is D the first refumireport B the final retumdreport
D anamended refurmvreport B.a short plan year returnfreport Jass than 12 months)

€ Checlc box if filing undar: Foimn 5558 L] automatic exlension D DFVC pragram
D special extension {enter description)

£ ifthe plan is & collectively-bargained plan, check here .. OSSO | U

E Mihisisa retroactively adopted dlan parmitied by SECURE Act seetion 201, eheck hers ., [T Ij

L Partil- | Basic Plan Information—ontor all requosted information
1a Name of plan b Thres-digf plan number
Havre Day Acfivity Tantar, Inc. 403(h} Plan {Fhy b o
16 Effoctive date of plan
09012060
2a Plan sponsor's neme lemployer, i far & single-employer plan) 28 Emyplover Iderdification Number (SN
Mailing address (include room, apt., suiteno, and slrest, or P.O. Boxy 840346788

Cily or town, stale or province, sounby, and ZIP or forsign pixstal code (if forelon, see instuctions}

2 s h e
Havra Day Activity Cenfar, 6. € Sponsors telephane number

(408} 265-5506
2t} Business cods (see instrections)
235 First Streat Wost 824200
PO, Bos 1847
Havre, MT 50501
3a Plan administrator's seme and adedress E?( Same as. Plan Sponsor. 3k Administrator's FIN

3o Administretors iefaphone number

4 Ifthe name andior £IN of-the plan sponsor or the plan neme has changed sincethe Tast miundrepert | 4b EIN
faiasi far this plaf, enfer the plan spunisors name, £1N, the. plan nams sod the plan number fom the

mst roturnreport. 4d PN
& Spﬁmof&i TeIyIe
G Plan Neme
S5a Tofal number of parlicipents et the beginning o 06 P VBRI S5a _ 88
B Total humber of paritipaits at fie end of the plen year........._ . . 5b 94
el1) wumber of peticipanits with sccouit balsnces as of the% b&gmﬁmg bf Uae pi'zm year (tmiy de‘f nad Sei1)
conribubion plans gomplete this ey e S ' 15
cf2} Mumber of participants with mccount ba?aﬂces a8 af the end of me pian Ve {cmiy daﬁned 5¢(2)
contribution plans compioto this iters) . . 16
d{1} Total number of active participants et the teginning of the plan year Bd{1} 82
{2} Total number of aclive parficipants af tha end of the planyear . 5d(2} 88
€ MNumber of pariicipants whe torminsted employmant during the plan vesr wfth acciued beneﬁts that Sa 5
ware less than 100% vasied. ..

Caution: & penally for the late or tncmp{ete ﬁimg of ﬁz!s reium!repcrt wiil i::e assesmad umess reasomb!e cause 1o establishad,

Under penallies of perjury and othier penatties set forth in the msimciions T'deciare that | have exarmvined s returnfrepor, including, if applicable, a Schedule
SE} of S{:hedu!e 148 cormpleted and signed by an enrolled actuary, as weii a3 the siectronic version of this returrfreport, and §o the best of my kaowledpe and

I orect, and comptels oy
; j j[rﬁ/&é’ %Zﬂr’ﬁ:/( z7‘// x4 / / 2 | Michelle Burchard

- _Signature of plan adminiatrator Dais Enter name of individual signing as plan administrator

Signature of employeripian aponsor Diate Enter hame of individual sianing as emplover or plan sponsor

Fer Papemrk Reduction Act Notice, ses the Instructions for Form 8500-8F, Fariv §500-5F {2023}
v. 20T



Form 5500-SF £2023) Puige 2

8a Were all of the plan’s assals during the plan vear invested in efigible asseis? {Ses instructions ).

P Are you claiming a.waivar of lhe annual sxamination and report of an independent gualified publm acmnmnt (EQPA)

urder 28 CFR 2520.104-487 (See instructions on waiver o figibility and conditions ).

It you answersd “No" to elther ling 62 or line 8b, the plan cannot use Form 5&9;}-53: and muat instead use Form 551]0.
¢ Ifthie plan is a defined benefit pian, is it covered under the PRGC iisurance program {see ERISA section4021)7 ..
K “Yas" iz checked, enter the My PAA confirmation number from the PBGC premium fing for this plan year

- {See instruct

D Yas DNQ [] Not deterrnined

jons.}

L Partlll | Financial Information

7__Plan Asseis and Liabilities L {a) Beginning of Year b} End of Year
B Total P 888008 oo e, 7a 386315 510179
B Total plan anb’l;tueg e e e eameger e en e Tk
£ Net plan asssts: {sutﬁtraqi fing 7b from fine ?a} S 396315 510179
8 income, Expenses, ahd Tronsfars for this Plan Year e {a) Amount {£) Total
8 Cntﬁﬁbutionx’m%ﬁtﬁ&m recaivable fromt . B
{1} Emplovers.... e | BBE) 42746
{2) Parficlpants. .o | ggi2) 42746
{3} Others (noluding r@lfﬁv&rs} i ar e ] DG
b Other income (loss).... O ' 89239 : t
¢ Totalincome (add ligs aam Sa{f/i}! 8&{3}1 and 8b) . o | B ST 174731
d Denefits paid {mciatcimg direct rollovers and insurance premmms §
. provide bengliis).,.. s et et e o e Bel 55837
£ Certain doemed andior corractive distibulions (see zastm(:imns}‘ 8o 4735
§  Admirisirative service oravidars feal Ariis, fops, cormmissionsy.. Bf 360
i Other expanses ot U, . Eo L
b Totat sxponses {add Eres 8:% fa BF and: Bg} B aogay
i Net lncome (fass) (sublract Fine B from ﬁﬁesz} 8i 113864
§ Transfers to (fromj the plan (seb instuctions) .. 8 S

i Part IV . lPiem Characteristics

Ba [If the plan provides pension benefits, oler the applicatie pansion fealure codes from {he List of Plan Characteristic Codes in the insiructions:

2F 26 2 M 3D

b | If theplan provides wellare bendfits, enter ihe applicablo weifare featire codes from the List of Plan Characteristic Codeas in he instructions:

l Compf;ance Qu&&tmns

18 During the plan vear:

Yes | Mo - Amount
a Was ihere a failure fo ransmit 1o fhe plan any pamcspant eontributions within the ¥ime period ' !
desoribed in 20 CFR 25103-102% Continue o answer “Yes” for any prior year failures untl fully
oorrectad, (Seo heliuctiong and DOLs Voluntary Fiduciary Correcton Program)... TV S s = X
B Wersthare any ﬁnﬁexempt fransactions with any pary-in-iterost? (Do not inglude tmnsmhom% x
reportad or ine 10a.)... O O OOV S [ 1+
C Was the plan covered by o fidelity Bong? ... g X
d Did the plast have & foss, whethier of not fe;mbufgeci i}y b‘ie plﬁta s fidelily bond, ihai was eaused 3 x
by fraud or dishonesty? ... . [OOSR B |11
¢ ‘Were any foes or commissions péid fo any brokers, agents or other persons by an psurance
carrier, insurance service, or other nfganizamn hat mcvzdes some of sl of the benefits under
the pl;an? (Sea mstmc&ms Y. ettt e nntan e} HiE
f Has the pian failed fo provide any benefit whsn due under the p!aﬁ? O RUOOR S "
4 Didthe plan have eny participent loans? (If *Yes,” entér amount as of year-end ) ... 10g X 60092
b i ihis is an individual acc{;un% plan, was therae a blsckout period? {See instruclions and 28 CFE X " )
2520 101-3.) .. 18k
P 10n was aﬂswpred “Yos® c?xeck ihe bcx ¥ you eﬁher ;:rrcvaded the reqwrad notice or eng af me X '
mxceptions to providing the notice applied under 28 COFR 25203008 o 108




Form 5500-5F (2023) 7 Pege3-] 1 |

{ﬁ‘art\ﬂ | ZI Pension Funding Compliance

11 Is this & defined berefit plan subject to minimum funding requirements? {if "Yes,” see Insiructions and complete Scheduie S8
{Formn 556()} and lires tig andb be]ow} If this is & defined conlribution pension ;:;Jan leave fing 11 blank and compleie lines 12 D Yeos @ No
helow, a2 . o P - ..
& Epter the unpaid miaimum requlred contributions for all vears from Schedule SB (Form 5500 line 40 .. 11a

b PRGC missed contribution reporting reguirements. if the plan is covered by PRGC and the amount fe;}omad on fine 11ais greater than $0, has PBGC
baen natified as required by ERISA sections 4043(c)(5) andfor 303({4)7 Check the applicable box;

D Yes.

No. Reportirg was waived under 28 GFR 4043.25(c)(2) beoause coniributions egual to or sxeseding the unpaid minimum required contribution
were made by the 30th day after the dus dale.

D No. The 30-day period referonced in 20 CFR 4043.25{ci{2) has iot yet ended, and the sponsor infends to make a confribution eoguai fo or
excaeding the-ufipaid minimun required contribution by the 30t day aftel the dus date.

[1 Mo, Other. Provide explanation

12 Isthis a defined contribution plan subjéct to the minimum funding requirements of section 412 of the Code or section 302 of

ERISAY ... eraromen spnas D Yos Mo
{4 "Yas," com ala ¥|m% 12a of Hnes '12&3 ?2@ 12:1 and 128 be!mw as app mab&e)ﬁ ihes is & defined benafit pensmn nian loave :

P
lina 12 biani{ and sompleleline 11 ab ahave

a L4 walver of the minimam fun{izﬁg sianﬁami far & privy year is b@mg amprtized in this pian year, see instructions, and enler the dafaof the letter nuling
granting the waiver, ... . N .. Monih Piay Year

I you completed Hine 12a, mmpEefe Iinm 3 9 and 0 af Sc:hedqla MB {me ﬁﬁﬂ% Al sk;p io Iine 13
b Enfarthe minimue foduirad aonfnb{mf}n Tor this plém your .. SR T -
C Erierine amouni contitbuled by tho emp dyer 1o the plag for th}& g:ian VEar .. NPT .. | d2g

d Subtmetthe amountin line 120 from he apounti it line 175, Enter the resit {anies B minUs sigh o ihe iaft ofa 124
DYBEBEE BRI Lo ooteoetoscsi s o een st et e Attt £t ekt ee oo e eeee s+ see s e oot e ettt oo e

& Wil the milrirus funding ameunt repbrted on fine 124 be mat By the funding deating? oo e [E Yes [-J ko B MNIA

Plan Tertinations and TransTers of Assets
13a Has a resclufion o bamingie the far beeh ddopledin any plan year? et e et e e oo s e ‘1 Yes E):(j Mo

# I “Yes " anter the amount of any plan assets fhal revered to the emplover this voar, .. _ i

b ware alt the gian assbty distidutad to p&rlmtpamﬁ anbenshoiatias, ransfeired to anaﬁxel pian o brmgm under the H Yos é‘} ro
confrol of the PHGCY o

&I, during this plan ybar, any ase,ets or liabilitios were %mnsﬁ:rrad from this ;?d&i% ‘to another p}an s} memtrfy ihe psfan( m}
which asséts or llabiifies wofe irarisfened. {Ses instructions.)

131} Narws of plands); Taeidy EINIs) i 3c{3} PH{=}

[PartVill | iRS Complianice Questions
44a Dees the plan satxsty the coverage and ﬂeﬂdisonmmaﬁcn tosts of Code sections 416&3} and 401 (a4} by combmmg this plan with ¢ 'my other plans iéﬂdef
the permissive aggregation rules?{ ] ves X No

14k 1f this is a Codé section 401k} plan, check all boxes that apply to indicate how the plen is intended to satisfy the nondiscrinsnation requiremants for
ampioyes defemmals and enplover matching contributions {as epplicabls’ under Codo sections A0HK)3) and 401 ()2}

E Blasign-based safe harbor method
D "Prigr year” ADP test
[ *curent year ADP test

W A

15 i the plan sponsor is an adopter of a pre-approved plan that raceived & favorable IRS Opinion Lettar, enter the date of the Opinion Letier _ ODI2212020
{MBIDDAYY Y'Y and the Opinion Latter serial number  J502312a




Filing Authorization
for the 2023 Form 5500-SF

Name of Plan: Havre Dav Activity Center, Inc,

EIN/PN: 81-0346788/ 001

Plan Year Ending; 06/30/2024
Autherization of Practitioner to Electronically Sign and File

I hereby authorize Definiti to electronically sign and file the above-named
retur/report through EFAST2.

I understand that in granting this authority that:

* [ must manupally sign and date page 1 of the Form 5500-SF and provide an
original-or scanned copy of that signature page to Definiti before the
electronic filing can be initiated;

« Definiti will retain a copy of this written authorization in its records;

s Definiti will notify the individual signing below as plan
administrator/employer about any inquiries and information it receives from
EFAST2, DOL, IRS, or PBGC regarding this annual retorn/report; and

e A copy of my signature, as it appears on page | of the Form 5500-SF, will
be included with the retusn/report posted by the Department of Labor on the
Internet for public disclosure.

*» Definiti shall not be deemed an administrator or other fiduciary with respect
to any Plan solely on account of the services performed under this
authorization.

This authorization is applicable only to the filing for the above-named Plan and
applies only for Plan year end stated above.

Plan AMS&‘&tGMm\%/A@ L—""" Date: L/// 5: / xe




