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 E 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
HOUSING OPPORTUNITIES 401(K) PLAN PN) D 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) 35-1965214
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
HOUSING OPPORTUNITIES, INC. C Sponsor's telephone number

219-548-2800

2d Business code (see instructions)

2001 CALUMET AVENUE
VALPARAISO, IN 46383 624200

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 29
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 29
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 22
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ 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. 04/28/2025 JORDAN STANFILL
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



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 594249 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 594249

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

(1) EMPIOYETS ...t e e 8a(1)
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 0
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 16833
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 16833
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 50
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 50
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 16783
j Transfers to (from) the plan (see instructions) 8j -611032
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 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 50000
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 0
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) Page 3-| 1

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
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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 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 YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e Bl Yes D No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a 0

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Bl Yes D No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(2) EIN(s) 13¢(3) PN(s)

401(K) PROFIT-SHARING PLAN FOR EMPLOYEES OF NORTHWEST 35-1112290 002
INDIANA COMMUNITY ACTION CORPORATION

| 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
“Prior year” ADP test
D “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 OB Mo, e e
Dagartment of ihe Trassury Benefit Plan
Iniemal Ravanua Sarios This form Is required to be filed under sections 104 and 4065 of the Empioyee Relirsment 2024
Dapartrmant of Labar Income Secwtly Act of 1974 (ERISA), and sections 8067(b) and 8068(a} of the Internal
Emplayes Berefits Sequrily Adminksiration Revenua Code {the Coda), Th;s l;?nr Is Op?n to

ublic Inspection

Penslan Berefit Guaranty Corparstion » Compieta all entrles in accordance with the instructions ta the Fotm 5500-SF,
[Part]i] Annual Report ldentification Infarmation

For calendar ptan yaar 2024 ar figcal plan vear beginning 01/01/2024 and ending  12/31/2024

A This retumiraport s for: B] a single-employer plan Da muitipte-amployer plan {not nultiemplover) {Panslon Plan fllers chacking this box

must attach Schedule MEP, Other plans must attach a list of participating employer
{nformation In aceardance with the form Instructions.)

B This retusnireport is D the first returnfreport [2(_] the final returnfrepart
D an amended retum/report D a shart plan year returnireport (fess than 12 manths)
C Check bexf fiing under: [ Fanm 5558 [} automatic extensian [] oFve program
[] special extension {enter description) :
D Ifthe plan Is a collectively-bargained plan, CRECK NBIB s ssssnccs e aerssissimisrsamsssessmrassosnionss ¥ D
E If this Ia & retroactively adopted plan permilied by SECURE Aot seclion 201, checit here .....ow v b B
[ Part H.::] Basic Plan Informatioh—enler all requested Infermation
fa Name of plan 1b Three-dight plan number 001
Heusing Cpportunities 401¢k) Plan (PN} B _
1c¢ Effactive date of plan
01/01/2008
23 Plan sponsor's name (employer, If for a single-eraployer plan) 2y Employer |dentification Number {EIN)
Mailing addraas {inciude room, apt., sulte no., and sireet, ar P.O. Bax) 35-1966214
Gity or town, stale or provines, country, and Z1P of farelgn postal cadle (if foralgn, see Instfuctlons) 26 Sponsor's telephone number
Housing Cpportunities, Inc. (219) 548-2800
2d Business code (sea Instructions)
2001 Calumet Avenue 624200
Vaiparaiso, IN 46383
3a Plan adgminisirator's name and address BI Bame gs Plan Sponsor. 3b Administratar's EIN

3c Administrator's telephone numbar

4 ifihe name and/or EIN of the plan sponsor o the plan name has thanged since the last raturn/report | 4B EIN
filad for this plan, antst the plan sponsor's name, EIN, tha plan name and the plan number from the

last returnireport. 4d PN
a Sponsar's name
C Plan Name
5a Total number of participants ai the baginning of 1he PIAN YEAT .. wee e v rsesesesesrseares 5a 28
b Tolal number of participants af the end of the plan year ... 5b 1
&1} Number of partielpants with account balances as of the beglnning of the plan year (cnly deﬂnsd 5¢(1)
confribution plans complete this item).... e, N 29
&(2) Number of particlpants with account balancas as of the end of the pian year (on{y deﬂned 6{2)
contribuiion pians complate this ltem}.... e e b e 0
d{1) Total number of activa parlicipants et the beginnlng of the pEan Y | 5d(1) 22
}(2) Total number of active parlicipants al the and of the plan year ... .- Hd{2) ]
@ Numbar of participants whao terminatad employment dutlng the plan year wlth accrued bener" is lhat Ea 0
were less than 100% vealed .,

Cautlon: A penalty for tha late or 1ncamplete flling of thls raturnlrepon wltl he assessed unless veasonable cauge is astablished,

Under penalties of perjury ang ather penalios set farth in the instruations, { declara that | have examined this ratur/report, including, if applicahle, a Schadule
SB or Schedule MB complated and signed by an enrolled acluary, as we¥ as the elecironie vearsian of this returnfreport, and to the best of my knowledge and

bellef, i |a true, correct, and ¢ te,
g ﬂ: x%ﬁk _ Y ay/aury | dordan Stantl

gghature gf plan administrator . s Data Enter name of Indlviduat slgning as plan administrator

Slgnature of employer/plan sponsor Date Enter nama of individual signing as employer or plan spongor

For Paperwork Reduction Act Notics, ses tha Instructons for Form 5500-8F, Farm 5500¢.5F (2024)
¥, 240311




Form §500-5F {2024) Page 2

6a Wore all of the plan's assets during the plan yezr Invested In eligible assets? (See instruclions. ) ... veveieenra EI Yes D Na
b Are you digiming a waiver of the annual examination and repari of an Independent qualified publlc accountant (IQPA)
under 29 CFR 2520.104-467 (Ses slructiana on waivar eligibiiity and conditions. ... e » E] Yeas D No
If you answered “No” to either line 6a or line &b, the plan cannot use Farm 5500-SF and must Inslaad usa Form 5500,
¢ Ifthe plan Is a defned hensiit plan, is it covered under the PBGC insurance program (sea ERISA sactlon 4021)? ...... D Yes |:| No l:] Mot determined
if Yes' la checked, enter the My PAA confirmation number from Lthe PBGC pramium fliing for this plan year . (8ea Instructions. )

[-'Part Il /| Financial Information

7 Plan Assets and Liabliitles {4} Baglnning of Year {b} End of Year
A Total plan BSS8IS voviireirise e s s s revens 584249 0
b Total plan IabiIHas «......emigssriecssesssssesaens 0
€ Net plan sgaets (subtract ine 73 from N8 72) it wsmiseseneisese 594249

8  Income, Expenses, and Transfaes for this Plan Year (a) Amount (b} Total

a Contdbutlons recelved or recaivaole from:

1)_Employers ... ppss s sesmne | G8{1)
(2} F’artic_p_“nts Lt | B8{2)
{3} Others {Including rolnvars) cesssesssmses s s ssesnssnnreensne | BA{A)
b Other INGOM® {1088) ..cuusrvrmrrisesressesnien fita)

¢ Total Incame (add lines 8a{1), 3a(2). 83(3) and Bbj. dc
o Benafits pald {Including dirast rollovers and Insurance premium&
10 provide DENBMEY. .. v g s s Bd
e Cartaln desmed andior corractive distributions (see Instructions) . ga
f Administrative service providers (salaries, fees, commissions)..... af
g Other expenses... e 8g
h Total axpenses (add lings 8d, 8a, &, and ﬂg) 8h
i Net incame {foss) {subtract lina 8h from line ac} 8i
| Transfers to (from} the plan (566 INSUGHONSY e eemsresnsessearras 8 511032

“Part iV} Plan Characteristics

9a |if the plan provides pension benefits, enter the applicable pension featura codes from the List of Plan Charactedstic Godes In the instructions:
28 2F 2G 2) 2K 2T 3D

b [ the plan provides welfare banefits, enter the applicahle welfare faatura codaes fram the List of Plan Characterlstlc Codes in the instructions:

[Part V! Compliance Questions
10  During the plan year: Yas | No Amount

a4 Was there a failure o transmit to the plan any participant contributions wilhin the time period
described in 28 CFR 2510.3-1027 Continue to answer "Yes" for any prior year fallures until fully

carracted. (See instructions and DOL's Voluntary Fiduclary Correction Program)..........nei. | 108 X
b Ware there any nonexempl tranaactions with any parfy-in-inlarast? (Do nat includa Iransactions X
raported on line 10a.)... e PPV OTOVRROP) 11 o
€ Was the plan covered by a fidelity Dond? ......cimmmareems o mass s | 48 | X 50000

d Did tha plan hava a jass, wheiher or not raimbursed by the plan s rdallly bond, that was caused | . X
by fraud or dishonesiy?.... srrsser e s ssseas s L IRLAL

8 Wors any fees or commissions paid fo any brokers, agants of other persons by an insurance
cartler, Inaurance service, or other crganization that provides same or all of the henefits under
the plan? {Sae INSHUCHONS. Y. i s s ey enres s reressersssssresrseessranan | 108

T Has the plan failed o provide any benefit when due under the PIan? ..o | 10f X

d Did the plan have any parlicipant loans? (if “Yes,” enter amount as of yoar-and,) v 10g X

h if this is an individual account plan, was thera a blackout period? (See Instruetions and 29 GER
252040173, srvsssecressssresseseeimrees esressesessssesssssoss o sssssssssossceeeesseseeseameresseeessomsesresneeernene |10 X

i If 10b was answered "Yes," check fhe box if you either provided the required natice or one of the
axceptions to providing the natice appliad undar 29 CFR 2620.101-3 ......ovcrivmmerrmicnrsmmmneniennnn | 101




Form $500-SF (2024)

Page 3~ 1 I

Part Vi | Penslon Funding Compliance

11 s this & defined benafit plan subjec to minimum funding requiremants? f “Yes,” see Instructions and compiete Schedule SB
{Form 5500) and jines 11a and b helow. ) [f this Is a dafined contribution penslun plan, leave lina 11 btank and cempla!e line 12
velow... 1M1y Eren e brzEL sz bnscrrrsseabeblan s bbekLE s A Db UD s PeR RS AL EE S Ll nh e LR I bas b4y e snsar it

Virdeaee

D Yes I:I No

a Enter the unpald minimum requlred contributions for all vears from Schadule 88 (Form 5500) Ined4C...ccivvininn I 11a I

b PBGC missed contribution reparting requiramants. If the pan is cavered by PBGG and the amount reported on fine 114 is greater than $0, has PBGC

been[] notified as required by ERISA sections 4043(c)(5) and/or 303(k}{4)7 Chack the applicabla hax:
Yes.

D No. Reporiing was walved undear 28 CFR 4043,26(c)(2) hecause contributions equal to or exeeedIng the unpaid minimum required conirlbutien

wara mada by the 30th day after the due date.

D Na, The 30-day perlod referenced In 29 GFR 4043.25(c)(2) has not yet anded, and the sponsor intends to maka a contribution equal to or

axcaeding the unpaid minlmum required contribution by the 30th day after the dua dats,
D Ne. Othar, Provide explanation

12  Is this a defined conlibution plan subjest ko the minlmum funding requlremenis of section 412 of the Coda or section 302 of
ERISAT ... . (RO YT
(If "Yes," complete tlne 428 ar Iines 12b 120, 12:I and 120 balow. as appllcable ) [f 1hls Is a def ned bensm pensiun plan. 1aave
lina 12 blank and complete lina 11 above.

D Yes E] No

4 |f awalver of tha minlmum fundlng standarg fora priur year I8 being amorized in this plan year. sea Inslructions, and enlar the date of the lattar riling

granting the walver, . ey enytpecat s easants s et .. Manth Day Yeoar
If you complefed line 12a, complate Iines 3 9 and '10 of Schedule MB (Form 5500], and sklp tu Ilne 13.
b Enter the minimum required condributlen for this plan year . e veveretenarss | 120
& Enter the amount contributed by the employer io the plan for this p!an YEal e " 126
d Subtract the amount in line 12¢ from the amaount in fine 12b. Enter the result (enter aminus sign to Ihe laft of a 12d
DIECAHVE AITIOUNEY Leisrsererriuneiieasseensssssnrsas somessnsssrmsssanstss et aLs Lt 1 bies LeEs 13 Hes HE8 540 ERRIERCS1E04PmS TrESEsaTsbarensssarassroeybisassssvest

e Wil the minimum funding amaunt reparted on line $2d be met by the funding deadling? ...

[ves [Ine [] WA

Pian Terminations and Transfers of Assets

13a Has a resoluion to termirate the plan boen adopted IN ARy PN YEAIT 1w e s sesesias

E(] Yes l:l No

a If"Yes," enter tha amount of any plan assats that revarted to the employer this year... SOV L)

0

b Wera all the plan assets distributad to parlrcipanis ar benellclarles, transfarred to anaiher plan, or brought under the
cantrol of the PBGC? .. s riese

B ves [] No

¢ If, during this plan year, any assets or liabilliles were transferred fmm this plan to another plan{s), sdemify the plan(s) to
which assets or liabflities wers transfarred. (See instruclions.}

13¢(1) Name of plan(s): 13¢(2} EIN(s) 136(3) PN(s)
401(k) Profit-Sharing Plan for Employees of Northwest Indlana Community
Action Corporation
351112290 no2

EPart V'] IRS Compliance Questions

144 Does the plan satisfy tha coveraga and nondiscrimination tests of Code sections 410(ks) and 404 (a)(4) by combining this plan with any other plans undar

the permiasive agaregation rules?[] Yes | No

14h If this Is a Code section 401(k) plan, check all hoxes that apply to Indizate how the plan is Infended te satisfy the nondissrimination requiraments for
amployee deterrals and employer matching contributions {as appllcable) under Code sectlons 401(k)3) and 401(m)(2).

[] Design-based safe harbor mathod
B “Prior year* ADP test
[] “Curent year" ADP test

] NA

15  Iftha plan sponsor Is an adopter of 2 pre-approved plan that recelved a favorable IRS Opinion Letter, enter the date of the Opinlon Lelter

{MM/DD/YYY Y} and the Opinlon Letfer serial number_Q703191a,

06/30/2020




