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
WABASH VALLEY COMMUNITY FOUNDATION 403(B) PLAN (PN) » 001
1c Effective date of plan
12/08/1999
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) 35-1848649
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
WABASH VALLEY COMMUNITY FOUNDATION € Sponsor's telephone number

812-232-2234

2d Business code (see instructions)

200 S. 8TH STREET
TERRE HAUTE, IN 47807 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..............cccccveveveveveceeeeeeeeeceeeee e 5a 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(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) 10
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 10
€ 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. 05/12/2025 AMY NAIDU

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

SIGN Filed with authorized/valid electronic signature. 05/20/2025 BETH TEVLIN

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 1382277 1649989
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1382277 1649989

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) 59421

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 60689

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 183439
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 303549
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 25000
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 10837
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 35837
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 267712
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 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)..............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 150000
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)

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

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 QM Nos, 1210-0110

g 42100089
epariment of the Treasury Benefit Plan :
nternal Revonus Sarvica This form I8 requitad to be filed under seclions 104 and 4065 of the Employoee. Reflfement 2024
Depatimont of Labar Income Security Act of 1874 (ERISA), and secllons 8057(b) and 6058(a) of (he Internal .
Enyayea Bonofita Socurly Adminlsimton Revenua Code: (the Cade). This Form Is Open to
Panglon Bafalit Guatanty Corporation . . . Public Inspaction

» Complete all enfrles in acoordance with the Instructions to the Forny 5500-SF,
| Part] { Annual Report Identification Information :
For calandar plan year 2024 or fiscal plan yeer beglnning 01/01/2024 and ending 1:2/31/2024
A This returnfreport Is for: B] a single-employar plan D’a roultipte-amployer plan (not multlemployer) (Pension Plan filers checking thls boy:

must attach Schadule MEP. Other plans must atlach alist of partlclpating employer
“Information in accordance wiili the form Instructions..).

B This returnireport ls |:| the fiest returndreport [] the flnal refumireport:
{ ] an amended retumireport. [] a short plan year retiimbraport Yess than 12 monlhs)

G Check box Iffling under: [] Farm 5658 [Jautomatic extension [ pEve progran
' D -gpecial axtansion {enter description)
D If the plan Is a collectivaly-bargained plan, ChEek NBIE ..o s msssmeriere ¥ {]

E_if this is a retroaclively adepted plan perrtlitad by SEGURE Act section 201, Ghaok R8a ... .. » | |
| Part ]l 1 Basic Plan Information—enter all raquested Information

{a Name of plan 1b “Three-diglt plan number
Wabash Vallay Gommunlty Foundation 403(s) Pfan - (PN) P fot
"¢ Effeclive date of plan
. : - 12/08/1908
22 Plan sponsor's name (employer, if for a single-employer plan) 2b Employar idontification Numbar {EIN)
Malling addrass {Include room, apl,, utle no, snd streat, or PO, Box) 35-1048649

City or town, state or provinge, country, and ZIP or foralgn postal coda. (irforelgn. sée nstiuctions)

Wabash Valley Community Foundafion 2¢ gponsor's tefophone nuimber

(812) 2322234
2d Bushess code (see nstructions)
200°S. 8l Stres 624200
Tarre Faute, IN 47807
3a Plan administrator's name and address B] Same as Plan Sponsor., 3b Adminisirators BIN

3¢ Admiistralor's telephone number

4 I the name and/or EIN of the plan sponsor or the pfan nama has changed sinca tho last retuméreport | 4k EIN.
filad for this. plan, anter the plan sponsor's narme, EIN, the plan name and the plan number from the

fast return/report. 4d pN
‘& Sponsor's name
‘¢ Plan Name
Ba Toial nurberof parficipants at the Bagiining Of e PIBN YOAT vemumeweisismssriersmssss s srsstiossersssis masrves Sa _ 13
b Total number of pariclpants at the end of the PIaN YEAE we.werassi it s 8h 14
{1} Number of particlpants with account balancas as of he beginning of tha plem year (on ly deﬂnec{ 56(1)
contribution plans complete this iterm) ... TS S I 11
c(2) Nuimber of parllelpants with account balances ag of tha end of the plan year (only deﬂneci 5¢(2) '
contribution plans Gomplote s HOMY . ywiiminmermimiish srmsmiomissmr s i s | i 12
{1} Tolal number of aclive parlicipants af the beg!nnlng of the pian yeari; . bd(1} 10
d(2) Total number of actlve participants a1 the end of e PINYBHF . .mmwssw st 5el(2) ' L
& Numbarof participants who tarminatad emp!oyment during the plan year wuh a@cnted banaﬂts that Bg 0
ware loss thar 100% vested . e esimsous s e sia e st st ’

Cautlon: A penalty for the late or Incomplets flling of this retum!regort will he asseased un!ess reasonable cause s establléhed

Undear penalties of parjery and other penaltles sot forth i the Insfructions, | declare that | have examined this returnfzapert, inaluding, if appltcabla, 4 Schedule
SB or Schedule MB compleled and stgned. by an gnrollad aotuary, as well as the electranlc varsion of this felumlreport, and to the best of my knowledge and

beuef, It is trug, corract i

s|ea§§ - : AM }-3,,\2.,.»2’5 Amy Naldu

HERE Signature ogblan adminigtrator Date Entar name of individual dlgnlrg as pfan administrator

SIGN t;@ : ek Teuhin _
HERE - Slgnature of employeriplan sponsor DatesS » 3¢5 - 25 | Enter name of individual slaning as emplayer or plan sponsor - |
For Paperwiork Raduction Act Notice, sea tha Instruations for Forwy 5500-8F, Farim 8500-8F {2024)

¥ 240311



Foim 5600-SF (2024) Page 2

6a Waere all of the plan's assels during the plan year investad In eligible assets? {Sea Instrustions.)... Nesare st e s s saranes [ﬂ Yes D No
b Are you claiming a waiver of the annual examinalion and report of &n indepamfsntquahﬁad public accountant (IQPA)
under 29 CFR 2620.104-487 {See nstructions on walver eligibllily and contilions.) ... v, e v b iy Yas [] No

If you answered “No" to either line Ga or line 6h, the plan cannot use Form 5500-SF and must Instead use Forrn 5500
¢ Ifthe planis a defined benefit plan, is it covered under the PRGC Insurance program (see ERISA sastion 4021)7 ... D Yas D No [] Not determinad

If “Yas" is chacked, enler the My PAA confirmation number from the PRGC premlum fillng for this plan year » {Sea Instructions.)
| Partlll | Financial Information
7 Plan Assets and Liablllies {a) Baginning of Year {b) End of Year
a Tolal plan assels .. 7a 1382277 1648088
h Total plan IIabIIltlas rereeartaisseresbas s et ha b A DAL BL e 7h
€ Net plan assels (suhtrstci Ine 7 from fine 7a) g T 1382277 1849986
8 Income, Expenses, and Transfers for this Plan Year {a} Amotint {b) Total
a Centdbutions receivad or recsivable from:
{1) Employers ... et e s | BE(T) 59421
{Z) Partlclpanls e s e 58(2) 60889
(3) Othars {mgiu_dmg roilovars) s e e | 88(3)
b Other Incoma {1088) v.uveevesnriun pprgseess T N 183438
G Totat income fadd lines 8a(1}, 89{2). aa(a). and Bb) i1 303549
d Benefits paid (nclud ng direet rollovers and Insurance pramiums
to provids henefits)... ieirtimessnensisbhre bbb st onr et s an pa st 8d 25000
& Cerain desmad andfor cotveclive dlslrsbuﬁons {sea instrucllons) . Ga
f Administrative servica providers {salaries, foes, commissions) 8f 10837
9 O eXpONSas. i essssssssesarseiias 8g
h Total expenses (add IInas 8, 83, &, and Bg) wresrarsestnrgtres 3h 35837
| Mo} Income (loss) (subtract Ine 8h from Iine Sc} yerespseoneees 8i 2BYT12
] ‘Franafers o (from) the plan (sea INSHUCHONS Y. iniesisresimens 8

| Pait |V IP]an Characteristics

9a |If the plan provides penslon benefits, enter the applicable pension faature codes fram the List of Plan Characterislic Godes in the Instructions;
2E 2F 26 2M 3D

By |if Ihe plan provides welfare benelits, enter the applicabla walfare featura codes from tha List of Plan Characterfstic Codes in the instruclions:

I Part V l Compliance Queastions

10 During the plan year: Yes | No Amount

a8 Was there a fallure to fransmit to the plan any participant conldbutions within the time perlog
desceibed In 20 CFR 2510.3-1027 Continue to answer “Yes® for any prlor year fallures until fully

correcied, {See instructions and DOL's Vollintary Flduclary Correction Program) ... e | 10 X
b Were there eny nonexempl Iransactions with any parly»ln-lnteresl? {0 not Include !ransaclions y
reported on Ing 108.). e venecrnnceinnn P L]}
¢ Was lha plan covered by a fidelity bond? ... 100 1 X 150000
d Dld tha plan have a logs, whelhar or not reimbursed by the plan s ﬂdelily bond, that was caugsed x
by fraud or dishonesty?..., TS TTTT T SYRIvIRe - rraersnonnnn | 00
@ Ware any fees or commissions puld to any brokars. agenls. or cther persons by an Insurance
© carrier, Insurance setvice, or othar organ:zahon that prav]des some or all of the benefits undaer X
the plan? {(See insluctons.)..wime. B PO Y SOV O OV TV TVUT OO QPR I L1
f Has the plan failed to provide any benefit when due under the plan? ............ 10f X
€ Oid the plan have any participant loans? (If "Yes,” enter amaunt as of year-end.}.e.anes | 10g X
h Ifinls s an Indlvidual aceount plan. was there a blackout per{ad?‘ (See Ingtruclions and 29 GFR
2B20.1018.) svcseenrrenserserssesrns - T T X

if 10h was answarad “Yes. check lha box if you ellher provlded lhe requlred notice ar ona of the
axceptions to providing the nolice appfiad under 29 CFR 2520,101-3... s | 101




Form 8500-8F (2024) Page 3-| 1

| Part VI | Penslon Funding Compliance

11 Isthis a defined benefil plan sublegt to minlmum funding requirements? (If "Yes,” see instructions and complete Scheduls 58
(Form 5500) and llnes 11a and b below. } If this ta a defined cantibution panslon plan, leave lIne 11 blank and complaie line 12 D Yas D No
DIBPOM, 11 0t b b0 00000300 LA bbb e b0 8 hr bt psn st s G risrny i e sr e "
8 Entertho unpafd mimmum requlred conlrlbuﬂons for all years from Schedule SB (Form 5500) e 40 ] 118 '
b PBAC missed contribution reporing requivements, If the plan Is covered by PBGC and the amaunt reporled on fine 11a is greater than $0, has PBGC

been notified as required by ERISA seclions 4043{c)(5} and/or 303(k){4)? Chack the applcable box:
[] ves.
[] No. Reporiing was walved undar 28 CFR 4043.25(a)(2) hecause cantributions equal to or exceeding the unpald minimup required contribution
ware made by the 30th day after the due date.
No. The 30-day pariad referenced in 29 CFR 4043.25(c}(2) has not yet anded, and the spansor intends 1o make & contribution equel to or
excaeding ihe unpald minlmum required contdbulion by the 30th day after the dua date,
[] Ne. Other. Provide explanafion

12

Is this a defined contribution p'an subject to the minimum funding requlramems of sactlon 412 of the Cede or section 302 of
ERISA? ... .

(If Yes," complata line 124 of fines 12, 126, 124, and 126 beiow, as “applicable.) If this is & defined henafit peasion pian, teave. [ Yes ¥ no
line 12 blank and completa line 11 above

a if a walver of tha minimum Iundlng standard for a pﬂor yearna balng amortized In this plan year, see instructions, and enter the date of tha letter ruling
granting lhe walvar. . Lo o ... Month Day Year

If you complatad |Ine 12&, nompiete ]Ines 3 9 and 10 of Sahedula MB (Form 5500), and sklp to i}ne 13,

b Enter the minimum required contribution for this plan year . 12k

¢ Entar the amount contributed by the employar to the plan for lhls p!an VORI worrmrccrrsnsmsnmmsmmssssiisonesssioraiane | 126

d Subtract the amount In line 12¢ from the amourt In line 12b. Enter the result (enler a minus sign lo the left of a 12d
negallve amount) ...

€ Wil tha minimum funding amount reparted on ling 12d be mat by tha funding deading? ... s D Yes [] No D NIA

Part VIl | Plan TermInations and Transfers of Assets

|:| Yes EI No

43a Has a resolution to tlerminate the plan besn adopted In any plan year? .......

& If *Yes,” enter the amount of any plan assets lhat reverted to the emplover this year.......... 13a
b Were all the plan assets distributed to partlc!pants or benefclanes, {ransfarrad to another plan. orbroughl undm‘ t|l$ D Yes E] No
GOMIol of 1he PBGOT 1t setstmritessst sty st ssossasonzossussssiosssspemsiseseessasssssnss e arevererreeparrresrarres

¢ If, during this pfan year, any assets or lIabHilte& ware lransfen‘ed {rom thls pfan {o another plan(s) Idemlfy the plln(s) tts
which assels ar llabllities were teansferred. {Sea instrustions.)

13e{1) Name of plan{s): 13¢(2) EIN(s) 136{3} PN{s)

[ Part VIll | IRS Compliance Questions

14a Does the plan satisly the caveraga and nondiscriminalien tests of Code sestions 410(b) and 401{a){4) by combining thds plan with any olher plans under

the permissive aggragation rules? | ] Yes K] No

148 1i thls Is a Code secllon 401(k) plan, check all boxes that apply to indlcate how tha plan Is Intended 1o safisfy the nondisarimination requlremants for
amployee defsrrals and employer matching conlribulions {as applicable) undar Code sections 401(k)(3) and 4041 (n}{2).

[] Deslgn-based safe harbor method
D “Prior year” ADP test
D “Currant yoar® ADP est

K] NIA

15 Ifthe plan sponsor Is an adopler of a pra-approved plan that received a favarable IRS Cpinion L.etler, enter the date of the Opintan Letter ___ 03/3172017

{(MMDDAYYY'Y) and the Opinion Letter serial number  J500728a,




