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
PORTER COUNTY PUBLIC LIBRARY SYSTEM 457 PLAN (PN) » 002
1c Effective date of plan
01/01/2014
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) 35-1142716
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PORTER COUNTY PUBLIC LIBRARY SYSTEM C Sponsor's telephone number

219-462-0524

2d Business code (see instructions)

103 JEFFERSON ST
VALPARAISO, IN 46383 519100

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

g, - 5¢(1) 5
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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 06/17/2025 HAYLEY SCOTT
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 79250 88447
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 79250 88447

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) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 3360

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 7151
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 10511
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 1314
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 1314
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 9197
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:
2G 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 30000
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 463
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 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 Nos. 1210.0110

1210.0089
Deparimant of the Troasury Benaﬁt Plan
Internz! Ravero Servics This farm Is required to be flled undar sections 104 and 4065 of the Employee Retlrement 2024
Dapartmant of Labor Income Seourily Aot of 1974 (ERISA), and sections 6057(b) and 8058(a) of the Infernal
Enployes Banafila Boourly Admiistraton Revenue Code (the Code). This Form Is Open to

Pansion Benefit Guaranty Corporation Public Inspection

» Complets all entrles in accordance with the Instructlons to the Form 5500-SF,
| _Part] [ Annual Report Identification Information
For calandar plan year 2024 or fiscal plan vear beginnlng 0101/2024 and ending 12/31/2024

A This returnreport Is for; E a single-employer plan |:| a multiple-employer plan (not multiemployar) (Pensfon Plan filers checking this box

must attach Schedule MEP, Other plans must attach a llst of parficipating employer
Information I accordance with the form instructions.)

B This return/raport is D the first retum/raport |:| the final returnreport
[] an amended retumireport [ a short plan yoar return/repart (fass than 12 months)
C Check box It filng under: [ ] Form 6558 [ ] autematlc extansion |:| DFVC piogsam
|:[ spacial extension (enter description)
D lftheplanisa col!aclively-bargalned plan, check hers... PR £ D
E If this Is a retroactivaly adopted plan parmiited by SECURE Act saction 201, chack hare....... [Ty » D
{_Partll_| Basic Plan Information—enter all requosted Information
1& Name of plan 1b  Thras-diglt plan number 002
Porter County Public Library System 457 Plan (PNY )
1¢ Effeclive dats of plan
01/0112014
2a Plan sponsors name (employer, If for a single-smployer plan) 2b Employer Identification Number (EIN)
Malling address {include room, apt., suite no. and strest, or PO, Box} 36-1142748
Clty cr town, state or province, counlry, and ZIP or farelgn postal cade {if forelgn, see Instructions) 2 o P
Porter County Publlc Library System ponears (Bzigfi%%-'ﬁggm
2d Buslness code (sea Instructions)
103 Jefferson St §19100
Valparalso, IN 46383
3a Plan administrator's name and addreas E] Same as Plan Sponsor, 3b Administator's EIN

3¢ Administrator's telephone number

4 if the name andfor EIN of the plan sponsor or tha plan name has chenged sinca the last relurnireport | 4B EIN
flied for this plan, enter the plan sponsor's name, EIN, the pian name and the plan number from the
last returnfreport. 4d PN

a Sponsors name
C Pian Name

Ha tolat number of participants at the baginhing of the plan Year ... s " 5a §
b Total number of pariicipants at the end of the plan year .. \ 5h
c{1} Number of participants with account bafances as of the beginnlng cf the pian yaar {only deflned 5o(1)
contribution plans complate thig item) b
o(2} Number of paticipants with account balanges as of the end of lha p!an year (only defined 5c(2)
cantribution plans complete this IemY oo &
d(1) Total number of active participants at the baginning of the plan year e 5d(1) 2
d(2) Totel number of active particlpants at the end of the plan year.., 5d(2) 2
€ Number of participants whe terminaled employmient during the p!an year wi!h accrued benef‘ts that 5o 0
were |2ss than 100% vestod et i srasenssieseees iarasees

Gaution: A penalty for the lato or Incomplete fiilng of this return/report wil lxe assessed unless reasonable catise Is estahlished.

Under penallies of perjury and other penaltias set forth In the instructions, | declare that | have examined this returnfreport, Including, if applicable, a Schedule

SBor Scheduro MB complsted and signed by an enrgiled acluary, as well as the eleclronc verslon of this retumirepont, and to the best of my knowtedga anc
|

\3’(" QW—‘ (g / l"] / 505 | Haytey Scott

signatire o pran gApinisirator -
U

Enter name of Indlvidual signing as plan adminlsirator

: Slgntature of employer/plan sponsor Date Enter name of Individual signing as employer or plan sponsor _|
For Papsrwork Reduction Act Notica, sea tite Instructions for Form £500.8F, Form 5500-8F (2024}

v, 240311



Farm 5500-8F {2024) Page 2

6a Were all of the plan's assels during the plan year invested [n ellgitle assets? (Sea Insluctions.}.,

E Yeas D No

b Are you clalming a walver of the annual examination and repor of an Independent qualified public accountant (iQPA)

¢ Ifthe plan is a defined benafll plan, is it covarad under the PBGC insurance program (see ERISA section 4021)?
1f “You® Is checkad, enter the My PAA confirmation number from the FBGC premium filing for this plan year,

under 28 CFR 2620,104-467 {See Instructlans on waiver eligibliity and conditions.}....

K| Yes [] No

If you answared “No* to efther Itne 6a or line 6b, the plan cannot usa Form B500-8F and must Instead use Fori 5500,

------

[] Yes [Ino (] Motdstermined

. {See instructions.)

[ Part Il | Fihanclal Information

7 Plan Assats and Liabilitles {a) Beginning of Year () End of Yoar
a Total plan assels .. 7a 79250 88447
b Total plan lisbllities ., . 7b
¢ Met plan assets (subtract line 7h from fiNG 7a) wueeneesses 7o 79250 88447
8 Income, Expenses, and Transfers for this Plen Year {a) Amount (b} Total
a Conlributions recalved or racalvable from: ‘
{1} EMPIOYOTS woorimmss i iussssmsrsmmsass s b s ssa e Ba(1)
{2) Particlpants. .o it s | BA(2) 3360
{3) Othors fincluding rollovers)o v snssmsnsiases fBafd)
b Olher Income (1088} ..erssriesasenss etreeeneis bR AR LRSS R e 8b 7151
¢ Total income {sdd fines Ba(1), 8a(2}, 8a{3), and B} wevieninrannns 8c 10611
d Benefits paid {including direct rollovers and Insurance premiums
to provide banefits) ad
e Certaln deemed andfor corrective distributions (see Instructions) . 8o
f Administrative service providers (salaries, fees, commissions)..... Bf 1314
g Qther axpanses e b S bS8 e e e stree o 8g
h Total expenses (add lines 8d, 8e, 8f, and 87} .......ovmrmemsrsrrrsvanse 8h 1314
i Nelincome (loss) {subtract ling 8 from HAO 86) e.ruwumsmisiie assusiass ] g197
] Transfers to {from) the plan (88@ INSEUGHONSY..cerrmmrmsmvssssssssmnees | g1 '
] Part IV | Plan Characteristics
Qa K tlg?5 pla;Tpro;lgea panslon benefits, anter the applicable pension feature codes from the List of Plan Charactaristic Codas in the Instructions:
b {if the plan provides walfare benefits, enter the applicable walfare fealure codes from the List of Plan Characteristic Codes In the Insteuctions:
l Part V I Compliance Questions
10  During the plan year; Yos | No Amaunt
a Was there afailure to transmit to the plan any participant contributions within he time period
described In 20 CFR 2610.3-1027 Continue 1o answar “Yes" for any priar year fallures unlii fully
correctad, {See Instructions and DOL's Voluntary Flduclary Correction Program}...em e 10a X
b Were thara any nonexempt iransactions with any party-in-inlerest? (Do not Include transactions
reported o1 NG 108.) e camerisses y . 10h X
¢ Was the plan covared by a fidellty bond? v nseies . q0e | X 30000
¢ Did the plan have & loss, whather or not relmbursed by the plan's fidelity bond, that was caused
by fraud or dishonesty? 104 X
6 Ware any fees or commisslons pald lo any brokers, agants, or other persons by an insurance
carrler, Insurance sarvice, or other organization that provides same of all of the henefils under X 463
the plan? (3ee INBIUEHONG.}. .....ovrsesarsismsissssisrsesers e ssssssmrssesssspr s s o 100
f Has the plan falled to provide any benefit when due under the plan? .. 10f
g Did the plan have any particlpant loans? {If “Yes,” enter amount as of yoar-8id.) s 10g
f 16 this Is an Individual account plan, was {here a blackout pariod? (See Instrustions and 28 CFR
1 If 10h was answared “Yas,” check the box if you eithor provided the required notice or ane of tha
axcaptions to providing he notice applied under 29 GFR 2620.101-3 ...ooveene sesvromnmsnneen | 101




Form 8600.8F (2024) Page 3-[ 1 |

Part VI | Penslon Funding Compliance

11 Isthis a defined benefit plan subject to minimum funding requirements? {If *Yes," see instructions and complete Schedule SB
{Form 5500) and (lnes 11a and b below. ) If this is a defined ccmnbutlon panslon pran. lsave line 11 blank and complate line 12 D Yas D No

DLW, 1o ierresiisisais 11111 h 0k poribsaasos abre bbessssdseskanre bk vebe s sEspe becm eeens s Py ey Peeys b s Aa s s e LR LLAE BEEE A4 ba b AAD AP eRRS 81181 b as AR 48 0£ 811404 mieprn bpadadrerenE e e na e .

a Entarthe unpatd minimum required contributions for all yaars from Schedule 88 (Form 5500} ne 40.....uuwees | 4@ |

b PBGC missed contribution reparting requiraments, If the plan Is cavared by PBGC and the amount raported on line 11a 1s greater than $0, has PBGG
baen nelified as required by ERISA sections 4043{(o)(5) andfor 303(k}(4)? Check the applicable box:

[] ves.

D No, Reporling was walvad under 29 CFR 4043,25{¢)(2) bacause contribulians equal to or excesding the unpald minimum required contribution
wera made by the 30th day after the dua date.

[] No. The 30-day perlod referenced In 29 CFR 4043.25()(2) has not yet ended, and the sponsor Intends to make a contribution equal to or
axcaeding the unpatd minimum required contribullen by the 30th day after the dus dats.

E] No. Other. Pravide explanation

12 s this & defined cantribution plan subject to the minimum funding requlremanls of saclion 412 of the Code or section 302 of

ERISA? ... ST . D Yes N
{If "Yas," complete llne 12a or Hnes 12b 120 12d and 12e below as app!mahla ) If thls ls a deﬂned beneﬂl panslon plan, Jeave @ 0

line 12 blank and completa line 11 above.

a If awaiver of the minimum funding standard for a pnor year 1s balng amoriized in this plan year see Instructions, and enter the dale of the tetler ruling

granting the walver. . LTI LT T YT T TTTTTT IV T T YT TR YOOV . Month Day Year
If you completed fling 12ﬂ, completa IEnas 3 D. and ‘IO of Schedule MB (Form 5500), and siclp to Iine 13.
by Enter the minlmum requlred conldbution for this plan year .. st 120
¢ Entar the amount contributed by the employer fo the plan for this pran WAL uuvivenruiisnirasistsistsereesmesssionaritenissssssnssis 12¢
¢ Subtract the amount In line 126 from the amount In line 12b, Enter the result (enter a minus s!gn to the laft of a 124
CISQABVE BITIOUNTY iicuiasiiiinsesimnririrnirisrisessstsissessbess s bt st LA 8Ly st e rms gt pnisy sy
& Will the minimum funding amount reported on fine 12d be mat by the funding deadiNg? ......eewcereeeccneesesrnnsssssees [] ves [] no {] N

Part V!l | Plan Terminattons and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan yaar? ... [] ves ¥ Mo
4 1Fves,” enter the amount of any plan assels that reverted to tha employer thls Year.,.. TP TTITTIVITPRPT I k1.
b Ware all the plan assets distdbuted to participants or beneficlaries, transferred to anolhar plan or broughl under the I:] Yes E No
control of 1he PBGOT 1 ureswriunnnimmsessissssasssesisssearssiiniiiiis T IT T TTITI PP PTOPpPPOPRROPOTN
¢ I, during this plan year, any assets or llabliitias were lransferred from thls plan to another plan(s}, (dentlfy the pfan(s) to
which assets or llabllities were transferrad. (See Insiructions,)
13e{1) Mams of plan(s); F36{2) ElN(s) 130(3) PN(s)

[:Part VIIl | IRS Compiiance Questions

14a Does the plan satlsfy the coverage and nondiscrimination tests of Code sactions 410(b) and 401{a)}{4) by combiring thls plan with any other plans under
the permisaive agaregation nles?[ ] Yes K] No

14b i this Is a Code section 401¢k) plan, check all boxes that apply to Indicate how the plan is Intended to satlsfy the nondlsermination requirements for
employee deferrals and employer matching conlributions {as applicable) under Code sections 401 (K)(3) and 401{m}2).

|:| Deslgn-hased safe harbor method
[] *Prior year” ADP teat
[] “Current yenr” ADP tost

E] NiA

15 . If the plan spenser Is an adopter of a pre-approved plan that recelved a favorable IRS Opinlon Letter, enter the date of the Opmion Lefler 063072020
- -w-m_(MMIDD!YYYYJ and-the Opinlon Latter seral number.. (17031814,







