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
TABOR CHILDREN'S SERVICES, INC. 401(K) PROFIT SHARING PLAN (PN) » 001
1c Effective date of plan
01/01/1986
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) 23-2148612
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
TABOR CHILDREN'S SERVICES, INC. 2c sponsor's telephone number

215-348-4071

2d Business code (see instructions)

57 E. ARMAT STREET
PHILADELPHIA, PA 19144 624100

3a Plan administrator’'s name and address ]g Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 157
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 95
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 70
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) 63
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 127
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 57
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 5

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. 06/30/2025 LAURENCE W. BUCHHOLZ

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

SIGN Filed with authorized/valid electronic signature. 06/30/2025 LAURENCE W. BUCHHOLZ

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 2704711 2799380
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 29
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2704711 2799351

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) 87000

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 122456

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 296675
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 506131
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 399676
e Certain deemed and/or corrective distributions (see instructions) . 8e 9904
f Administrative service providers (salaries, fees, commissions)..... 8f 1911
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 411491
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 94640
j Transfers to (from) the plan (see instructions) 8j 0

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 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 1000000
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 8296
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.ccccccvueuene 10g X 38993
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 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
@ “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_ Q703912A
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PAGE  B3/88
OMB Nes, 1210-0110
Form 5500-SF Short Form Annual Return/Report of Small Employee o vto.0088
Benefit Plan
Dapnrirtitnt af o Tmawdry i ] 2024
Intormet Rinéiia ervien This form i required to be filad undet sectiona 104 and 4065 of the Emplayee Retirsmant

Income Saeurlty Act of 1974 (ERISA), and sectiam 8057(b) and G058(a) of the internal
Ravanue Code (the Code),

This Form ia Opan to
Public Inspection

Dnportmant ol Lakor
Ernployan Depaflts Snourly Adminizimtion

Pl Bonglit Guasanty Carpartian » Complete all entrigs I accordance with the instructions to the Form 5500-5F,
TFarkl] Annual Report [dentification Information
For calandar plan year 2024 or figeal plan year heginning 0L/01/2024 and ending 12/31/2024

) , & hox

A This raturn/report |s for; a singla-smployer plan a multiple-amployer plan (not multiemplayer) (Pension plan fllers checlflng thia

™ i @ D mmust attach Schedule MEP, Other plans must attach a list of participating employar
Infarmation in Aceardance with the form instructions.)

B This return/reportis: D the firat roturn/report D the final return/report

D an amended return/raport D a ghart plan year return/repott (less than 12 manths)

C Check bex If filing under: Eorm 5558 D aunmatic extenslon D DRV program
' apecial sxtension (enter description)
D 'f tha plan is a collectivalyhargained plan, check herg r-D
E I thi Is @ retroactively adopted plan permithed by SECURE Act sactlon 201, chegk hare [ D
Partit]l Rasic ormation —- enis e | fign
1a Name of plan 1ib Three-digit plan number 001
Tabor Children's Services, Inc. 401(k) Prefit Sharing Plan (PN} >
1¢ Effactive date of plan
Ql/01/1886
23  Plan sponsors name (employer, if for a singla-emplayer plan) 2b Employer identifieation Number
Mailig Address (include room, apt., auite na, and stroet, or P.O. Box) 2148612
! trag . . (EIN) 23-2
Clty or town, Stale or province, country, and ZIP or foreign postal codé (i farelgn, see inatruclians) 5
¢ Sponsor's telaphone nurmber
‘s 8 ing.
Taboxr Children's Sexvicesa, Ingo 515) 3484071
2d Business code (see instructions)
57 B, Armat Street E24100

02 Philadelphia BA 18144
3a Pan administrator's neme and address [X | 8ame as Plan Spansar 3b Adminmstrator's BIN

3¢ Adminlstrators telaphone number

il the name andiot EIN of the plam sponsor or the plan name has changed since the last return/report filed
4 forthis plan, ehter the plan spgﬂSOf'g name, EIN, the plan name and the plan number fram the fakt b e
taturn/repor,
2 Sponsers name 4d Py

¢ Plan Name

Ha Total number of parlicipants At the beginning of the plan year 5a 157
b Total number of participants at the and of the plan year &b 85
&(1)  Number of participants with aceount balances as of tha baginning of the plan year {only defined 5c(1
contribution plans complets this lem) e(1) 70
©(2) Number of participants with account balances as of the end of the plan year (only defined Be(2
contribution plana somplote thia itam) ¢2) 63
d{1) Total number of actlve participants at the beginning of the plan year 5d{1) 127
d{2) ‘total number of active patticipants at the end of the plan year 5d(2) 57
Mumber of participants who terminated emplayment durlng the plan year with acecrued benefits that
weare lgss than 100% vested Se 5
Caution: A penalty for tha late or incomplete filing of this return/report will ba assessed unless reasonable cause is established.
Linder penaities of perury and athet panalties set forth in Iha inatructions, | declare that | have axamined thia raturn/raport, Includine, if applicable, a Schatiule
SR or Sehotdule MB completed and signad by an enralled actuary, as well sa the elactrosic versian of thie returh/raport, and to the bast of my knowledga and
bellef, It Is fhg, carroct, and compile. . a
' Lt | é'_/_}',-:al Zﬁz.f Laurence W. Buchhol=z
{gnatu & of plan,iﬂmlnl;t‘ratnr Dale Enter name of individual signipg as plan adminlstrator
: — &3 )202 5 | LGP eE (8. LrocMitariE
ghature of employer/planfsponsor Date Enter name of individwal signing as emplayer or plan apotaor
Eor Paperwork Reduction Act Notice, soe the instruetions for Form 5500-5F, Farm 5500-SF {2024}

v, 240311
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Form 5500-SF 2024 Page J
6a Were all of the plan's assets during the plan yesr invasted in efigible assets? (See insiructions.) Rives Mo
b Are you claiming a waiver of the annual sxamination and repert of an independent qualiflad public aceountant {1QPA)
undet 29 CFR 2520.104-467 (Sea instructions on walver aeligibillty and conditions.} X]ves DND

If you anawered "No" ta aither line &a or lina éh, the plan cannot use Form 5500-3F and must jnataad use Farm 5500,
€ Ifthe plan i a deflned benafit plan, is it covered under the PBGG Insurance pragram (see ERISA section 4021)7 [Jves [InNo [ Net datermined
If "Yaa" |z checked, enter the My PAA confirmation nurthar frorm He PBGG premium filing far this year . (See instructions.)

T

Financial Infarmation

7 Plan Assels and Liabilieg (a) Beginning of Year {b) End of Year
a Total plan agsets 2,704,711 2,745 380
b Tousl plan liabilities Q 29
& Not plan asssts (subtract lina 7b from ling 72) weseerassiesmes 2,704,711 2,788,351
8 Ineome, Expenses, and Transfars for this Plan Year i (a) Amount L {by) Total
a Contributiona racelved or réceivable from: -
(1) Emplgyera Ba(1) 87,000
{2) Parlicipants 8a(2) 122,456
{3)_Others (including tollovers) 8a(3) 0
b Otherincome (loss) 8h 294,675
¢ Total income (add linas Ba(1), Ba(2), Ba(3), and B} sessssmseenens Be | A
d Benefis paid (ineluding direct rallovers and iNSUFaNCe premiums
to provide benefita) 8d 389,676
& Cerlaln deemed andlor corrective distrlbutions (see instructions) ...| B8 9,904
f Adminisirative service providers (salaries faes, COMMISSIONS} v af 1,011
] Other expenses 8y 0
h  Total expenses (add lines 8d, Be, Bf and 8g) gh  [AiEn : o 411,491
i Metincome (loss) (subtract line #h rom ling Be) s 8i 44, 640
j _ Transfars to (from) the plan (see instructiona) . 8 | ]

|Pﬁﬂ!_t!m'| Plan Characterigtics
Ba| 1 the pian provides penslan benefils, enter the applicable pension featura codas fram the List of Plan Charactaristic Codes in the Instructlons;
28 2F 28 2 2K 3D

b| If the plan provides welfare banefils, enter the aoplicable weifare feature sodes from the List of Flan Charactatistic Codes in the instructions:

Par Compliance Questions
10 Durlng the plan yaar: Yos | No Amount
a Was there a fallure to trariamit o the plan 2y particlpant contributions withit the time period

described in 29 CFR 2510,3-1027 Continue to angwer “Yes" for any prior year failures until fully

corracterd. (See instrugtiens and DOL's Valuptary Flduclary Carrection Prograrm) Ty I .0 X
b \Were thers any namexempt transactions with any party-in-intarest? (Do not Include transactions

reported on line 108 10b X
€ Wag the plan covarad by a fldeiity bond? 10e | X 1,000,000
d  Did the plan have a loss, whethet ar not relmbursed by the plan‘s fidelity bond, that was caused

by fraud or dizhoresty? 10d X

& \Wera anhy fees or commissions paid 1o any brokers, agents, of other persons by an Insurance
carrier, Insurance sarvico, or other organization that provides some or all of the benefits under

the plan? (See Instructions,) 0o | X 8,298
f Has the plan failed to provide any bensfit when due under the plan? 10f X
g Did the plan have any participant loans? (If "Yes," antar amount as of year end.) R————— - S

h [fthis is an individual agcount plan, was there 8 blagkout period? (Ses instructlons and 29 CFR
2520.101-3.) 10h ¥

i If10h was answered "Yos," check the box If you either provided the required notlce or one of the
axcaptions to providing the notles applled undar 28 CFR 2520.101-3 100
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Forrn 5300-5F 2024 Page 3 - | |
a1 Pension Funding Compliance
11 12 this a daflned baneft pian subject 1o mintum funding requirements? (If "Yes," sea instruchions and completa Schedule
8B (Form 5500} and lInes 11a and b below.} if this Is a definad canttlbution pension plan, leave Hne 11 blank and eomplete L___l Yes ]E Mo
Cini:) 2 below
a. Enter the unpaid minimum required contribytians for all years from Schedule $B (Farm 55000 Ing 40 wmsmeer I 11a l _

b PEGC missed contribution reporting retjuirements. If the plan Is covered by PEGC and the amaunt reparted on line 113 is greater than §0,

has PEGC bean nofified as reguired ky ERISA sactions 4043(c)(5) and/or 303(k)(4)? Chack the applicakle box:

]:I Yesd.

[ Me. Reporting was walvad undat 26 CER 4043,25(c)(2) herause cantributions enual to or exceeding the unpaid minitmum requirad contriution
were mace by the 30th day after the due date.

] Wa. The 30-day perlod refaranced in 29 GER 4043 26(c)(2) has nat yet ehdad, and the sponsor intends to make a gantribution agual to or
execading the unpaid minlmum requirad contribution by the 30th day after the dus data,

[ 7] No. Other. Provide explanation

12  |= this @ defined contribution plan sublect o the minimum fuhding requirarnants of section 412 of the Gode or seqtion 302 of
1 ves X] mo

ERISA?
(if "Yes," complete line 12a or linea 12, 17, 12d, and %2e below, as appiicable.) If this is a defined benefit pansion plan,

leave line 12 blamk and complate Jing 11 abave,
A 18 walver of the rinimum funding standard far a prier year |s being amortized in this pian year, see inatructions, and enter the date of the letter

ruling granting the walver — R — —— Maonth Day Year
If you eampleted line 12a, complate lnes 3, 9, and 10 of Schedule MB (Form 55040), and skip to line 13.

b Enter the minimum requirad contributlon for this plan year. 12b

C  Enter the amount contributad by the emplayer ta the plan for the plan year 12¢

d Subtract lhe amaunt In ling 12 frart the ameunt in line 12h, Enter the result (enter a mitus sign to the lesft 124
of & negative amMount) - i Py g watis

&  WIil the minimum funding ameunt reported on line 12d be mat by the funding daadline? O vesel 1 Mo ] wa

'V 3] Plan Terminations and Transfers of Assets
13a Has a resolutian to terminate the plan been adopted in any plan year? [l ves [X] No

Jfmves," anler the amount of any plan assets that ravarted o the emplayear this year 13a

b were all the plan assels distributed to participants or beneflclaries, transfarrad to anather plan, or brought under ] Yes [£] No
the gondtol of the PRACT | uaw — Jpssssv ey s e ——

¢ If, during this plan year, any asssts or lisbilties were tranafarrad from this plan te another plan(s), identity the plan(s) to
which assets or fiabiltles were transfarred, (See instructions. )
T3c(1} Name of pian{gs). 13c(2) EIN(s) 134(3) PN(g)

P4t VIl IRS Compliance Questions
14a Dwas the plan satisty the coverage and nondiscrimination tests of Goda sactions 410(b) and 401 (a)(4) by combining this pian with any other plans
under the permissive aggregation rules? [ ] Yes [X]No
14b 1f this is 8 Code section 401(k) plan, chaek all boxes that apply lo Indicate how the plan s intanded to satisfy the nondiscrimination requiraments
for amployee deferrals and emplayer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m}(2}.
[-| Design-basad safe harbot method
[ "Priot year" ADP tast
[#] "Curront year" ADP test
L NA
15 | the plan sponsor is an adopter of a pre-approved plan that recoived a favarable IRS Opinion Letter, enter the date of the Oplnlon Letter
06/30) 2020 (MM/DDONYYY) and the Qpinion Latier sorlal number  Q703912a .




