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
UNION GOSPEL MISSION 401(K) PLAN & TRUST PN) D oot
1c Effective date of plan
01/01/2006
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) 75-6054677
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
UNION GOSPEL MISSION OF TARRANT COUNTY, INC. € Sponsor's telephone number

817-339-2553

2d Business code (see instructions)

P.O. BOX 1957
FORT WORTH, TX 76101 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 118
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 135
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 84
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) 87
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 87
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 102
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 12

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. 07/21/2025 CHARLES WOLFORD
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 1682593 1896474
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1682593 1896474

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) 88907

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 185791

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 161530
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 436228
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 202215
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 20132
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 222347
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 213881
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 2J 2K 2S5 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 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
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
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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).

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_ Q703126A,




Form 5500~SF { Short Form Annual Returr/Report of Small Employee OMB.Nos. 12100 e
Departmanl of the Treaisiry Benefit Plan
 Intamal Revanua Servica £ This form Is required to be fllad under sections 104 ané 4085 of the Employes Retiremarst 2024
Dapartment of Lubor 1 Income Security Aot of 1974 {ERIBA), and sections §057(b) end 058ajof the intemal .
... Exmpioyen Bansfis Securdy Adminisvation _ | Revanua Code {the: Coda), T'g: 5?;?:: agg?gnro
Pension Barefk Giierary Goporation »_Completa all entries In accordance with thé Inatructions to the Form 5500-8F. | -
§ ‘Partl :| Annual Repart Identification Information
[Forcalentar plan‘year 2024 orfi !’sca[ plan year be&nnlng 01!01/2024 ) ) ..and ending _12/31/2024
A This relumirapast Is for: l a singla-employer plan D E mul{ipfa-employar pian (nut mulllemploysr) (Pansion Plan flers. chacking this bex

initstatiach Schedule MER, Other plang mus{ afisich a flst of parficipating employer
information In accordance wilk theé farm Instructions.)

B This return/report is [] the first returm/roport [} the Tinal retarmireport
[] an amended retumfceport [ a short planyear returnreport (fess than 12 months)

€ Checl box it fling undst: E'_] Form 5558 [Jautomatis extetssion [[] pFVE program
D special exension (eritér-description) :

D irthia plan Is a collectively-Hargainad plan, CRECK HETE . s s s ¥ D

£ _lifhis is a.retroactivelyadopted plan permitted by SECURE Act séctiot 201, check }lewmm srvvitstrnven | m

{=Part 2] Baslc Plan Informatlon—emer all requested information ‘
1a Namé of plan i1b Thres—dlgit Pplan numbar o0
UNION GOSPEL MISSIDN 401(K) PLAN & TRUST i {ENE P -
e, Effectivedate of plan
e 4§ otoy2008
24 Plan sponsor‘s name {amployer, if Sor a single-simplayer plan) 1 2b Employsr idertifoation Number (EINY
Mailing addrass: {fnclude room, apt., suite no, and sireet, of PO, Box) ; 756064677
Gty or town, stale or province, sortry, and ZIP or forelgn postal code (i forolgn, see nstructions) 2¢ & s foleph o
UNION GOSPEL MISSION OF TARRANT COUNTY, INC, Epansers g-aj‘;) e
2d Busihsss cods (séeinstiictionsy
P.O. BOX 1987 624200

FORT WORTH, TX 76101 _ o N
34 Pian admifstraior's name and address @fsﬂrﬁa‘ #is Plan-Sponsor. 13b Adrmistratar's EIN

1 8¢ Administrator's talephone nimber

4 i tha nama and/er EIN af the plan sponsor or tha plan name. has chahgod sifica the fast raiurrdrepnrt 4b EIN
filed for this plan, anter the an spenssr's name, EIN, ths plan name and the pian number fromthe.

lnst retum/report, id4d PN
a Sponsors name ]
¢ Plgs Name
5a Total number of pariioipants af the beginning.of ihe plan year . _ Ba | 18
b Totdl number of patticipants af he erid of the PIaf YEAP wuwmmmmmsma s ety 5b ; 135
©{1). Nuniber df particlpsiis with atcpunt bafaricas os of the bsgfnn[ag of ihe plarcyear (only deltned 5c(1) : )
contrihutlon plans complate this iterm}.... - Vi _ B4
o{2) Numbér of particlparts wilh aceourit balanc% s cf tha end of tha plan year (0nly deifired : 5 e(2) /
‘eapiribulion pians compiate (RS HEM) wy i s ssssris s s 87
d{1) Tatal nurmber of active pasficipants ot the beglnning of- ths-pian WEAE uenssnsmrsne sonssapssasstissmnssvisarernsoass 5d(1 ) 1 _ 87
d(2) Total nuriber of sotive patlicipants at the and of the plan yasr ; . Bd(2) . 02
¢ ‘Nustiberof psiticipants whe terminated employment suring the-plan year wﬁh aﬁcmed benefts that 5o 12
_were 1685 1han 100% veSted .. .ireeciiesissnsisogyansresi s e sensmsunsessossnass vesssnsrssismsavarbissrssinsi iasnrrs spsicas ) e

Caution: A pénalty for the late or.ihcomplete ﬁlin of this returnlre ort will be assessad un!ess reasonable cause is established.

Under penallies of parjury and other penallies sef forthl e s, | declare that | have examiried this returirapor, including, i applicable, a Scheduie
SBor Schedule MB: comp[aiad sind signed- slled actyary, a5 we as The slactranic version ofibis refurnfraport, and to the best of iny knowledge and
- J

1’7’__' ’ /Mfﬂj ?‘M'ChaﬂGSWGiford

Signature of plan admihlstrator b Dale . -|. Enter name of individual signing a8 plan administrator

Signature of ampioyeﬂplan sponsor Date Enler name of mdwidual signing as emplover-or plan sponsor . |
Forin 5500-8F (2024)

" For Paparwork Reduction Act Notlce, oo the Instructions for Form S500-5F,
v, 240311




Fori . 3500-8F (2024) . . . Page 2

b'a Were' all ot ths plai's asseis during the pian year lnvested in eligible nsseta?’ (See irtstrucﬂons.) seretoamsesneenesmonbo A SRR REAALE E] Yag ]:] Re
B Are you claiming o walier &ftheannisal exathinition and teport-of an Independan( qualifiad public acmuniant (IQPA) _
dhder29 CFR 2520.104-467 (SepInstructions on walver éliglbility end condUong.) ... . — Grcerarvsi e Ef You D N
{Fyan answerdd "No' to.eitfiar Kinw 6 or e 5, the plan cannot use Form 5500-8F.and: must instead use Form' 8500. _
¢ Ifihe plan 54 defined benadt plan, ls.it cavered under the PBEC Insurance program (see ERISA saction 4021)? ..... E] Yos. [ |No 1:[ Not determined

IF“yas" s chacked, anter the: My PAA aonl’lrma(lorx numbnrfrem the:PBGC prewmilumm fifing for thig pan year . (e Instrucllons.)

_{a)BeginningofYear | (b)EndofYear

7 _F'Ién Assefs and Liahitities
1682583 | 1806474

& Tofal plan AS9EE L pararivssiervey

b Tbtﬁl plan Yiabilities ... -

& Net plan assets (subtract Iine 7h° from Ilng 7a)....7.7 ............. ,

- '8 Ineame, Expanses. arid Transfers Jor thig Plan Yoat- : -
& Costiibutions racelved ormivable from‘ . '
(3. Emgloyers ... o Baft) 88907

.(2). Parhmpq_rﬁs.,....... .................. A s iadsnsi Bal2) | 3 186797
'Q)_Others {including rollovers).. .. _ Ba(3) )

B. OtHEF INCOMO {1895) oo sty s s 8h

¢ “Total Income {add Elnes 83(1) Ba(2) sa(s) iand_abj ........ ; ........... EDE

d Besefits pald ¢neluding direct rollovers-and-insurance prmitns
1o: pmvnda bonelts) s, J— Jusrasrysersnpaasimzazinis .

. Certain deemed andlorcorrecﬁve distributions {see instructiorm) ge | - .
1 st a0

LEbITaasnantia e IS LNLLLERE LAY DUV SARES LIRSS prbiiaed  §

j662583 | ' 4896474
_{b} Total

{a) Amount.

202216

£ Adryiin] slra!l\re samce groviders {salaries, fees; commissions)....
Y. Other‘expenses P L T ITTTpopeny .
b Total exRenses (add fines Bd 8o, 8f, and 8q) :
| Metincome:(loss) {suibtract lirie 8h from line Bc).. I

b Y

j Teanstersto {from) the.plan {sew insiriictlons}.. 8]

22094
513881

T i thie planprovides penslon benerrts, anter the: appllcable pansmra fenture codes from: the Lls‘l ‘ol Plan Charactaristic:Cotles In the msfmctuons*
4 QE 2F 26 2J 2K 28 _?.T az}-

10 During the planysarr ' ' ) . |ves|No] ' Amount
a Was thare o failine to transmit do the: plen ‘any parﬁolpanl r:ontﬁbutions wuhm This time perfod. ’ | .
deseribad In 26°CFR 2810.3-1027 Contifius:t¢. answer “Yes' for any pricr year fallures untit fully 1 1.
vorracted, {See lsstilctions and DOL's Vulumary Flduciary Comaction Program) . ssiviresne . 4i0a %9
b Waie theté dny nonexempt iransacllons with any pany-m-{niererst? {Do not mcluda transactions | %
fepmted on fing T04.) v Viianiarsvenasiesernes sespirenisanas Jrare e rredL et ae st sk sisns s b A ena s E TSRS o] 400 2 __
¢ Wi the plan-coversd by a BNt DOND? rovrnsmesmrisaiibisasiinimmn iissin biapsinissshontengei ek 10¢ | % | ] 1000000
d Did the plan huve s Ioss. awhether-or nof relmbursed by the pian 's i ;iellty bond. {hat was caused ) I % T
by fraud oF dishOmE5H P u . cviir it sssssssissireser il psessasssirens , Al NE
& Were any fees or commlsslons paid to arfy brokers, agants, or aiher perscms by an Insurance ' i :
cartior, insurance service, oF other organ|zall:m that provides seme-or all-of this banefits undar 1 ix
tha panT. (See INSHUGHONS ) a ns e sy s woorer | 108 | A
f Hai the plan failed 1o provide any beneﬂl when due under the plan? .. I BTl S Mg
g Did-the plan fave any partleipaﬁt loaing? {If “Yes," enteramount as ofyearsend ) P— fog | _ X : )
b T this s an individual acqoLnt plan; was thera a hlae&oul period? {See insteuctions and 2CFR | ' MX
PE20, 10T =Y arrrirnsiivininnmipairisieni s raisisiosasisissoninseransarssassasysor “ 4ok} :
i IF1Chwas answerod "Yes, chioek the box If you either provided the requurad notlca orone of lha ' 1
exeeptibng fo: pmvldlng the notice applied under'29-CFR 2520 L (L PT— JT— . ‘1IJI 0




Fonm 6500-8F (2024) _ . Page3-[ 1 ]

: ] Penslon Fundmg Compliance _
11 15 this o defined benefit plan subject to. minimum funding requlremants? (it *Yes," so6 insirucilans and complate Schedule SB

(Form 5500} and lines 11a and b balavis i lhls ls a tlef ned cbnttibullon penslon plan, Ieava Ilne 11 blank and ::omp%ate Iina 12 D Yes Ig Na

& Enterthe unpaid minimim requnred gontiibutions for all years from Schedule 8B (Form 5500) line- 40 wvsebrevesepems '-

B PBGG missed contribution roperting reqifremeants. If the plan Is covered by PBGC-and ths amount rapartad onling 114 & greater than $0, has PBEC
beeivhatified as reuired by BERISA sections 4043(c)(5).andlor 303(K)(4)7 Ghack:tha applicable box!

[] Yes.
No. Reporling was walved under 28 GFR 4043,25(c)(2) bectuse contributions equst 1o or exceeding the unipald minimum required coniribution
" were made By the 30th day after the-due date.
No. The 30«day period isfaranced in 20 CFR 4043.25{0)(2) has not yet ended, and the sponsor fitends.to make a contribiution equal foor
akoaeding the unpaid minimune raquirad confribution by the 30th day aftet the due date,

[[] No.Gitier, Pronide explanation

12 s ihls a defised contribufion plar s"ubj'ecf to the miliiricr fkmding rayeirements of saction 412 of the Code-or section 302 of
ERIBAT... r— ©évrsainass e T P T T D Yoo E! o
{H “Yes," compiele line 123 or lipas 12b '12(:, '12c| and 12 barew, as apphcable )If this Is & defined: benafit pansinrc plafi, leave L
line 12 blank and compiefe line 11 above.

& Hfawalver ofthe minimum rundlng_standard for-a prloryear is iselnp ameriized T this-plan year, seé mstmcuons, and anter flia: ﬂate of the Tatter rufing
Month Dav Year .

ajraln_g the WaIVEL. ...
If you complated Hna 12a, complefe lines 3, 9, and 10 of Schigduls MB {Form 5500)‘ and sklg to ling 13.
b Enter the minimum required comtribution forthis PRNYBAT e veirssisst o nsssssiiisisugssymapre iessdsesiiainasiostie § 128 |
¢ Erter the gmiunt contributed by ihe employer fo the plan for this B YORE 11 vssreerssriassremsisnarieans t2¢ |
. Bublract thiz amourt in i 12¢ from 1he amasurit in line {2t Eniter the result (enlera miics sfgn 1o th left ofa 12 |
negative AMoUrt). ... dimecierienius o s s A g e i~ )
@ Wil the minimum fundmg amnunt reported on line 12d ba:met by the funding i ——— []ves []mo F]Na
i Plan Terminations and Transfers of Asgets ;
13a Has & resoiution to erminate tie plan been adopted in ANy PENYERIT u.rrwscseierissussis - o Yes M No
@ 1 “Veur ontar the amount of any plan aesets fhat raverted {0 1he GmpIOYer IS VBT, .. mimeiiugininmace: ] 198 o
b Were alithe plan assets distibutedto pamclpants oF banefciaﬁes, transferred lo anather plan. ar brought tnder the D Yes El No )
) ﬁgﬂfl’ol Qf the PBGCT v.... saspaseaieierroes sisvhoatanurydienstinr s AT e AT T T TIT T T B .

€ 1f, during this plan yeat, any assais or libilitles wate. transferreci fmm this planto another plan(s). Tdentify the p!an(s) 10
which assets or labikties were transferred. (See Instructions:} - . .

13c(1) Name of plan(s): ! - 3:2) EtN(S) 13c(3) PNig)

‘Part VI IRS Compliance Questions
444 Doesthe plari satisfy the coverdgs and nandnscrimlnation tests of Gode sections 410{) and 401 (aj(4) by e:amblmng this plan with any other plans under
the-pemmissive aupravation rdles? [ Yes N i
14l if this s a Code seetion 401} plan, check all boxes that apply io Indicate how this plan is nfendsd do satisfy the nondlacnmﬁnatmn requirements for
employee deferrals and-employer matching contributions {2s appllcabla) under Gode seetlons 404{K)(3) and 401{m)(2).

K] Design-based safe harbor methad
[] “Prioryear”ADP test
K] “Currant yoas™ ADP test

[] na

15 Ifthe plan spansor 1s an.adopter of & pra-approved plan that received a favor;able RS melnn Lettor, enter the date-of the Opinlon Latler

" 06/30/20620

(MMIDD/WW} and the O  Opinion Letter serial number: Q7031




