Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

B This return/report is D the first return/report E the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
THE RIVERS OF HOPE COUNSELING CENTER LLC 401(K) PLAN (PN) » 001
1c Effective date of plan
01/01/2021
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) 85-2348094
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
THE RIVERS OF HOPE COUNSELING CENTER LLC C Sponsor's telephone number

202-330-6034

2d Business code (see instructions)

43565 AHLEA LANE
CHANTILLY, VA 20151 621330

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 34
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 0
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 8
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 0
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 27
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 07/21/2025 CHARMAINE DOCKETT
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
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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 80386 0
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 80386 0

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

(1) EMPIOYETS ...t e e 8a(1)
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 245
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 16162
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 16407
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 94968
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1825
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................cc..c......... 8h 96793
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -80386
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:
2A  2E 2F 2G 23 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:
| Part V | Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 10000
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 44
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 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............

B[ Yes D 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

B[ 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_ Q704133A,




Form 5500-SF Short Form Annual Return/Report of Small Employee ONB Nog. 12100150
mu Treamury Benefit Plan :
T This form i5 raquired to be Sled under sactions 104 and 4085 of the Empioyee Ratirament 2024

R W::;v Laber Income Security Act of 1974 [ERISA), and sections G057 (b} and BO5Ea) of m’:ehtme:

— — i Revenua Code (the Code), This Form is Open to
sl Gliscsnty Gomoraion » Complete all antries in accordance with the instructions 1o the Form $500-SF. =

|_Part1 | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2073 and ending 12/31/2024

A This retumiraport is foe:

@ a single-employer plan Da muliple-employer plan (not musienployer) (Pangian Plan fliers chocang this box

must aitach Schedulo MEP. Other plans must attach a 1st of rCipatng empka
information in scoordance with the form insinuctions.) e - =
B This returnirepart is [] the fest retumirepon i ;e firesl rotamivepont

Dsn&nemwremw:enoﬂ Damonolanywrwmoon(bsmnwmnm)

C Ceck box #ttingunder: [ Form 8858 [ automatic extension [] oFve program
[] spacial extersion fenter description)
D 1f the pian is a collectivety-bargained plen, check hare . T D
E I ous s & resractiel sdopted pian permitiad by SECURE Act section 201, check hare ... » [1]
[ _Partll | Basic Plan Information —srsar al requested informatian
1a Name of pian 1b Three-digt pan rumber
The Rivers of Hope Counseling Center LLC 401(k) Plan (PN} P 001
1c Effoctvn date of plan

01/01/2021

23 Plan sponsor's name (amplayer. # for singie-employer plan)

Mailing address (Includa raom, apt., suite no. and seat, or P.O. Box)
City or tom $131e of prownce, country, and ZIP of foreign postal code (4 for=ign, 59@ Instructions)
The Rivers of Hope Counseling Center LLC

43565 Ahlea Lane

Chantilly va 20151

2b Empioyer iensfication Numbar (EIN)
85~2348094

2¢ Spunsor's elaphons number
202-330-6034

2d Business code (see nstnctions)

621330

3a Plan adminitrator's name and address ngneas Plan Sponser.

3b Asmnistrator's EIN

3¢ Adminstrators telephors number

4 Ifthe name andior EIN of the plan $ponsor or the plan name has changed since the last retumirepcet | 4b EIN
filed for this plan, enter the plan sporsar's name, EIN, the plan nams and the plan rumber from the
last returnireport. 4d PN
& Spansors name
€ Plan Nama
5a 34

5a Total rumbar of participants At the BOGINMING Of B18 PEET PEAF .. .....owoieoeeceieeoioesriies sttt

b Tatal numbar of participants 8t the end of the PN YEaI..........oooooeo oottt oo 5b 0
¢{1) Number of particpants with account Dalances as of !e beginming of the plan year (orly defined

CONtrivution Plans COMPIEE IS MBMY............._....oovoerosicessomeassesreessesemessesmemsssesessessemeeseeseenstons | 5¢(1) | 8
¢(2) Number of particpants with account balances as of the end of the plan year {only defined 5¢(2) o
cantribution plars completa this BBMY.......cui i i eeseenaes
d(1) Total number of acsve particpants & the begrning of the plan year..._...... o s 5d(1) 27
d(2) Total number of ctive paricipants at the end of e DN PES ... ..o orreeesicssee e 5d(2) 0

€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0
were [ess than 100% vested

Caution: A penalty for the Late or incomplete filing of this returnireport will be assessed unless reasonable cause is established.
Under panalhes of perjury and other penaltics st forth in the Instructions, | dedare that 1 have examined this retumraport, including, if sppicabie, a Schadule

S8 or Schecdule MB etad and signad by an enroded acluary, as well 25 the clectronc versian of this returnireport, and to the best of my knowledge and
belial &t is X
e W 7/2 ¢/23" |charmaine bockett

Ds;e Enter name of indridual as plan administrator
SIGN 200 | CwQrwl. a2 Mook i
HERE ure of Jplan s Dato Enter namo of individual $igning as om, oF plan

Form SS00.SF (2024)

For Paperwark Reduction Act Notice, see the Instructions for Form 5500.5F. )
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6a Werealoftheplan'sasse(sdunngmeptanyeurmmedmeloo\eassets‘?(See nStructions ). .......... @ Yos U No

b Are you claming a waver of the annual examingtion and 3
report of an indapendent quaified pubiic accountant IQPA
urder 28 CFR 2520.104-447 (Sew NSNS 0N waver eligibiity and conditions.). ... . : ’ . i ves D No

If you answered “"No" to either line 6a o line 6b, the plan cannot use Form 5500.5F and must Muduu'—'ocm 5500
C Ifthe plan & a definad banet plan, 13 it covered undar the PBGC insurance program (soe ERISA saction L0212 ... D Yes DNo D Not determined

W *Yos" s checkad, enler the My PAA confirmation nurnber from the PBGC pramium fiing for this plan year . (See iInstucsions.)
@IHJ Financial Information
7 Plan Assats and Liabdities {2) Beginning of Year (b} End of Year
a Towslplanassats ... ... oy Ta 80,386 Q
b _Total plan labilges.._.... ... O P S A ) 7b
C_Net pian 8ssals (subtract line 7 from Ine 7a)........ 7c 80,386 0
8 Incoma, Expenses, and Transfers for this Plan Year (2) Amount b) T
A Contributions recenad or receivable from: {bi Totl
(lgmms T W L U o T ... | Bal1)
(2} ParBcipatl:: o e it ) g 245
{3) Others {including rollowers). ... 83(3)
b_Other ncome (leas) .. Fror T MR LR (S R G A b 16,162
C_Total income (acd knes 8a(1), 8a(2), 8a{3). and Bb)._.._..._ .. 8¢ 16,407
d Benafits paid {including direct rolowers and insurance pramiums
16 provide benafits)... ... ... DS ATR AR 8d 54,968
@ Certain deemed andlor corective dstrivutions {58 nslructon e
f _Administrative service providars {salaries. fees. commissions) . Bf 1,825
£l OMEERATODIBE. ... oo soieromm oo e e e 8g
h_Total expensas (add lines 84, 8e, & and Bg)._....... 8h 96,793
|__Netincome (loss) {subtract fine 8h from lne 8c)..... ... ... | @i -B0,386
j  Transfers to {from} the plan (see NSructions) ... 8

Part IV | Plan Characteristics

9a |if the plan provides pension benefits, anter the appicable penson feature codes from the List of Plan Characterdstic Codes in the instructicos:
2A 2E 2F 2G 2J 2X 2T 3D

b |¥ the plan provides welfare denofits, enter the applicable welfare feature codes fom the List of Pian Characteristc Codes in tha Instrustions;

| Part V | Compliance Questions

10 During the plan year: Yes | No Amount
a Was there a fallure 1o transmit 10 $he plan &y perticpant contributions within the time period
descrived in 28 CFR 2510.3.1027 Cantinue to answer “Yes* for any priar year tailings until fully
correctad. (See nstructions and DOL's Voluntary Fiduciary Cormection Program) ..o 10a «
b Were there any nonexempt transactions with any party-in-ntarest? (Do not Rcude Fansactions
reported on line 108} .. RS A AR R TR O AR RS Tt | | ) X
€ Was tha pian coverad by a fidedty bond? ... B WIS OSSN . G NUPPPOO L. 10c | X 10,000
d Did the pian have a loss, whether or not reimbursed hy the plan’s deity band, at wis causad %
by fraud or dishonasty? ..., aiammsasss mmeasoummesyaioiossisonkitovimns b aamoin sspuse b bV IoLh Lonishid LiarTa ] ShsGmIA 10d
€ Wers any faes or commssions pakd to any brokers, 290nis, of othar parsons by & insurancs
camier, insurance sanvice, or other organization that provides some or al of the beneafits undar X 44
T T T T TR T T ) S S ) S S S S 10c
f  Has the plan faled 10 provide any benefit whan due under the PaN? ... ... | 10f X
9 Did the pian have any participant loans? (I "Yes,” entar amount 35 of year-end.) ........occocvveeene 1‘2
h if ths s an ndvidual account plan, was there a blackout period? [See Instructions and 28 CFR %
2520.101-3.) i ciiiciiiiiiins PR R assbuabisdamisen MR PR T B e e (A PR 10h
111100 was answered "Yes,” chadk the box il you @ither provided the requirsd notics or ane of the
axcaptions 1 providing the natice sppbad under 29 CFR 2520,101-3 ... ... ansessonmiiisneic ] ~ 188
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I Part Vi I Pension Funding Compliance

11 12 this a dofinad benest plan subiect to minmem funding requiremends? (If "Yes," see instructions and compiete Schedule S8
(Form 5500) and fines Haandb belodj If this is adeﬂned contibutian penalon phn leava ing 11 blank and cmlole line 12 D Yes D No

A _Enter the unpaid minimum required contributions for all yesrs from Schea.le SB (Fa:m 5600) e 40 . I 11a l

b PBGC missed contribution reporting requirements. If the pian is coverad by PBGC and the amount reported on kna 113 is greater than $0, has PRGOS
basen notfied as requirad by ERISA sections 4043(c)(5) andiar 303kX4)? Check the applcable box

[] ves

[] No. Reporting wes waivad under 23 CFR 4043 25¢)(2) becauss conributions equal o o exceading (e Lnpsid minimum required contribution
ware made by the 30th day aftar the due date.

D Na. The 30-day pariod referenced in 29 CFR 4043.25(c){2) has not yat ended, and the sponsoe intends to make 8 contribution oqual to or
excesding the unpad minimum requred contridution by the 306 davy after the due date,

D No. Other. Provide explanatian

12 15 this & defined contribution plan Subjact Lo the minimum funding requirements of section 412 of the Caca of saction 302 of

e e e a8 AR e DR YA ST T
(¥ "Yas " oompkm ling 12aorums12(> 12c lZd ano 1Zebeu>w asmp“cmlejlfmsm a defined benafit pansion plan, loave D Ves @ No
Ina 12 3 12 blark and complete ine 11 3bove.

a Ifamdmmhmwfw\dmommmaprlo(yearsbomgamatzedmms pdanyear m-mwetmandcmmmdabofm latter ruling

granting the waiver, ... ... coees o MR Day Yaar
If you leted lme 1 llmsalandiod&:hoduoﬂ Fonnmo andah to line 13.
b Enter the minimum remrad CONYRUORION TE P INEE i T e e R e iy 12b

c Emmnmmmwmuwmmp‘mmmp‘an,w 12c

d Swtracl he amaunt in Ina 12¢ fram the amount in line 12b. Enmrthe resull (onlnr aminus slgn 10 the leﬁ ofa 124

@ Vil e minimum furdng amount repored on line 12d be met by the funding deadling?. ... SR [] ves [] do [] wa
| Part Vil | Plan Terminations and Transfers of Assets
13a Has a resoution %0 terminens the plan been adopted inanyplanyear? ... X ves || No
@ _ Il "Yes,” enter the amount of Sry plan aszets that reverted (o the employer this year,. ... ..., i | 130 0
b Werowtmotanassetsmsmmuwpmuoemmmuam wmmmmmfplen ubtougl'lundarme (4 ves [] no
control of the PEBGC? . S T S, | R L) RISt

C I, during tiis plan year, any assets or labilitias werne fransferred from this plan 1o anothar pbn[s). identity (he otan(s) to

which assets or liabilitas wene transferred. (See instnuctions. )

13¢(1) Name of plan(s). 13c(2) EIN|5) 13¢43) PN(z)

| Part VIll | IRS Compliance Questions

14a Doos e plan salisfy the coverage and nondiscrimination tests of Code secsons 410(b) @d 401(a)4) by combining this plan with any other plans under

the permissive aggragation ruses? [ ] Yes X Ne
14b i mis 5 a Code section 401(K) plan, check a1 baxas hat apply %o indicate how the plan i intended to satisfy the nondscrimination requirements for

employes defarals and employer matchng contnbutions (as appicable) under Code sectians 401(k)(3) and 407(m)(2)
[] Desigr basad safs hartor method

[] “Prior year” ADP test
[ “Current year” ADP test

[ wia

15 ¥ the plan spansor is an adopier of & pra-appeoved plan that recanved & tavorable IRS Opirion Leter, enar the date of the Opirion Legter 06/30/2020
{(MMDDAYYYY) and the Opinion Latter senal numper @704133a LT L




