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 B 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: B 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
ANKENY CHRISTIAN ACADEMY 403(B) PLAN PN) D 001
1c Effective date of plan
01/01/2024
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) 42-1399165
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ANKENY CHRISTIAN ACADEMY C Sponsor’s telephone number

515-965-8114

2d Business code (see instructions)

1604 W 1ST ST
ANKENY, |IA 50023 611000

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 103
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 117
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
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) 55
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 103
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 117
€ 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. 08/13/2025 BRENT KNOLL
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

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 0 263457
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 263457

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) 45000
(2) PartiCiPaNtS...........c.oovoueeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeer e 8a(2) 144114
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 82219
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 17413
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 288746
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 23333
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 1956
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 25289
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 263457
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 2L 2S 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 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes 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 03/ 31/ 2017

(MM/DD/YYYY) and the Opinion Letter serial number_ J500493A
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FAL No, P 002

Form 5500-SF

Capatment of the Trea=ury
Internal Ravanua Sarvice

Departrment of Labor
Employar Benefits Security Administation

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee B
Benefit Plan
This form Is requlred to be flled under sectlons 104 and 4085 of the Employea Retirament 2024
ncome Securlty Act of 1974 (ERISA), and sectlons 6057(b) and 6058(a) of the Internal
Revenus Gode (the Goda), This Form is Dpen to
Publlc Inspection
¢ Complete alf entrles In accordance with the Instructions to the Form 5500-5F.

| Part] | Annual Report ldentification Information

For calendar plan year 2024 or fiscal plan vear beginning 01/01/2024 and ending 12/31/20%24

A This return/report |s for: @ a single-employer plan |:| a multiple-employer plan (hot muitlemployer) (Panslon Plan filers checking this bax

must attach Schedule MER, Qthar plans must attach a list of participating employer
Infarrnation in accardance with the form instructione. )

B This return/report is the first return/report Dtha final ratumn/repart
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: @ Form 5558 Dautumatic extension D DFVC program

D speclal extension (enter description)

D [fthe plan is a collectively-bargained plan, chaek here . e
E [fthis is a retroactively adoptad plan permitted by SECURE Act section 201, check hera,.......

|_Partll | Basic Plan Information—enter sl requested information

1a Name of plan

1k Three-digit plan number

Ankeny Christian Academy 403 (k) Plan (PN) 001
1c Effactive date of plan
01/01/2024
2a Plan sponsor's name (employar, If for a single-employar plan) 2b Employer ldentification Number (EIN)
Mailing addrass {include roam, apt., svite no, and street, or P.O. Box} 42-1399165

City or town, state or province, country, and ZIP or foreign postal code (if foreign, ses instructions)

2¢ Sponsor's telaphone number

Ankeny Christian Acadsamy 515-265-8114

1604 W ist St

Ankeny

2d Business code (see instructions)

3a Plan administrator's name and address @ Same as Plan Sponsor. 3b Admintstrater's EIN

3¢ Administrator's telephane number

4 fthe nems and/or EIN of the plan sponsar or the plan name has changed =ince the last return/report | 4b EIN

filed for this plan, enter the plan sponsor's name, ELN, the plan hame and the plan humber from the

last return/report. 4d pN
a Sponsor's name
€ Plan Name
8a Tetal number of partieipants at the baginning of the plEn YEAM .- .o oo rrrrane Sa 103
b Total number of participants at the end of the PRN VAT ... e eeeeeeeeeeeeeeenn 1) 117
(1) Numbar of participants with account balances as of the beginning of the plan year (only defined 56(1)
contribution plans complete this MY ...t e e e 0
c{2) Nurnber of participants with account balances ae of the and of the plan year (Dnly defined 5¢(2)
cantribution plans complete this item) ... e . 332
d(1) Total number of active participants at the beginning of the plan year... 5d(1) 103
d(2) Total number of active participants et the end of ha plan year,., " 5d(2) 117
e Number of participants who tarminated employment during the plan ysar wllh accruad beneﬂts that 5g
were legg than 100% vested. ..o 0

Cautlon: A panalty for the late or incomplets filing of this return/report will be assessed unlegs reagonable cause is established,

Linder penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
5B ar Seheduls MB complated and signed by an enrolled actuary, as wall az the electronic version of thiz return/report, and to the best of my knowledge and

balief, it is true._corrs nd =
SoN | Bount g U 8/13/2¢ |PEMESCATE- R Bl T U st ]
HERE i
: Slgnature af plan administrator Date Enter name of individus) signing 83 plan administrator
SIGN
HERE
T Signature of employeriplan sponsor Date Enter name of Individual lenina as E"'“E'”!E" ar_ plan sponsor
For Paparwork Reduction Act Notice, see the Instructions for Form 5500-8F, Form 5500-8F {#024) )

v. 240341
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Form 5500-5F {2024) Page 2
Ba Were ail of the plan's assets during the plan year lnvested In eligible assets? {See hatructions.)... Yes D No
b Are you claiming a waiver of the 2nnual examination and report of an independent quallfied publlc acc:ountant (IGPA)
under 29 CFR 2520.104-467 (See Instructions on waiver aligibility and GondiHons.)..... ... s sissssssssrss essssssssissranss l Yex |:| Net

If you answered “No” to elther line 6a or line &b, the plan cannot use Form 5500-5F and must instead use Form 5500.
¢ [fthe planis a defined benefit ptan, 15 it covered under the PBGC Insurance program (see ERISA section 4021)7 ...... |:| Yas D No |:| Not determined
If“Yes” [s checked, entar the My PAA confimetion numbar from the PBGE premium filing far thiz plan year . [See inatructionz_}

| Partill | Flnanclai Information

7 Plan Assets and Liahilities ' {a) Beginning of Year (b} End of Year
A TO] PIAN BBIEIG eiiisiiictiietiteeee e eeee e eecmeeemeenesencme 7a D 263,457
D TOtal Plan BBBINEE ..o..ccoceoeeeeeees v resenssereseessessersesnsssensaess 7hb
€ Net plan assats (aubtract line 7b from fine 78} 7c 0 263,457
8  Income, Expenses, and Transfers for this Plan Year - () Amount {k) Total
a Confributiong received or receivable from:
{1) Employars 8a{1) 45,000
() PORCIDANMD .. cruesssessssersssessssasssssssasssssssesessseseemsemeceseesmescemeeeeeese | S8(2) 144,114
(3) Others (including rollovers)......c.oooemeeeeeeeeeeeeeeeeeeeeeeeeen.. | BA(3) az,21%
B Other income (oS5 ).t eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeerre e an 17,413 .
C  Total income (add lineg 8a(1), 8a(2), 8a(3). and 8b)..................... Sc o : 288,746
d Benefits pald (including diract reliovers end Insuranca premiums . '
10 PrOVIAE BENETHE ). cme oo eeeeeeeeeenseenee &d 23,333
& Caraln desmed and/or corractive distributions (see instructions). Ba
f  Administrative service providers (salaries, fees, commisslons)..... af 1,956
b Other BXPERGSES . .o 8g
h Total expenses (add lines 84, 82, 81, a0 89) . gh ‘ 25,289
i Netincoma (loss) (subtract line 8h from fine 8c)... Bi ‘ . . 263,457
} Transfers to {from) the plan (5e¢ INSIUCHONSY .ooece e 8j ‘ ’

| Part IV | Plan Gharacteristics
9a |1f the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Cades in the instructions:
28 28 2F 26 2J 2K 2L 28 2T 3D

b |iftha plan provides walfara banefits, snter the applizabla walfare faature codes from the List of Plan Characteristic Codes in the instructions:

Part V | Compliance Questions

10  Gurlng the plan year: Yes | No Amount
& Was there a failure to transmit to the plan any patticlpant contributions within the time period
described in 22 CFR 2510.3-102% Contnue to answer “Yes" for aty prior yeat faildures until fully
correcied. (See instructions and DOL's Veluntary Fiduclary Comaction Pragram) .................. 10a X
b Were there any nonexempt transacilons with any party-in-intsrest? (Do not lnclude transacﬂuns
TEONEA ON IS 108.). oo eomsesomsm s greeaemseness s sy 10p X
€ Was tha plan covered by 8 ety BONAT et erem e nem e e 10 | X 50,000
¢ Did the plan have a loss, whether or not ralmbursad by the plan's fidallty bond, that was eausad
[T e o e Ty o g =N 104 X
€ Woars any faes or commissions paid to any brokars, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the beneflts under
the plan? (See INStUCHONS. ) .. e e e e eee e 108 X
Has the plan failed to pravide any benefit whan due under the plan? ... 10f h8
g Did the plan have any participant loans? (If “Yes," enter amount as of year-end.) ... 1oy X
h Ifthis is an individual account plan, was there a blackout period? (See Instructions and 28 CER
e U [ I 0 SR 10h )
i 1f10h was answered “Yes," cheek the boy If you eithet provided the required notica or one of the
exceptions to providing the notlce applied undar 28 CFR 2520, 101-3.........cc.ovrrvrerennirervrimsrmmssrs 101
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Form 5500-SF (2024) Page 3-

Part VI- | Penslon Funding Compliance

11 13 this a defined benefit plan sublect to minimum funding requirements? (if *Yes," sae Instructions and complete Schedule SB
(Form 5500) and lines 11a and b balow. ) If this is a defined contributian pension plan, leave line 11 blank and complete line 12 D Yes No
B O e LR Y L PSR £ LA 4R LA LI P LB L AL AR S E4 44 b e semn s e s e en et
8 __Enter the unpaid minimum required contributions for all years from Schedule 5B (Form 5500) ine 40 ....cvveecrverer, [ 14a |

b PBGC missed contribution reporting requiremeants. If the plan 1s covered by PBGC and the amount reportad on line 11a is greatar than $0, has PBGC
been notified as requlred by ERISA sactions 4043(c)(5) and/or 303(k){4)7 Check the applicable box:

|:| Yes.

|:| No. Reporting was waived under 29 CFR 4043.25(c)(2) because contribtitlons equal to of exeeading the unpaid minimum required contribution
were made by the 30th day after the due date.

I:l Ne, The 30-day pericd referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intend= to make a contribution equal to ar
exceeding the unpald minimum recuired contribution by the 30th day after the due date,

D No. Other. Provide explanatlon

12 Iz thig a defined eontribution plan subject to the minimum funding requirements of section 412 of the Cods or section 302 of
B T ittt s g R A AR AR R RO AR D Ves N
(If "Yes." complete line 12a or lines 12b, 12¢, 12d, and 12e helow, as applicabls.) If this iz a definad benefit pension plan, leave Q
ling 12 blank and complete line 11 above.

a if a waiver of the minimum funding standard for a prior year Is belng amortized In thia ptan year, sea insttuctions, and entar the date of the letter ruling
CIFANTIRG TNE WEBIVEIN. ooy sarrsasrasans ey ema e s e e d e e e anr s sRE s A AR AR LAt bt d b A1 Month Day Year

If you completed Ilne 12a, complata lines 3. 9, and 10 of Schedule MB (Form 5500}, and skip to line 13.

b Enter the minimum required contriBUtion For this PIAM VEBL ... ..o eeeeee oo eemeeeeeeeeeeeeeeeeeeeeeeseeeeeee 12h

€ Enter the amount contributed by the smpluyer to the plan for this PlEN YEAL ...« 12c

d Subtract the amount in line 12¢ from the amount in Jine 12b. Enter the result (snter & minus sign to the Ieft of 12d
NIEGELVE BITIDUIE] rv0u0uisrrtsnnssnsssssns 08000 001 5810144 £4 8821403044t e e e e ee s emeseamemmtsemammemeesaemsasaesaesas sen emeeemencmrneaccns ce sen

e WIll the minimum funding amount reported on line 12d be met by the funding deadling? .......ccooveveeeeeeeeeecececeeeee D Yes |:| No |:| MNIA

Part VIl | Plan Terminations and Transfars of Assets

13a Hasa resolullon to terminate the plan been SOEPEC IN ANY PIAMT YERT? v st eessteeeeseeseemeens eeseeee D Yes @ No

@ I§*Yes," enter the amount of any plan assets that reverted to the employar this Year. ... oeereeee e 13a

b Were all the plan assets distibuted to participants or beneficiaries, transfarred to another plan, or browght under the
BN o BB PBGE 7 o o orvoers11osss 1 hmureermasrssa A AR R0 AL e [] ves [ o

€ If, during thi= plan year, any assets or liabiliies were transferred from this plan to another plan(s), ldenttfy the ptan{s) to
which assets or liabillties were transferrad. (See Instructions.)

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

| Part VIl | IRS Compllance Questlons

14a Does the plan satlsfy the coverage and nondiscriminstion 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 [f this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended fo satisfy the nondiscrimination reqmrements for
employee deferrals and employer matching contributions (as applicable) under Code sectlons 401(k)(3) and A01({m)(2).

Design-hased safe harbor method
|:| “Prigr year" ADF test
“Gurrait year” ADP test

[] wa

15 Iiftha plan sponsor is an adopter of a pre-approved plan that recejved a favorable IRS Opinfon Letter, enter the date of the Opinton Latter 03/31/2017
(MM/DDAYYYY) and the Oplrion Letter sarial number J500493a




