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  07/01/2024 and ending  06/30/2025

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
MIDLAND AREA AGENCY ON AGING TAX SHELTERED ANNUITY PLAN (PN) » 007
1c Effective date of plan
07/14/1989
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) 47-0585186
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
MIDLAND AREA AGENCY ON AGING 2c sponsor's telephone number

402-463-4565

2d Business code (see instructions)

2727 WEST 2ND STREET
HASTINGS, NE 68901 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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 63
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 63
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 27
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) 30
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 57
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) >4
€ 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. 08/19/2025 CASEY MuzIC
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 648693 774037
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 648693 774037

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) 38788

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 50798

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 25876
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 78760
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 194222
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 68878
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 68878
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 125344
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2G 2L 2M 2T 3D 2F
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 300000
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 D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] 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




Form 5500-SF Short Form Annual Return/Report of Small Employee OMBNos. 110 e

Department of the Treasury Beneﬁt Plan
Intormal Rovoncie Servica This form Is required to be filed under sections 104 and 4065 of the Employse Retirament 2024
Deparznenl of Labor Income Securty Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intarnal ] .
Employes Bansits Becurity Adnidlstration Revenue Cade (the Code), T“P's ;I‘I’"I“ 18 0':‘?“ to
ublic Inspaction
Pension Benafil Guaranly Corporaton b Complefe all entries In accordance with the Instructions to the Form 5500-8F, pec
|_Partl | Annual Report Identification Information

For calendar plan vear 2024 or fiscal plan year beginning 07/01/2024 and ending 06/30/2025
A This retum/report [& for; E a single-employer plan D a mulliple-employer plan (not multiemployet} (Penslon Plan filers checking this box

must attach Schedule MEPR, Ofher plane must attach a list of paficipating employer
Informatian In accordance with the form instructions.)

B This returnfreport is [ ] the first retumireport []the final returnireport
D an amended returrireport D a shott plan year returnfreport (fess than 12 months)

C Check box Iffiling under; D Form 5658 D automatic extension D DFVC program
D special extension {enter desctiption)

D fthe panis 2 collectivaly-bargained plan, check here ... SO OO OB D

. []

E ifthia 2 a refroactively adopted plan permitted by SEGURE Act sectlon 201, check hete...

[ Parthl | Basic Plan Information—enterzll requested informatlon

1a Neme of plan 1b Three-diglt plan number
Midland Area Agency on Aging Tax Sheltered ) FN) P 007
Annuity Plan e Effedive date of plan
07/14/1989
2a Plan sponsor's name (employer, if for a single-employer plan) . 2b Ernployer dentification Number (EIN}
Malling address (include room, apt., sulte no. end street, or P.O. Box) 47-0585186
Clty or town, state or province, count . and ZIP or forelgn postal code (If forel frocth
M:Ld]%?ldoﬂrga Agg:ncy on Ag ??g gn postat code (fforeldn, sea Instruictons) 2c Sponsor’s telephone number

(402)463-4565

2d Business code {see instructions)
2727 West 2nd Street

Hastings NE €8301

624200

3a Plan adminlsirator's name and address | Same as Plan Sponsor. 3b Administrators EIN

3¢ Administeator's telephone nurber

4 It the name and/or EiN of the plan sponsor or the plan name has changed since the tast refurnirepert { 4b  EfN
filed For this plan, enter the plan sponsor's niame, EIN, the plan name and the plan number from the

kst returnfreport. 4d PN
a Sponsor's name
¢ Plan Name
Ba Total number of participants ak the BEgINNING 0f tNE DIAN YEAT .c...c.uurm eessssessemsssssssssssssasses sessssessinsin Ba 63
b Total number of pariiclpants at the end ofthe plan Year, .. 8b ' 63
c{1} Number of parficipants with aceount balances as of the begmnlng ufthe plan year (only def ned &c{1)
confribution plans complete thls itemy) ... ceerestsuss e senam s e Ree oo bbb AR AR R E R ORR R ARt 27
c{2) Number of participants with accuunt balances as of the end of the plan year (on]y deﬁ ned 5c(2) 36
contribution plans complete thls ifemy ... PR - PPN
d{1) Total number of active participants ot the beglnnlng of the pian T S 5d(1) 57
d(2} Total number of active participants at the end of the plan year... 5d(2) 54
€ Number of paticipants who terminaied employment during the plan year wﬁh accrued beneﬁts that 5o 0
were less than 100% vested..,

Caution;: A penalty for the late or mcumﬂPIete fihn_g of thls ratumlreport wuil be assessed unless reasonabla catise is established,

Urdler penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this retamrepor, Including, i appilcéble a Schedule
508 or Sehedule MB completed and slgned by an enrollad actuary, as wal| gs the electronic verslon of this return/repatt, and to the best of my knowledge and
|

ﬂlSlaS Casey Muzle
Date Enter name of individua( signing as plan administrator
L Bate - . Enfername of Indlvidual-signing as employer-or plan eponsar

“Form 6500-SF {2024)
Ty, 20034




Form SS00-8F (2024) t Page2

64 Were all of the plan's assets during the plan year Invested In eligible assate? (See Instrustions.)....... @ Yes I:{ No
b Are youclaiming a walver of the annual examination and repart of an Independent quallﬁed public acoountant ([QF'A)
under 28 CFR 2520,104-467 (See Instructions on waiver ellglbllity and condiffons.).... eeeasets ot o st st et o B Yes [] Mo

If you answeared “No" to either line 6a or ling 6b, the plan cannot use Form EEUD-SF and must Instead use Form 5500
G |fthe plan Is a defined benefit plan, is It covered under the PBGC insurance program (see ERISA sectlon 4021)7 D Yes D No D Not determined
[f “Yea" Is checked, enter the My PAA confirmation number from the PBGC premium flling for this plan year . {See Instructlons.)

[_Pastlll] Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
a Total plan assets ... 648,693 14,037
b Total plan IIabiIitIea eesereocraperartrvpiressasne sreas savesren
C _Net plan asseta (subtract line 7b from line 7a) —— 648, 693 774,037
8  Insome, Expenses, and Transfers for this Plan Year 5 {a) Amount {b) Total

a Contributions recelved or recelvable from:

{1)_Employers ... e e e, | B8(1) 38,788
(2) Pammpants errerserssesessnsesennmseesessmssenns s snacsssesmsrneee | BE(2) 50,798
{3) Others { ncludlng rollovers) 8a(3) o 25,876
b Other Income (loss) S 78,760 PR
¢ Total income (add lnes Ba(1), 8a(2), 8a(3), and 8b) .. o 194,222
d Benefils paid (Includmg direct rollovers and insurance premlums '
1o provide benefits)... sontressaseraisnsnzten st erscesmasesseses sastsaios e saras 8d ©8,878 '
€ Certain deamed andlor correctlve dlsiribulluns (see :nstmcilons) . Be :
f Administrative sevice providers (salarles, fees, comimissions) ..... BF
_ 4 Other expanses .. 8y
h Total expenses (add ilhes Bd, Bo, Bf, and Bg) . 68,878
Net income {loss) (subtract fine 8h from line ac) cerebrs v aersa et e Bi 125,344

Transfers to (from) the plan (see instructions).....cecoooeeisecininin 8|

i
J
[ Patt: i | Plan Characteristics

9a - |Ifihe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in ihe instructions;
2G 2L 2M 2T 3D 2F

b |if the plan provides walfare benefits, enter the applicable welfare feature codes from the List of Plan Charactetistio Codas In the instructions:

["Réi'fv | Gompliance Questions
10 Dutlng the plan year: : Yes | No Amount

a Was there a failure to fransmit to the plah any participant contributions within the time period
deseribed in 28 CFR 2510.3-1027 Continue Lo answer “Yes® for any prior year fallures until fu!ly

eorrectad, (Sew instructions and DOL's Voluntary Fidugiary Correctlon Programy.... veverrmeinee | 108 X
b Were there any nonexempt transactions with any party-imntereat? (Do not include transactlons
reporied on line 10a.},,....... cee e st peeb e raes revimesens vsarr s renirr e tvesesssrebnasrareerrvaesseervers | 10D X
G Was the plan covered by a fidelity bord? ... | A0 | X 300,000

d Did the plan have a loss, whether or not relmbursed by the plan 3 fidellty bond, that was caused
by fraud or dishonesty?.... vroissnas | 100 X

& Were any fees or commissions pa|d to any brokers, agents or nther parsons by an insurance
carrier, Insurance service, or other urganlzatlon that provldes some or all of the benefits under

the plan? {See instructions.).... sreeerars [ USROS I 11 |- X
f Hasthe planfailed to provlde any benefit when due under the plan? vt eessereeres e | 0f X
g Did the plan have any participant loans? (if “Yes,” enter amount as of year-and.) ....ccvevnnc | 10g | X
h {1ihisis an individual account plan, was there a blackout period? (Ses instructions and 29 CFR

2520,101-3) .. rerrat s areraras b eir it 1Y s bRy S enes s 10h X

I if10hwas answered "Yes checkthe box II you elther provlded the required nnllt:e or one of the
exceplions to providing the noflce applied under 28 CFR 2520,101-3.., revsrreinssnerspnemess | 101




Form 5300-SF (2024) Paga 3-

|P_art'\ﬂ’-5'| Pension Funding Compliance

11 Is this & defined benefit plan subject to minimum funding requiremants? (If “Yes," see instructions and complete Schedule SB
(Form 5500) and Iines 11a and b betow. ) I this ts a defined contribution penslon plan, leave line 11 blark and comp]ete fne 12° D Yes D No
below. ..... e h L Irrertisina er e ne A prars prd s daes A2t rans L ag TR pazh st sisssessarers e

a Enterthe unpald minimum requlred contributions for all years from Scheduyla 5B (Form 5500) fine 40 I 11a |

b PBGC missed contribution repotting raguirements. If the plan ls covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
beon holifled s required by ERISA sections 4043(c)(5) and/or 303(l)(#)? Check the applicable box:

Yes. p

D No. Reporiing was walved under 29 CFR 4043.25(c)(2) because contributions equal fo or exceeding the unpald minimum required contrlbution
wera made by the 30th day affer the due date, ‘

D No. The 30-day petiod referenced in 28 CFR 4043,26(c)(2) has not yet anded, and the sponsor infends to make a contribution equal to.or
exceading the unpald minitmum required contribution by the 30th day after the due date.

D No, Cther, Provide explanation

12 |5 this a defined confribution plan subject to the mimmum funding requirements of soction 412 of the Code or section 302 of
ERISA? .. D Yes No
{if "Yes," complete IIrle 12& or Iinea 12b 12c 12d and 12e below, as appllcable ) lt thls |s a deﬂned beneﬂt penslon plan, Ieave i
line 12 blank and camplete line 11 above,

a )f awaiver of the minimum fundlng standard for a pncr yearis being amortized in thls plan year see Instructions, and enter the date of the letter ruling

granting the walver. . erimesbre st b rsnes ssases vy e Mo Day Year
i you completed line 12&. cornplete Ilnes 3 8, and 10 nf Schedule MB (Form 5500). and skip o Iine 13,
b Enter the minimum requlired contribution for this plan year .. STV OUU SRR (N . .
€ Enter the amount contributed by the employer {o the plan for this plan yoar .. T 12¢
d Subtract the amount In line 12¢ from the amount In line 12b. Enter the result (enter a mlnua sign to the left of &4 12d
negative amount) ., e e s e g s e e s

e Wil the minimum funding amount reported on Hine 12d be mef by the funding deadline?....

[Ye [Jse [Jnm

Plan Terminations and Transfers of Assets

13a Hasa resoiution to temminate the plan bean adopted inany plan year? .. D Yes E] No
a I "Yas," enter the amaunt of any plan assets that reverted fo the employer this year.., SRR i -/
b Were all the plan assets distributed to paltlclpants or bengficlaries, transferrad fo another plan, or brought under the |:| Yes No
conirol of the PBEC? ., I a

C If, during thie plan year, any assets or liabilittes were transferred from thls plan to anolher plan(s), Idenhfy the plan(s) to
which assets or llabilities were fransferred. (See Instructions.)

13c(1) Name of plan(s): 130(2) EIN@) 13c(3) PN(s)

[PartVIIL.| IRS Compliance Questions ' #

14a Daes the plan satlsfy the coverage and nondiscriminalion tests of Gode sections 410(b) and 4071(z){4} by combining this plan with any other plans under
the penissive aggregation rules?] ] Yes [ No

14b Ifthls Is a Code section 401 (k) plan, check all boxes that apply to Indicate how the plan is Intended to safisfy the nondiscrimination requirements for
employee daferrals and employer matching confributions (as appllcable) undar Code sections 401()(3) and 404(m){2).

D Deslgn-based safe harbor methed
[] “Prior year" ADP test
[] “current year" ADP test

[] na

4B Ifthe plan sponsor Is an adepter of a pre-appraved plan that recelvad a faverable IRS Opinlan Letter, enter the date of the Opinion Letter 03/31/2017

(MM/DDAYYY) and the Oplhion Leder serial number 7500493a



