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: 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
CHRISTS HAVEN FOR CHILDREN 401(K) PLAN & TRUST PN) D 002
1c Effective date of plan
01/01/2003
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 23-7164673
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
CHRISTS HAVEN FOR CHILDREN C Sponsor's telephone number

817-431-1544

2d Business code (see instructions)

4200 KELLER HASLET ROAD
KELLER, TX 76244 813000

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 31
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 20
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) 20
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 30
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 24
€ 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. 09/09/2025 LEESA SMITH
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 480093 560093
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 480093 560093

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) 0

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 42559

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 64051
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 106610
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 21160
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 5450
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 26610
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 80000
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 3D 2T 2S
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)........................ 10a | X 2758
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 56009
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.ccccccvueuene 10g X 10641
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).

D Design-based safe harbor method
“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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703126A,




Form 5500-8F Shert Form Annual Return/Report of Small Employee OB s, Tty
Peparimeat of 1o Traasiny Benefit Plan
Iniatie? Ravanue Sardca This form Is required to b fied under sectlons 104 and 4065 of the Emplayea Rotirsment 2024
Eispartmenl of Lahor Ingome Seourlty Actof 1974 (ERISA), and sestions 6657(b) and 8088(s).of tha Intainat ]
Empioyen Bonolits Sacurty Adminisiration Revenue Code {the Code). T'!;ji; Form 18- Opetr to
y aua : o ublle inspection
Porslan Bonalll Guatarity Corporation } Complste all enitries In aécordance with the instructions to the Form 5500-5F, ’
| Annual Report Identificatton Information
For calendar plan vear 2024 or fiscal plan yoear beginning 01/01/2024- ) and endlng_12/31/2024
A This relumfreport is for: E} asingle-amployer plan [] & mull ple-empfoyar p an (et multieraploye?) (Pensian Plan flers chiscking i bax

niust attach Sohedale MEP, Other plans must altach a list of participaling employer
Information i ageordanos With this Torn 1nstruetions.)

B This retumirepert is [] e st otumiraport {_}the final refurn/report
D ah amanded returmiraport D:a shor plars year tetusnireper! (less than 12 months)

G check hoxilfling tader: ] Farm 5558 'D-automatlc @xtanston I} DFVG program
[1] spesial extension orter descriptiony

3 FF the plants acollectivali-bargeined plan, Check MBI o virmm s mmriisos resemtesms oo © D

E I this Is a fetroactively.adoplod plar peimitted by SECURE Act sectlion 2071, thetk REE ... .o * m

‘Basic Plan infarmation—eniet 2 taquested information

1a Name of plan 1B Three-digh plan number "
CHRISTS HAVEN FOR CHILDREN 401(K} PLAN & TRUST | (BN P ) ] 00
¢ EBffective date of plan
) ! DH/01/2003
2& Plan sponsar's-tams (emplovar, i foea-single-amployer pan) { 2B Employer ldentification Nupbar (EIN)
Mailing addrags {Inohita roodm, apt., sulte-ng, srd stegel, or PVO. BoX) I: 237164873
Clty or town, slale ororovinee, couring and ZIF r forefan postsl dede (I foralgn, e mslrucﬁons} 3¢ Sponsars {eiephoné bor
CHRISTS HAVER FOR CHILDREN . ' (8174311 .5“
2d Bushess oode {see instuations)
4200 KELLER BASLET ROAD _ 413000
RELLER, TX 76244 . : :
3a. Pran adminlstrator's name and address E]:Sﬂma-ias' Plan Spohgor, - 3B Administrator's EIN

| B¢ Administrates's telephiona numbsar

4 Kthe nama sridlar EIN of the plan sponsor or the plak name has uhiangsd since the lst refuriregort | 4b EIN
filed for this pian, enter the plan sgonsor's name, EIN, the plan name. and the plan number from the

fast return/report, . Ad pN
A Spensors nami
& Plan Nama
"ﬁ-a Tmt:«zl riumber of participants af thie beginninig. of (he PENYOAR s i s Ba ) ) a4
b Total number.of parlicipants at the end of 1he. PIaN YEBI L. s B ]
e{1) Number of participants With account balances gs.af the beginnlng of !ha plan year (cmly dﬁﬂned 5e(1)
SNV PIANTS BT LIS TEBI 4uir 1 irssessastersves sousonasansras s csus besme st fstdaobevsn b 2sBemtcra st sasbi mdnscons : 20
{2} dumbarof particlpants with account balalmaa a0l me ems ::»f the pia year (only éafﬁned 5¢(2)
castibution plans comalete this em}....icwe A S A et R b 1 F A P TI e sese st AR PR = . . 20
d{1) Fotal numbar of sctive partiipants at the-beglr-m ng oF the p‘1a‘n YBAE 1 1 rr it epenss rnenersion, 5d(1) 30
{2} Total purber of aotive particlsants af e 86 OTHE BN YBEL vveusmenrsesemmesisssswitreonn - 5e{2) _ 24
& Numiber of parlicipants who terminafed employman% during the plan year w:ih apey tmd benefils éhm g 1 0
wiere-tass than 100% vested ., U R R s g TP i

Gaidlan: A penalty for the late-or incampleta t‘l[lng of this. wtumhapon w;il ﬁo assassed unless reasonabie cause |s established,

Uinder penglties of perury and other penaltlbs set forth in'the Ingtruntions, | declare that | have examined this return/report, [ncludin Ha

SB or Gehatiuie MB gomplated and aignad by an enirolled actuary, as well as the elwetronic versior of this returm'rapnr o 3
t. -

}e Vi i) m G (o/a8, Lessa Smilig

{ Date E ] n adminisirator

pllcable a Sehadule

gnatum of plan admintstrator

natura of employsiiplan sponsor Date Enter namo of individual slgning as employer &r plan sponsor
Form 5500-SF (2024)
v. 240311

5i
For Paporwork Reduction Act Nptlce, see-(he Instructions for Farm BEUO-SF.




Form 5500-SF (2624) o Page 2

6a Werewl of the plan's nssels doring Ihe plan vear invested i eligble 285067 (586 MBEUGTIONG wrnrersierisins s resressssermmasmrernamriens B} Yes. D No
B Are you claiminga walver df the 2nnual examinatlon-and reporl of an Indepsitdan quallﬂﬁd pubils act;ount'mt {I QPA)
undsr 29 GFR 2520.404-467 {Sue instruttions on walier elgIRIRY ane COnUTONS. Yo smssenrreepstvivemisss sssiais et srsfrennotosss El Yes D No

T¢ you answersd “No® fo-elthar Hne 8a of line §b, the plan canriat use Form 5800-8F and must lnstaad usa Form 5500
¢ Tithe plan ls a defined benefit plan,’ls M coverad wiider the PBEC Insurants program (see ERISA seatins 4021 ¥7 vornne [] Yes U Neo [:] Nat-determined
i Yog™ Iy ohockad, unter the My PAA conflrmiation numberfrom the PBGE pramium fiing far this plan year, . (Sea Instructions, ):

iz Financial Information

T__Pran Assets and Liabllities {a) Beglinning of Year {b). Erid of Year
@ Total PIAD ASUBIS oo s st eyttt tnensisiones | T8 480043 560093
B Total glan HABIIHES..c.wusers oo orssssssssstossssecsasnseteieessenersimenss | 7B .‘
G Notplanagsots (sublracst Ing 70 FORING 78Y orrmrregersimss osirass 7c 480003 550093
8 inseme, Expenses, and Transfars for this Plan Yeaar {a} Amount ]

@ Conbibutions received or regslvable from:

() Employers et e s g | 8]
(2} POOIDANS oo sttt | B2(8)
£3)_Otliers (Including rOlOVErs}. e imes sz s eoinan 1 S8[E
I A —— 8h_
€ Tolal inogme (add linss Ba 1) 8a{2}. 84(3), and. Sb} P 8 106610
d Benefits paid (inluding direst raliovers and Insurance prern_iums ;
o provide beniefits) i o o e s 8
8 Gettain deamed ardiar doresliva distribitiona (see fnstructions)., 1 Be '
f  Adminisirative service providers (saleries, fees, commissions)..... ' 8f |
_ 4 Other oxpensss, . R B:g'”
B Tota expenses {ami litias 8(1(i Be,:8f, and Eg} s vy Bh
[ Netincoms-(loss) (sublraet line Bh fiom line SQ).,“_ { a
] Transfers:to (from) tho plan (868 ISIUCEONS) . s amimsseres g

5 Plan {harasteristics

Da |ifthe plan provides pension beheflts, onter the app Heable pensic-n foature codes from the List of Plan Characterlstic Codes inthe lnstruc:ﬁms,
| 28 3F 26 24 2K %D 2T 25 _ )

B 1ithe pian piavides wolfars bensiits, antarihe applivable welfare feature cades fror the Listof Plsn Charactetisiic Gades I the instructions:

| Gompliange Quastions
10 Duriagihe plan yean
#  Weg thare a fellurectotransnifi to the plan gmy participant mhtributims wﬁhin the tirm period
thascribad Ih 28 CFR 2510.4-102% Coniinua to-answer "Yes” for any prior year[allures untli{ uliy X
. 2758

| ez | No Amount

sorrasied. (Sew instructions and DOL's Voluntary Flducisry Gorrastian Program)........... T0u |
b Were thare any nsnexempt tramsactions with any parly»lnuinta{esl? (Do not fasluds t:ansaclions - X
TRROAE 01 N $OR,T..ouurceruer sepmresirirmmeiresssensersast csssiemesitvss revasbesvasssayessanarsussmssspenesiosssietirionyerernnes | 10B- i )
& Was the plan oovered by-afidelity bond? ., s csnnns] 40 | & ] ) 56009
o Uk (he plan Bave & loss, whether-or not reimbursed by the plan’s ﬁizftﬂily band Lhatt wag fmused ] %
by fraud or dishonesty? .. gt s RS AR AT £ RN €6y A et eSS T g e 100
& Woera any faeg.or commisslons pakl to any bmkers, agants, or other parsuns by an Ins'urance
careler, surance service, or olirerorganization thal provides some or.all af the bensfMs ander ) X
the: plan? ISeelnatruct]qns.}-,,.m,..,,,..,......;M.,.-.-\..-...‘.‘...‘....,..,.,,..,,,.....,w...,.m...m,,.m....,,,_,.........M........ 10¢

f Hos the plan failed 1o pravide any benefil when due undar the PIanT .. | 401
G Did ihe plan kave any paricipant loang? {If *Yas," enter amaount aanf VEEP-SNA.Y vrians wree | thg | X
R ifhls s an haividial scoount ;)lan. WHE uzlcrc @ blatkout perad‘? (See inetrtictons ang 29 CFR
2520.501-3.) ... crebi e by v orsaben et AT SR s ey ast s E AR b va s se i frvarsionnse | TBH
T U 10hwas answarad “Yes, checkthe box If you aliher pmwd@ﬁ the raquired rmtine gt ohe ar fha
_pxeeptions to providing the notice applisd ander 29 GFR 2620.181-3 ,, sissmserspiormnvea e | BOE

BepagatT v ;

£t BRIV ST T
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Penslon Funding Gompliafwé

11 s this & definod benefil plan susjeetto minimum fuading rafuirements? (IFYes,” see Instructions and complete Schadule sB )
(Form 5500} and fnos 1%a and b below.) i this ia 1 defined contribulion penslon plan, loave lina 11 b[ank and (}cmplme iing 12 D Yes @ Ho

bolow... Lt AL e e e s s L T e ey
2 Enter ha unpald ipidmum raqulred coniribuﬂuns for afl years from Schiedule SB {Foen 5550) ling 40.,..., I 11a I
b PBGG missed contribution reporfing roquivrements. If the plar s covorar by PBGC and ihe amaant rapertod on ling 11a is-greater than $9, has PEGE
been notied-as resuired by ERISA seclions 4043{e)(5) antlior 303(k)4)? Cheak the applicable box:
Yes,

U New: Repoitlng was walved under 29 OFR 4043, 25{c}2) besause contributlons equatio or axcesding the unpald minfmum requlred sontribution
ware made by the 30t day after he due date,
No. The 30<dey peifed relerancad In 29 GFR 4043,25(c)(2) kas not yet anded, and the sponser intends ta make a contibution eyqusl To of
axgapding tie-unpaid minimum reguired cortibution by the 30thday alier e dug date.

{1 Ne. Other. Provide sxplanation

aEsarpaarres,

12 15 ﬁﬂs a defined contribution plan subjectia the minimum funding raquﬁrements of setiit 412 of the Coda or saction 302 of

(if “Yes"compata Ilne %zaorllnesmb 12c,12d andma bnluw. ag apphcab!n)rf 2hls isa damad benanlpenaim\ plan, ]eava L e o

ling 12 blank ahd somplets line 11 sbiave,
@ 12 walver of the mihimum funding standard-for a prior yearfs belng amortized nbis plan] year, see Instruslions, anci entarthe date of tha Jetter ruling

GrEnting thet WHIVEL. 4ot s i s s v s sy st st rcss et it sssnasn e MG Day . Year
1f yoi sompteted Hing 123, compiato llnes 4, 9, nnd 10 orSshaduna MB {Fbrm 5500), and sklp te Ilne 13, .
b Enter the minimum reqmmd contribUoN Tor this PIN VAT f i usiassriiiscmior i stirmrasismd iV ot s 12b
& _Enter the amount santributed by the employer to the plan far s plan year ., T 71
o Sublract the amourt In lite 128 fram 1ha anfournit (nline 12b. Enter the result (emsr & mtnus s1gn to iha laft m’ fl 124
~Jegative armnount) ... i LA A S sty s e L s
o Wil the-mimmum.furidhag;amounimﬁe‘zﬁl’ad o line 124 bie met by the funding e S [l ves []Ne [T o

Plan Terminations and Transfers of Assets

13a Hos sresolulonts lermingte the ;)%an beor a&qpted tn aryplan year? ... . " N rs v T bt D Yes E Na
& I "o enterie ameunt of iy plan assets that reveriad to the amployarlhls YO .., st | 188
D Worg-all the plan aswetadisiribu%ed to participanta ar bianaﬂclanes\ ransfermd to anciharplﬂr:, or bmtzghi lmdarllm [] Yos B] fo
coptiol 6f e PBGC? .. P s 4 D050 S0 s e M R 2 T s et et et

& If, dulngdhls plan year, any assafs o Iiala iities were trar;sferrad frem [his plan 1 another plan{s), identify lhe planf )
whiich ssasts or liabllifies were frmsforrad, (See instrugtions,)

13e(1) Narro of 13 an(s_) 136(2} EIN(s) T 13t{3} Phifs)

i 5 RS Compliangs Guestions
14da Does the plan safisly the caverage and nondiscrimination tests of Code sactions 410(b)-and 401{a}(4) by combining this plan withany other plans under
the permissive aggregalion rales? [ Yes K Neo
+4b 1 thig Is o Gode saclion 401(k) slan, shsck &1l boxeshat apply to $igficate how the. plan fg intended to satisty e nendlsciiwination raguirenients for
erapioyes deferrals akd employar nalching centrlbutions (ag anplioakle) upder Cods saclions 4071{(B) and 401 {mjZ].

[] Pesign-based safe hastor method
K *Prior year ADP test
D_ "Gurent year" ADP lest
£ wa
15 Ifthe plarisponsdr Is an adeptar of a pre-approved plan thal racalved a lavarable IRS Opinlon Lettar, snter fhe date ofthe Oplnlen Lefter __06/0/2020
(MM/DDIW’W) and.the Opinion Lefter garial numbar Qmmzea o

PR —



