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
YOUTH SERVICES OF GLENVIEW/NORTHBROOK RETIREMENT PLAN (PN) » 001
1c Effective date of plan
07/01/1994
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) 36-3182275
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
YOUTH SERVICES OF GLENVIEW/NORTHBROOK C Sponsor's telephone number

847-724-2620

2d Business code (see instructions)

3080 WEST LAKE AVENUE
GLENVIEW, IL 60026 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..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 45
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 42
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 45
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) 42
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 45
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 42
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e

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. 01/27/12026 AMY O'LEARY

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 01/27/2026 AMY O'LEARY

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

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

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 553895 620625
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 553895 620625

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) 48000

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 22071
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 70071
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 3276
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 65
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 3341
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 66730
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
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 100000
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

M 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_ Q703729A,
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Departmont of (ha Troasury Beneflt Plan
(tornal Ravirus Sardeo This form Is requied (o be fled under sections 104 and 4065 cf the Employee Rellrement 2024
. gwﬂ;:ﬂgﬂ‘l °:l lﬂ:gnm vatlon Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Intemnal
m, ap Benelms oo
P il Revenus Cade (lhe Coda). This Form !s Open to
Penclon Banefl Guasasty Cerparaten Complete all entrles In aseordance with the Instructions to the Form 5500-SF Public Inspection
[LPastl | Annual Report [dentification Information
For calender plan year 2024 or fiscal plan year beglnnlng 07/01/2024 andending 06/30/3025
a singla-employer plan a multipla-employer plan (not multlemployer) {(Penslon Plan filers checking this box
A This returnfreport Is for: %] ] Py O must aﬂach Sghgdulg ME(P. Olher plans must atizch a list of participating emplayer

Information In accordance with the form Instruclions.)
D the final return/report

E] 1ha first retusi/report
B This relumireport 1
[:] a short plan yesr return/report (fess than 12 months)

- D an amended relurnfraport

G Gheckbox I filng under. [ | Form 5658 [[] autamatic extenston
[[] speciat extenslon (enter descripticn)

D Ifthe plan s a colleclively-bargained plan, check here . .....c.vvieiiicimncniieiis e s e [ D
“E |fthis is a retroactively adopled plan permittad by SECURE Act section 204, chesk here ,................ » ]

"

D DFVC program e

[ Partdl | Baslc Plan Information—entsr all requested information

"1~1a Name ofplan
-":" YOUTH SERVICES OF GLENVIENW/NORTHBRCOX RETIREMENT
~= PLAN
Bl

1b Three-digd .-
fﬁ:{l}nm&er 001~

1C Efecivedaloctpln
07/01/1984,

2a Plan sponsor's name (employer, if for a single-amployar plan)
Mailing eddress (include roam, apt., sulte no. and siceet, or P.O. Box)
7 Clty or fown, state or provines, country, and ZIP or forelyn postsl code (if forelgn, sae Instructions)

YOUTK SERVICES OF GLENVXIEW/NORTHBROOR

3080 WEST LARE AVENUE

IL 60026

< GLENVIEW

2h Empbyer Kentficaton Number

{E,IN] "-***227.5

BT
2 Sponseds telaphane nember g
847-724-2620"""

2d Busioass codo {ges lnstructions)

611050

.38 Plan administrator's name and address @Eama as Plan Sponsor,
[ ]

3b Administalor's ERN -

" 3¢ Adminktraar's lalaphona nimbor
1 £
- . 5L
Kt Ly
4 [Ifthe name and/or EiN of the plan sponsor or the plan nems has changed sinca the iast return/report 4b EIN L5
fited for lhls plan, enter the plan sponsor's name, BN, the plan name and the plan number from the b
. last refurn/report, 4d PN L
* 8 Sponsor's hame i
. © Plan Nama T
§a Total number of parficipants at the baginning of the Plan Yar ....eervivrrerrnerenressriinseri s enen Sa 45
-b  Total number of participants at the end 0f the PARYBAT ......c.evveeinermasereerssinnnininiesissnsssssssnsrnins | 6B 42
v ¢(1) Number of participants wilh aceount balances as of lhe beginning of the plan year {only deflned i
gy CONLIBULOR Plans COMPIRI INISIMEM) , ... .\....\...\eesevssrescepessgesssseenerasssecesessenssesssntsnissnntsnsssss |oOC) 45
- c(2) Number of participants with account balances as of Ihe end of the plan year (only defined 5el2 42
“ . CONUTOULION Plans COMPIBLE IS HEM) . vxverererssesrsnessernessenrermanrnenresnnressssssesnsisessseresnsarisnssrssnsess ookl ik
= ~d{1} Yotal number of active participants at the beginning of the plan year.......ciiivsiiininmesinnne e R L1 M) ;45
_ *d{2) Tolal number of active parlicipants at the end of the PIaN Year «.vuvvviivrmvenrimmrsisieni i nsicstnatsanssss e [8d(2) 42
o€ Number of paricipants who terminaied employment dutltig the plan yeac with accrued betofits that e
wara lasg than 100% vested ........... Lo erebissretnsesassitsiasisssrssiisrssiess Ceemaeitiveansirarasisiases tiaiiisacianee | DE 0
"'Qaullun: A penally for the late or Incomplete flllng of this returnireport will be esseszed Unloss reasonable cause |s astablished, T
- S
Under penallles of peijury and olher penaliies set fosth In tha Instructions, | daclars that | have examined thls retumiraport, Including, if applisable, a Schedule o
88 or Schedule MB compleled and signed by an enrofled acluary, &s well as the electronie version of thia refumirepart, and lo Lhe best of my knowledge and T
~ befiel, it is trre, comect end wmplete. ~ S ) ! / -
‘iGN (AP [~y i/ 2é 74, | AMY o'LEARY il
Enfter name of individual signing as plan adminlstrator It

AMY O'LERRY

HERE Signatui of ¥lan adminlstrator ﬂ_ Datp !, .
“sion _@%LCALQQ»/ /2]
-HERE [ Slgnature of epiployeriplan spongdy Oate /

Enter neme of Individual slgning as employer or plan gponsa(?

_,l;or Papenwark Reductlon act Nofice, see the nstructions for Form 6500-3F.

Form 8500-SF [2024)
Yo
.53
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6a  Woere all of the plan’s assels during the plan yearinvested in eliglble assels? (See Instruclions.) |, ... ......oeee0e

b Are you claiming a walver of the annual examinalion and repart of an Independent quallfisd publlc accountant (IQPA)

"% under 29 CFR 2520,104-467 (See Instructlons on walver eligibility and condilions.) |,

temterrarriey @ Yes D ND.'.:
H
R L R R R R R N AL R B} YBS D N '”’5-

If you answerad “No” to either line 6a or line 6b, the plan canot use Form EBUD-SF and must instead use Form §500,
C  Ifthe planis a dafined benefil plan, is 1l covared under (he PBGC Insurance program {see ERISA secllon 40247 | .. .......

IF“Yes" s checked, enter tha My PAA confirmatlon number from the PBGC pramium fillng for this plan year

. ves [:] No [] Notdatermined-

___ J[SesInstructions.)

l Partill [ Financlal Information i
7. Plan Assets and Llabifilies {2) Beginning of Year|  (b) End of Yaar‘,
'8 Tolal plan 888618 «ovvererrnserarireaniraiieine e VTP TP TPV COPPP PP PPOUPPPTPPRN B i | 553895 520525.

b Totalplon ilabilities -..oivoreeeos et ie it ee sttt eaia e 7b
* ¢ Notplan assats (subtract 18 75 fOM INe 78) toeeererrineiiirees frevereresases rssravenseinsey] TG 553895 620625
8 Incoms, Expenses, and Transfers for this Plan Year {a) Amount (b) Total ‘
" a Contullons recelved or recelvable from: -
3 EMPIOYBIS sreerrantenreconsiiirisneresirra: Ba(1)] 48,000 Cot
1 (2) ParllclpAME soiieevrisisiieire iz SRR =170 ' _ _
" {3) Others fIncluding PoloVBISY . ee.rrrrerzreetiaziraesarseiieiieaizrrrars eetaeerarrrneirias Ba[a) "'_ S
b Othet Income (f058) verreversiersnenzirianiens: S SRTOTTOPOTRTPOR I - 22,071 . i
% € Tolallncome {add lines 8af1), 8a(2), 8a(3), and eb) e etessueenssasssestreserassrnsesraaziiiaiziza: Bo W 70, 0:?-1
d  Benefits paid (inciuding direct rollovers and Insurance premiums .. !
= toprovide banefle) .oooerriei i e i resaeise.iseraiiieseionectiszracaniinasasiies 8d 3,276 o e
T L@ Cerain desmed andler corrective dislibulions (see nstruetlons) . .vviverieiiiin iy veivesd] BB _ :"'
~-f  Administrative ssrvica providers (selaries, fees, commiselons) ....... e ereresrasennessresnrerenan 8f ' N P ffz
Nl OMGT EXPEMBES vovrressrnrinnoesiaseizeens ira it s sy s ne st b et s cisrereees] B8 63 e
~ “h__ Tolal expenses {add lines 8d, Be, B, and 8g) ........... . 8h | _  n.EV 3, 34.1;
* F Netincome (logs) (sublract [ine Bh from ne 86} .oovuvoerrenensieervensnnrinsizaneoz oo 8 | 66, 7ab
) Transfers to (from) the plan {see Instructions) .......... feeeaieiinreees T R 14“‘]
[PartIV] Plan Characteristics
¢ 9a| Ifhe plan provides penslon benefits, enter ihe applicable penston feature codes from the List of Plan Characteristic Coedes In the Instructions: !:_
il 2B fre
= Tb It the plan provides welfate banefils, entar he applicable welfara feature codes from the List of Plan Characterlslic Codes In the instruclions: “‘
[ PartV | Compllance Questions 3=
A0 During the plan year: Yes | No Amount "%
= 7a  Was there afallure to transmit to the plan any participan! conlributlons within he time pericd =t
-t described in 29 CFR 2510.3-1027 Conlinue to answer "Yes” for any priot year failutes until fully o
C correcled. {See Instructions and DOL's Valunlary Fiduclary Corraction Progtam) . .......... Viiesseiziis 10a X ﬁia
:_-: -b  Were there any nonexempt transactions with any pady-In-inlerest? (Do not include fransactions : "
w . teported online 108Y.....oceeeee: fiieressszszezzasien: feieiiiieressssesesessrcessssitiiiizeicecaics 10 X H:
TG Was the plan covered by a fldelity BONG? ... eeeeerizesieniieianiieiieniins diirseiiennianisesizan: | 108] X 1000760
d  Did the plan have a loss, whether or nol relmbursed by the plan's fldellty bond, that was caused '
! by fraud or dishonesty? ............ Vet b be s bpme te et un e e vatboaninusva s ansopmacnanizasaasraze nzons 10d X 1
.t Were any faes or commissions pald to any brokers, agents, or olher persons by an nsurance ZEL
-+ ganer, Insuranca sewvice, or olher organizalion that provides some or all of the benafils under el
oo theplan? (Sealnstrucliona,) ..oooovieeerieneenensnee L e iberiisiresiestitesrasiesiereviaerigsiserecense: 10e X _;_\::_
¢ i-f Has the plan failad o provide any benefit when due under lhe plan?.................. trereryserirenias: 101 X z"_‘f
< ' DId the plan have any participant joans? (If "Yas." anler amount as of year-end.}........ veiiivavsasasas] 100 * : f L
" “h I this Is an individual account plan, was there a bfackoul perlod? (See Instruclions and 28 CFR
T aBROADNBY e e 10h X SRR o
~7| I 10h was anewered “Yas,” check the box if you either pravided the required notlce or one of the _ ::=
. excepltlons ta providing the notice applled under 28 CFR 2520.104-3 ... cvveeisniseaieess vereeniensse] 10 . K !‘_
# 4
L
yon

(s WLUENE 1
PR

o
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[PartVi_|_ Pension Funding Compliance

A1 I3 tnls a defined banefit plan subjoct to minlmum funding raquirements? {If "Yes," see Instructlons and complale Schadule SB
(Form 5500} and {ines 11a and b below.} If this Is a defined contributlon pension plan, leave line 11 blunk and complete line 12

DYes D

D BIOMY «euutenes s vm i mnt s rae s mes dar et s s gy o st s naan e ntsansiana s i tn i e nrres © bt wenimeydnen s mann e syt ranE e irin
. 11al

iy
e

a__ Enier the ungaid minimum required conlnbuﬂnns for all years from Schedule S8 (Form 5500! |ine 40 .

‘b PBGC missed contribution reporting requirements. If the plan ks covered by PBGC end the amotml rspnrtad on ﬂne {11a I5 greater than $0, has, ..

PBGC been nolified as required by ERISA seclions 4043{c)(5) andfor 303(k){4)? Check the appiicable box:

wara made by the 30th day after lhe due date.

Yes,
E No. Reporling was walved undsr 29 GFR 4043,25(c)(2) because conlributions equal to or excaeding the vnpald minlmum required contributien "'\

——

N _.D No. Tha 30-day parlod sefarancad [n 26 CFR 4043,25(c)(2) has not yet ended, and the sponsor infends to make a conlribulion equal fo or 'l
‘:‘ exceeding (he unpald minimum required cantribution by the 30th day afler the due dale. et
e I
[[] No. Other. Provids exptanation j
LEX]
3 .
A X
it
- et
‘12 Is this & defined contribution plan subject to the minimum funding requiraments of section 412 of the Code or sectlon 302 of ‘.‘:’"T
R — N [n RO
. (If"Yes," complete hna 123 ur IInas 12b, 12c, 124, and 123 balow. as applicabls.) If this Is & defi nad banarlpanslon plan, laave ..:.: .
Uiz

- .‘ line ‘12 blank and complele line 11 above.

" .8 If a waiver of the minimum funding standard for a prior year is betng amortized In this plan year, see Instruttlons, and enter the date of the latter ruling

granting the WaIVer. |\, ooieesrurninenireienrs i pe e e preeieeenygg,, Month Day Year _ :
If you cormpleled line 12a, comgleta lings 3, 9, and 10 of Schadule MB |Form 5500), and skip to 1Ine 13, ‘.-__f
» b Enter the minimum required conlribution for this plan year ............oeconicazieiensens eesireisisiessessssas veeeriiniaan i2b .
. C__ Enter the amount cantributed by the emplover to the plan for this plan year . .......ooviennieinencnrererinaas 120 _ ’
d  Subiract the amount in line 12¢ from the amaunt In Iine 12b. Enter the result (gnter a minus sign lo the left of 8 12d Vi
negetive SMOUN vy st s e et T T T VTNV P TR TR T PR TEPTUTT IO sesaieiiniise i
% .@__ Wil the minimum funding amoupt reporied an line 12d ba met by the fundinn deadiine? [ [Yes | { No| [ WA
[FartVil | Plan Terminations and Transfers of Assets T
{32 Has a resolulion o terminele the plan boen adopled inany plan Year? ... ......coooeeeeg Ll sisiiiaitienieiniine: ]| Yes [X] No ‘_"F:
.. .3 _IF*Yes enler the amount of any plan assats that feverted o the employar thiS YBRF ...vvvivnriusreyzerrenerereenea e | 138 e
"b  Were all the plan assels distributed to participants or beneficiaries, transfarrad to anciher plen, or brought under the i
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