Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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  08/01/2024 and ending  07/31/2025

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: 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
ANNOOR ACADEMY OF KNOXVILLE 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2021
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 62-1779019
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ISLAMIC EDUCATION FOUNDATION OF KNOXVILLE C Sponsor's telephone number

865-525-3399

2d Business code (see instructions)

724 FOXVUE ROAD
KNOXVILLE, TN 37922 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..............cccccveveveveveceeeeeeeeeceeeee e 5a 31
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 27
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 10
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) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 31
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 27
€ 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. 03/05/2026 REEM ABDELRAZEK

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

SIGN Filed with authorized/valid electronic signature. 02/25/2026 LARA UPCHURCH

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 123018 164269
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 123018 164269

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

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 28967

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 12284
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 41251
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ 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 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 41251
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 2T 3D 2K
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? ... 10¢ X
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

2520.101-3.) oo 10h X

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 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
@ “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_ Q702914A
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Form 5500-SF Short Form Annual Return/Report of Small Employee O e o
Dicpariment of tha | reasuny Benefit Plan
Intemal Revenue Scrvce Thia form is requined 1o be liled under sections 104 and 4065 of he Employes Reliremen| 2024
Department ot Labor Income Security Act of 1874 (ERISA}, and sections B057(b} and 6058({a) of 1he Internal
Ermplayce Renefits Seounty Agministration Revenue Code ("'IE Cf_)dﬁ‘). This FDI‘m [ES Dpen to
. j . Public Inspection
Penaion Benafit Guaranty Corpura ‘
Brelan Senafil Guaranly Curpurision b Compleote all shtrles in accordance with the instructiohs to the Eatm ESDU-SF

| _Partl | Annual Report identification Information

For calendar plan year 2024 or fiscal plan year beginning 0B/01/2024 ahd endlhg 07/ 31/2025

A This returnireport is for: E a single-employer plan D a multiple-employer plan (not muliemployer) (Petision Plan filers checking this box

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

B This return/repert is |:| the first return/report D the final return/report
I:I an amended return/report |:| a short plan year return/report (less lhan 12 manths)
C Check box if filing under: D Form 5558 |:| automatic extension |:| DFVC program
D special extension (anter descriplion)
D Ifthe plan is a collectively-bargained plarn, check RETE v ..ot B l:]
E If thiz is a retroactively adopted plan permiited by SCCURE Act saction 2070, eheck NETe oo eccveveen. ¥ |-|
| Partll | Basic Plan Information—enter all raquested information
1a Name of plan 1b Three-digit plan number
Annoor Academy of Knoxville 401(k) Plan (PNy B 001
1 Effectiva date of plan
0l1/c01/2021
24 Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIM)
Malling address (Include room, apt., suite no. and street, of P.O. Box) g2-1779019
City or town, state of province, country, and ZIP or foreign postal code (If foreign, see instructions) -
Isla?n?.c Lducat g.pon Foundagl on e ( ? 2¢ Spansor's telaphona number
of Knoxville {BE5S) 5E20=3308

2d Busingss code (see instructions)

724 Foxvue Road
611000
Enoxville TN 37922

3a Plan administrator's name and address [ Same as Plan Sponsor. 3b Administrator's EIN

3¢ Administrator's talsphone nurnber

4 ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last returnireport 4b EIN
filad for this plan, anter tha plan sponsor's name, EIN, the plan name and the plan number from the

last retuin/raport. 4d PN
& Sponsor's name
£ Plan Name

8a Total numbar of participants at the baginning of the plan year . ... ... cemm 5a 31
b Total number of paricipants at the end 0T the PIAN YRB e wrer-vrerrererrtsrrsrsyeccesseecesseeeesseeseosecemeeeecseeccasen Sh 27
©{1) MNumber of participants with account balances as of the beginnlng of the plan year {(only defined 5¢(1) .

contribution plans complete this item) .. 10
C(z) Number of participants with accuunt balances as of the and of the plan year (r.mly deﬂned
Be(2) 10
contribution plans complete this BEMY c... i e s emeeee s
d(1) Total number of active participants at the beginning of the PIan YEar ... e 5d(1) 31
d(2) Total number of active participants at the end of the plan year.. ; 5d(2) 27
€ MNumber of participants who ferminated employrment during the plan year wltl‘l accrued benefts that 5e ‘ 0

were less than 100% vested...

Caution: A penalty for the late or mcumplale fnlmg of thls raturnlrapnrt wIIl he assossud unless reasunable cause is established,

Under penalties of perjury and athar penaltiea set forth In the instructions, | declare that | have examined this return/reparl, ineluding, if applicable, a Sehedule
SB or Schedule MB completed and signed by zh anrolled actuary, as well as the electronic version of this refurn/report, and 1o the bast of my knowledge and

rue, correghyand cormplate.
- —— 215] ¢ [Reen Rodelrazek
Signa'lura of plaradministrator 1\ Diate ' Enter name of individua! slgning as plan administrator
Paa Ll e A Llow/al fors tpchurch
o pr=11 thura of-amplover/plan SpONSOr:. 1o . - ~{.Date... .- ......|. Entername of indivitdual signlng. as employern of plan sponsor |
For Paperwark Reduction Act Notice, see the Instruntinns 'I'or Form EEDDrEF Fatm &&N0-ZF (2024}

v, 240211
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Form LL00-GF (2024) N Page 2 _ e
6a Were all of the plan's assels during the plan year invested in eligible assets? (See iNStructions.) ... Yes [—I No
b Are you claiming a waiver of the annual examinalion and report of an independsant qualified public accountant (IQPA)
under 20 CFR 2520.104-467 (See inslructions on waiver eligibility and congiions.]........co i e El Yes H No
If you answered "No” ta either line Ba or line 6b, the plan cannot use Form 5500-5F and must instead usa Form 5500
€ Ifine plan is a defined benefit plan, 1s it covered under the PRGC insurance program {see ERISA section 4021)7 ... D Yes D No D Not determined
If “¥gs" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year, . . (Bee instructions.)

[ Partllf | Financial Information

7 Plan Assets and Liabilitics ‘ (a) Baginning of Year : ; {b} End of Year
B TOME] PIAN BBEEEE .10 oo ieeseersensssreiess rrerss seressess st e s srssesssets st onss 7a 123,018 164,269
b Total plan Habilties .....ocoooooeoeceeeeeeeeeen. 7h
G Net plan assets (sublract ling 7h fram 6N 7a) ..o o, 7c 123,018 164 269
8 Income, Expenses, and Tranafors for this Plan Year {a) Amount : (h) Total
a Contributions received or receivabte from: j D
(1) EMPIOYEIS L0 s s s e, 8a(1) : ;
() Partipants . e | BE(D) 28,967f | ¥ i
(3) Othars (Including rollovers)........ocvveemereccesrnninssnenn | B8{3) 5 : ‘ i
b Other income (1088) .ooveevveeeeee... e | BB 12,284 | L R
€ Total income (add lines Ba(1) Ba(Q) Ba(.j) and Bb) 8c . 41,251
d Benefits paid (lncludinq direct rollovers and Insurance prefmiums A H Cod A
10 ProVIOE DEMEME) ..o iire oot seseese st sinessissisceseestessesseeeneee | B0 I L ?
e Cernain deamad and/or corrective distribulions (sea Instrunnuns). Be ' - 3 ‘ : 1
T Administrative service providers (salaries, fees, commissions) ... 8f ) ' | o . \ i
__ B Other expenses .. . gy ‘ | ‘ ‘ | ; !
h_Total expenses (add lines 8d, 82, 8%, and 8a) ... | 8h | S S0
i Net income (lnss) (subtract line 8h from line ﬂc)_ i o o 41,251
J  Transfers ta (from) the plan (see inStruction®)..........cooe e 8| . [ I I e

| Partlv. IPlan Characteristics

Ba |If the plan pravides pension benafits, enter the applicable pension feature codes from the List of Plan Characteristic Cudes in the instructions:
2E 2F 26 2J 2T 3D 2K

b | the plan provides welfare benefits, enler the applicable welfare feature codes from the List of Plan Characteristic Codes in the instrugtions;

PartV | Compllance Questions

10  During the plan year; Yes | No Amaunt

d Was there a failure {o iransmit 1o the pian any pedicipant contributions within the time period
deteribed in 28 CFR 2510.3-1027 Confinus o answer “Yes"” for any prior year failures until fully

corrected. (See insfructions and DOL's Voluntary Fiduciary Correction Program) .......cccceeeeeeeeeee.. 10a X
b Were there any nonexempt fransactions with any party-in-interest? (Do not include fransactions

rEPOed 0R INE TOB.Y . oottt abib st tessesnsnsninnns | 10D X
G Was the plan covered by a fidelity bond? ... v i e | 106 X
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused :

by Traud of QIBRONESLYP uiieeiivei i s isrersvrrnrsssssss s srasrsssss e essssssrsssve s ervers senereececes | 100 X
e Woere any fees or comimisslons 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

the plan? (See instructions.).. i 10a X
T Has the plan failed to provide any banefit whan due undaer the pIRNT o 10F '
¢ Did the plan have any participant inans? {If “ves," enter amount a5 of YEAMENE.) .. vewerrrrvriarns 109

h If this is an individua) sccount plen, was there a blackout period? (See instructions and 28 CFR

o1 1 P 10h A

i M 10h was answered "Yes," check the bax If you elther provided the regulred notlee or one of the
sxceptions g providing the nolice applisd undar 28 CFR 2520.101-3 .o | 10
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Form H500-5F (2024} Page 3-

| Part VI | Pension Funding Compliance

11 s this 2 defined benefit plan subject to minimum funding requirements? (H "Yes " see instructions and complete Schedule SB

(Form 5500) and fines 11a and b below.) If this is a defired contribution pansicn plan, leave line 11 hlank and complete line 12 |_| ¥es D No
below )

T

Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | “1a !

b PBGC missed contribution reporting requirements. |f the plan iz covered by PBGC and the amouni reparted on line 11a is greater than $0, has PEGC
been nofified as required by ERISA sections 4043(c){5) and/or 303{k){4)? Check the applicable box:

ﬂ Yes.

Mo, Reporling was waived under 28 CFR 4043.25(c)(2) because gonfributions equal fo or exgeeding the unpaid minimum required ganfribution
were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other, Provide explanation

D No. The 30-dey perind referenced in 20 CFR 4043.25(c)(2) has nat yef ended, and the spansor intends o make a contribution equat to or

12 s this a delined confribution plan subject to the minimurn funding requirements of sedtion 412 of the Coda ar scctlon 302 of
ERISA? .
¥
(F"Yer,™ ccmplete |II'IE 12a or Ilnea 12b 12:: 12|:I EI1I:| 129 below as appllcable ) lfﬂ'lIE. (13- ] dEfned henen pensmn plar‘l Iaaun |:| o8 No
ling 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a priur year is being amartized in this plan year. see ingtruglions, and enter the date of the letter ruling

granting the walver. . .. Manth ~ Day 'Year
If you completed ling 12a. completc lineg 3, 9, and 10 of Schedule MB (Form 5600), and sklp to linge 13, ' :
b Enter the minirmum required contrtbutlon for this PIAR YA ..ot sasssbssnsasninnsenn | | T2
L Enter the amount contributed by the employer to the plan for this plan year 12c
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 124

NEOBEVE BITOUDIE) 1 1iississsiessrissiisime s sssrrsississssss e sersssssisss s srsrrsssresesea ars samre s 40200 a02aes s a7 s s s mssmsnms sinms s emm ce s s oesamnzscmzzmans

[] Yes [IiNo [] nia

e Wil the minimum funding amount reported on line 12d be met by the funding deadilne? .............cocvivimne

PartV" ..| Plan Terminations and Transfers of Assets

133 Has a resolution to terminate the plan been adopted i aNY PIAN YEBF? v s eesseemsceemseseceeceecences | I_l Yes EI No
a If "Yes,” enter the amount of any plan assets that reverted to the emplover this Year. .o eoecoeeeseece e 13a )
b Were all the plan assets distrlbuted to participants or beneficiaries, transferred to another plan, or brought under the- D Yas Na
Lo a8 = Sl = VO PP PO :

¢ If, during this plan year, any assets ar lighilities were transferred from this plan to anothar plan(s), identify the plan(s) fo
which agsets or liabilities were transferred. {(See instruclions.)

13¢{1) Npme of plan(s); 13¢(2) EIN(s) 13¢(3) PN(s)

{Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverags and nundlscrimmatlnn tests of Code sections 410(b) and 401(a)(4) by combining this plan with any t:thar plans under
the permissive aggregetion rules?[] Yes |4 N

14b I this is a Cade section 401(k) plan, check all buxes that apply to Inditate haw the plan Is intended to satisfy the nondiscrimination requiremants for
employee deferrats 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
@ "Current year" ADP test

[] wa

15 It the plan spansor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the data of tha Opinion Letter 06/30/2020

(MM/DDIYYYY) and the Opinion Letter serial number Q7029144




