Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210.0110

This form is required to be filed for employee benefit plans under sections 104
Department of the Treasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Department of Labor

Emp""/’fjmi?:tfzife"“”ty » Complete all entries in accordance with
the instructions to the Form 5500.

Pension Benefit Guaranty Corporation This Form is Open to Public

Inspection
[Part 1 | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning and ending
A This return/report is for: |:| a multiemployer plan |:| a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

|Z| a single-employer plan |:| a DFE (specify)
B This return/report is: H the first return/report H the final return/report

an amended return/report a short plan year return/report (less than 12 months)
C If the plan is a collectively-bargained plan, check here ........... ... . . 4 ﬁ
D Check box if filing under: Form 5558 |:| automatic extension the DFVC program
special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here . ..........co...................... > |_|
[Part II| Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
UAW-FORD VOLUNTARY EMPLOYEES BENEFICIARY number (PN) » 501
ASSOCIATION TRUST FUND 1¢ Effective date of plan
12/16/2020
2a Plan sponsor's hame (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) **k—***8670
UAW-FORD VOLUNTARY EMPILOYEES 2c Plan Sponsor's telephone
BENEFICIARY ASSOCIATION TRUST FUND number

313-392-7100
2d Business code (see

151 WEST JEFFERSON instructions)
336100

DETROIT MI 48232-5009

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 accompanying schedules,
statements and attachments, as well as the electronic version of this retum/report, and to the best of my knowledge and belief, it is true, correct, and complete.

:I'Ei'; CHRISTOPHER M. SCOTT, CPA/PFS, MS 10/07/2024| DARRYL. GOODWIN, EXECUTIVE DIRECTOR
Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN | CHRISTOPHER M. SCOTT, CPA/PFS, MS 10/07/2024| MICHAEL IANK, EXECUTIVE DIRECTOR

HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE - — —
Signature of DFE Date Enter name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2023)



UAW-FORD VOLUNTARY EMPLOYEES *x-*x**8670

Form 5500 (2023) Page 2

3a Plan administrator's name and address |:| Same as Plan Sponsor

JOINT BOARD OF TRUSTEES UAW-FORD
VOLUNTARY EMPLOYEE BENEFICIA ASSOC
UAW-FORD JOINT TRUSTS

151 WEST JEFFERSON AVENUE

DETROIT MI 48232-5009

3b Administrator's EIN

*k_k*k*8670

3¢ Administrator's telephone

number

313-392-7100

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plandb EIN

enter the plan sponsor's name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN
C Plan Name
5 Total number of participants at the beginning of the plan year 5 | 119836
6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the planyear 6a(1) 55978
a(2) Total number of active participants at the end of the planyear 6a(2) 58852
b Retired or separated participants receiving benefts 6b 0
c Other retired or separated participants entitied to future benefts .~ 6¢c 59583
d Subtotal. Add lines 6a(2), 6b,and6c 6d 118435
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. 6e
f Total. Add lines 6d and 6e e 6f
d(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans|
complete this HOM) | e 6g(1)
d(2) Number of participants with account balances as of the ‘end of the plan.year (only defined contribution plans 6a(2
complete this item) . 9(2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% Vested ... .. ... .. ... .. . e 6h
7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

43 4Q 4U
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) | | Insurance (1) | | Insurance
(2) | | Code section 412(e)(3) insurance contracts (2) | | Code section 412(e)(3) insurance contracts
(3) X| Trust (3) X| Trust
(4) General assets of the sponsor (4) General assets of the sponsor
10  Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General | Schedules
(1) R (Retirement Plan Information) (1) 5 H (Financial Information)
(2) MB (Multiemployer Defined Benefit Plan and Certain Money (2) | | I (Financial Information - Small Plan)
— Purchase Plan Actuarial Information) - signed by the plan 3) A (Insurance Information) — Number Attached
actuar;l/ ) (4) z C (Service Provider Information)
® [ f‘? (S'”tS'e')EmP'Oer Eef;edlBe”eTt Plan Actuarial (5) D (DFE/Participating Plan Information)
nformation) - signed by the plan actuary - ' . .
6 G (F I T tion Schedul
) DCG (Individual Plan Information) — Number Attached ®) LI G (Financial Transaction Schedules)
(5) |:| MEP (Multiple-Employer Retirement Plan Information)
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[Part Il | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) [] ves [X] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) . ... .. |_| Yes No

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 1210-0110

(Form 5500)

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee 2023
Retirement Income Security Act of 1974 (ERISA).

Department of Labor

Employee Benefits Security Administration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2023 or fiscal plan year beginning and ending
A Name of plan B Three-digit
plan number (PN)  p 501

UAW-FORD VOLUNTARY EMPLOYEES BENEFICIARY
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number. (EIN)

UAW-FORD VOLUNTARY EMPILOYEES **k_*x*k*8670
| Partl | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation

a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions). Yes |Z| No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
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Schedule C (Form 5500) 2023 Page 2-[ |

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures.on eligible indirect compensation

(b) Enter name and EIN or address of person‘who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




UAW-FORD VOLUNTARY EMPLOYEES

Schedule C (Form 5500) 2023

*k_k*k*8670

Page 3-

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

* %

-***3889

ACCRUENT
11500 ALTERRA PARKWAY
AUSTIN TX 78758
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect |compensation. received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the |- service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
49
50| NONE 19760 Yes |:| No |Z| Yes |:| No |:| Yes|:| No |:|
(a) Enter name and EIN or address (see instructions)
ALRO STEEL CORPORATION *k—%**x(0597
3100 E HIGH ST
JACKSON MI 49203
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect | compensation received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the | service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
49
50| NONE 46065| Yes |:| No |Z| Yes |:| No |:| Yes|:| No |:|
(@) Enter name and EIN or address (see instructions)
APOLLO CAREER CENTER
3325 SHAWNEE ROAD
LIMA OH 45806
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect | compensation received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the| service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
49
50| NONE 165030| Yes [ | No[X] | Yes [] No[] Yes[ | No[ ]




UAW-FORD VOLUNTARY EMPLOYEES

Schedule C (Form 5500) 2023

*k_k*k*8670

Page 3-

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

BLUE CROSS BLUE SHIELD OF MICHIGAN *k_*k*k*xQ753
600 E LAFAYETTE ST
DETROIT MI 48226
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect |compensation. received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the |- service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element]
(f). If none, enter -0-.
23
50| NONE 447191 VYes |:| No |Z| Yes |:| No |:| Yes|:| No |:|
(a) Enter name and EIN or address (see instructions)
BARNES & NOBLE COLLEGE *k—_*x**9(018
120 MOUNTAIN VIEW BLVD
BASKING RIDGE NJ 07920
(b) (c) (d) (e) (f) (@) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect | compensation received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the | service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
49
50 | NONE 21039| Yes [ | No[X] | Yes [] No[] Yes| | No[ ]
(@) Enter name and EIN or address (see instructions)
BULTYNCK & CO., PLILC *k_*x*x*(0878
15985 CANAL ROAD
CLINTON TOWNSHIP MI 48038
(b) (c) (d) (e) () (@) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect | compensation received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the| service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
10
50| NONE 39044| Yes [ | No[X] | Yes [] No[ ] Yes[ | No| |
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

PETER CHANG ENTERPRISES INC. *k—***8486
28530 ORCHARD LAKE ROAD
FARMINGTON HILLS MI 48334
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect |compensation. received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the |- service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
49
50| NONE 203500( Yes |:| No |Z| Yes |:| No |:| Yes|:| No |:|
(a) Enter name and EIN or address (see instructions)
CINCINNATI STATE TECH. & COMM. COLL *k—k**7043
10100 READING RD
CINCINNATI OH 45241
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect | compensation received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the | service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
49
50| NONE 289050( Yes |:| No |Z| Yes |:| No |:| Yes|:| No |:|
(@) Enter name and EIN or address (see instructions)
CUYAHOGA COMMUNITY COLLEGE *k—**k*k6630
700 CARNEGIE AVENUE
CLEVELAND OH 44115
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect | compensation received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the| service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
49
50| NONE 27648| Yes [ | No[X] | Yes [] No[ ] Yes[ | No| |
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

CWS CPA LLP

*k_*k**x5882

489 5TH AVE FL 12
NEW YORK NY 10017
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect |compensation. received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the |- service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element]
(f). If none, enter -0-.
49
50| NONE 71289| Yes [ | No[X] | Yes []'No[] Yes[ | No[ ]
(a) Enter name and EIN or address (see instructions)
EPITEC INC. *k_k*k*7323
26555 EVERGREEN RD 1700
SOUTHFIELD MI 48076
(b) (c) (d) (e) (f) (@) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect | compensation received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the | service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
16
50 | NONE 279286| Yes [ | No[X] | Yes [] No[] Yes| | No[ ]
(@) Enter name and EIN or address (see instructions)
EQUIPMENT DEPOT *k—_k*k*k8341
16330 AIR CENTER BLVD
HOUSTON TX 77032
(b) (c) (d) (e) () (@) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect | compensation received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the| service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
49
50| NONE 15300| Yes |:| No |Z| Yes |:| No |:| Yes|:| No |:|
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

FITNESS THINGS & ALL PRO EXERCISE
35539 SCHOOLCRAFT RD

LIVONIA MI 48150
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect |compensation. received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the |- service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element]
(f). If none, enter -0-.
49
50| NONE 381702 Yes [ | No[X] | Yes []'No[ ] Yes[ | No[ ]
(a) Enter name and EIN or address (see instructions)
GRAINGER *k—_k*k*20971
100 GRAINGER PARKWAY
LAKE FOREST IL. 60045
(b) (c) (d) (e) () (@) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect | compensation received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the | service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
49
50| NONE 27392 Yes |:| No |Z| Yes |:| No |:| Yes|:| No |:|
(@) Enter name and EIN or address (see instructions)
HENRY FORD COMMUNITY COLLEGE *k_k*k*x]276
5101 EVERGREEN ROAD
DEARBORN MI 48128
(b) (c) (d) (e) () (@) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect | compensation received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the| service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
49
50| NONE 936546| Yes [ | No[X] | Yes [ ] No[] Yes[ | No[ ]
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

JACK MARTIN & ASSOCIATES EDUCATION
135 OLD SOLOMONS ISLAND

ANNAPOLIS MD 21401
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect |compensation. received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the |- service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element]
(f). If none, enter -0-.
49
50| NONE 26009| VYes |:| No |Z| Yes |:| No |:| Yes|:| No |:|
(a) Enter name and EIN or address (see instructions)
JEFFERSON COMMUNITY COLLEGE *k_*k*k*k5648
109 EAST BROADWAY
LOUISVILLE KY 40202
(b) (c) (d) (e) () (@) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect | compensation received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the | service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
49
50| NONE 79859| Yes |:| No |Z| Yes |:| No |:| Yes|:| No |:|
(@) Enter name and EIN or address (see instructions)
KCTCS **—%x*x*(0380
300 NORTH MAIN STREET
VERSAILLES KY 40383
(b) (c) (d) (e) () (@) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect | compensation received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the| service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
49
50| NONE 128973| Yes [ | No[X] | Yes [] No[] Yes[ | No[ ]
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

LORAIN COUNTY COMMUNITY COLLEGE *k_*x*x*98909
1005 NORTH AVVE RD
ELYRIA OH 44035
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect |compensation. received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the |- service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element]
(f). If none, enter -0-.
49
50| NONE 105802 Yes [ | No[X] | Yes [|'No[ ] Yes[ | No[ ]
(a) Enter name and EIN or address (see instructions)
MACOMB COMMUNITY COLLEGE *k_**x*5303
14500 E 12 MILE RD
WARREN MI 48088
(b) (c) (d) (e) () (@) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect | compensation received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the | service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
49
50| NONE 274260| Yes |:| No |Z| Yes |:| No |:| Yes|:| No |:|
(@) Enter name and EIN or address (see instructions)
MERCER HR CONSULTING
1166 6TH AVENUE
NEW YORK NY 10036
(b) (c) (d) (e) () (@) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect | compensation received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the| service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
16
50| NONE 13786]| Yes |:| No |Z| Yes |:| No |:| Yes|:| No |:|
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

METROPOLITAN COMMUNITY COLLEGE *k—***x] 875
3200 BROADWAY
KANSAS CITY MO 64111
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect |compensation. received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the |- service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element]
(f). If none, enter -0-.
49
50| NONE 122654| Yes |:| No |Z| Yes |:| No |:| Yes|:| No |:|
(a) Enter name and EIN or address (see instructions)
MMA SERVICE *k_*x*k*(0048
620 S CAPITOL AVE
LANSING MI 48933
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect | compensation received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the | service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
73
50| NONE 23657| Yes |:| No |Z| Yes |:| No |:| Yes|:| No |:|
(@) Enter name and EIN or address (see instructions)
MONROE COUNTY COMMUNITY COLLEGE *hk—***22]16
1555 S RAISINVILLE RD
MONROE MI 48161
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect | compensation received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the| service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
49
50| NONE 9939 VYes |:| No |Z| Yes |:| No |:| Yes|:| No |:|
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

PENN FOSTER COLLEGE
14300 N NORTHSIGHT BLVD

SCOTTSDALE AZ 85260
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect |compensation. received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the |- service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
49
50| NONE 136850| Yes |:| No |Z| Yes |:| No |:| Yes|:| No |:|
(a) Enter name and EIN or address (see instructions)
SMART BUSINESS SOURCE *hk—k**2763
1940 NORTHWOOD DR
TROY MI 48084
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect | compensation received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the | service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
49
50| NONE 32692| Yes |:| No |Z| Yes |:| No |:| Yes|:| No |:|
(a) Enter name and EIN or address (see instructions)
TRAVELERS INSURANCE
PO BOX 660307
DALLAS TX 75266
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect | compensation received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the| service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
23
50| NONE 192526| Yes [ | No[X] | Yes [] No[] Yes[ | No[ ]
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

UAW-FORD LABOR MANAGEMENT COMMITTEE *k—k*k*k5375
151 W JEFFERSON AVE
DETROIT MI 48226
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect |compensation. received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the |- service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
49
50| SISTER FUND 779829| Yes [ | No[X] | Yes []'No[] Yes[ | No[ ]
(a) Enter name and EIN or address (see instructions)
BLUE CARE NETWORK OF MICHIGAN *k—***xQ234
20500 CIVIC CENTER DR
SOUTHFIELD MI 48076
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect | compensation received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the | service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
23
50| NONE 48521 VYes |:| No |Z| Yes |:| No |:| Yes|:| No |:|
(a) Enter name and EIN or address (see instructions)
ALIGHT SOLUTIONS LIC *k—k**x579]
320 SOUTH CANAL ST FL 50
CHICAGO IL 60606
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect | compensation received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the| service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
16
50| NONE 126810| Yes [ | No[X] | Yes [] No[] Yes[ | No[ ]
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

CNC TECHNICAL SOLUTIONS *k—***2907
460 EAST CENTER ST
MEDINA NY 14103
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect |compensation. received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the |- service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
49
50| NONE 20160| VYes |:| No |Z| Yes |:| No |:| Yes|:| No |:|
(a) Enter name and EIN or address (see instructions)
ERIE COMMUNITY COLLEGE *k—***(0337
121 ELLICOTT ST
BUFFALO NY 14203
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect | compensation received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the | service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
49
50| NONE 37800| Yes |:| No |Z| Yes |:| No |:| Yes|:| No |:|
(@) Enter name and EIN or address (see instructions)
GRISSIM METZ ANDRIESE ASSOCIATES PC
15000 EDWARD N HINES DR
PLYMOUTH MA 48170
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect | compensation received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the| service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
16
50| NONE 69294| Yes [ | No[X] | Yes [ ] No[] Yes[ | No| |
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

JOHNSON COUNTY COMMUNITY COLLEGE

12345 COLLEGE BLVD

* %

—-**x*x4614

OVERLAND PARK KS 66210
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect |compensation. received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the |- service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
49
50| NONE 13933 VYes |:| No |Z| Yes |:| No |:| Yes|:| No |:|
(a) Enter name and EIN or address (see instructions)
NEXTGEN SOLUTIONS
8524 HWY 6 N STE 553
HOUSTON TX 77095
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect | compensation received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the | service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
49
50| NONE 10900| VYes |:| No |Z| Yes |:| No |:| Yes|:| No |:|
(a) Enter name and EIN or address (see instructions)
SME
P.O. BOX 7410915
CHICAGO IL 60674
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect | compensation received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the| service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
16
50| NONE 38858| Yes |:| No |Z| Yes |:| No |:| Yes|:| No |:|
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(a) Enter name and EIN or address (see instructions)

SOS INTERMEDIATE HOLDING LILC

P.O. BOX 828854

PHILADELPHIA PA 19102
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect |compensation. received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the |- service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
49
50| NONE 128109| Yes [ | No[X] | Yes []'No[] Yes[ | No[ ]
(a) Enter name and EIN or address (see instructions)
UNITED TRAINING COMMERCIAL LLC
P.O. BOX 679244
DALLAS TX 75267
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect | compensation received by | provider give you a
organization, or by the plan. If none, | compensation? (sources| compensation, for which the | service provider excluding| formula instead of
person known to be enter -0-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which yoy estimated amount?
answered "Yes" to element
(f). If none, enter -0-.
16
50| NONE 55890| Yes |:| No |Z| Yes |:| No |:| Yes|:| No |:|
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee compensation paid receive indirect include eligible indirect | compensation received by | provider give you a

compensation? (Sources| compensation, for which the| service provider excluding| formula instead of

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

other than plan or plan
sponsor)

disclosures?

plan received the required

eligible indirect
compensation for which you
answered "Yes" to element
(f). If none, enter -0-.

an amount or
estimated amount?

Yes |:| No|:|

Yes |:| No |:|

Yes|:| No |:|
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[ Part1 | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

(d) Enter name and EIN (address) of source of indirect compensation

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Part Il | Service Providers Who Fail or Refuse to Provide Information
4  Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete
this Schedule.

(a) Enter name and EIN or address of service provider (see | (b) Nature of (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(@) Enter name and EIN or address of service provider (see | (b) Nature of (c) Describe the information. that the service provider failed or refused to
instructions) Service provide
Code(s)

(@) Enter name and EIN or address of service provider (see | (b) Nature of (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(a) Enter name and EIN or address of service provider (see | (b) Nature of (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(a) Enter name and EIN or address of service provider (see | (b) Nature of (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(a) Enter name and EIN or address of service provider (see | (b) Nature of (c) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
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Part lll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial |nformation OMB No. 1210-0110

(Form 5500)
This schedule is required to be filed under section 104 of the Employee 2023
?epa“me”t of the Treasury Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
nternal Revenue Service
Internal Revenue Code (the Code).

Department of Labor

Employ.ee Benefits Security Administr-ation > File as an attachment to Form 5500. This Form is op.en to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning and ending
A Name of plan B Three-digit
plan number (PN) > 501

UAW-FORD VOLUNTARY EMPLOYEES BENEFICIARY
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

UAW-FORD VOLUNTARY EMPLOYEES **_***8670
| Part| | Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1c¢(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash [ 1a 1,674,264 2,282,222
b Receivables (less allowance for doubtful accounts):
(1) Employer contrbuons 1b(1)
(2) Participant contributions 1b(2)
() Other 1b(3) 1,622,965 1,511,209
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates
of deposit) 1c()
(2) US. Government securiies 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred e 1c(3)(A)
B) Allother e 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) Preferred e 1c(4)(A)
(B) Common e 1c(4)(B)
(5) Partnership/joint venture interests .. 1¢c(5)
(6) Real estate (other than employer real property). 1¢(6)
(7) Loans (other than to participants) ...~ . 1c(7)
(8) Participant loans 1c(8)
(9) Value of interest in common/collective trusts 1¢(9)
(10) Value of interest in pooled separate accounts -~~~ 1¢(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment enttes 1c(12)
(13) Value of interest in registered investment companies (e.g., mutual
funds) Te(13)
(14) Value of funds held in insurance company general account (unallocated
contracts) fet4)
(15) Other 1¢(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2023
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1d Employer-related

investments:

(1)  Employer securities
(2) Employer real property
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Total assets (add all amounts in lines 1a through 1e)

x— —- TQ

Total liabilities (add all amounts in lines 1g through 1j)

Liabilities

Benefit claims payable
Operating payables

Net Assets

| Net assets (subtract line 1k from line 1f) ...................................

Page 2
(a) Beginning of Year (b) End of Year
1d(1)
1d(2)
1e 32,612,953 31,412,942
1f 35,910,182 35,206,373
19
1h 2,254,134 648,618
1i
1j 774,007 918,826
1k 3,028,141 1,567,444
11 32,882,041 | 33,638,929

| Part Il | Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

a Contributions:

Income

(1) Received or receivable in cash from: (A) Employers

(B) Participants

(2) Noncash contributions
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)
b Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of deposit)

(C) Total unrealized appreciation of assets.

Add lines 2b(5)(A) and (B)

(a) Amount

(b) Total

2a(1)(A)

12,680,453

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

12,680,453

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(6) Net investment gain (loss) from common/collective trusts
(7) Net investment gain (loss) from pooled separate accounts
(8) Net investment gain (loss) from master trust investment accounts
(9) Net investment gain (loss) from 103-12 investment entities
(10) Net investment gain (loss) from registered investment

companies (e.g., mutual funds)

C Other income

Expenses

€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers
(2) To insurance carriers for the provision of benefts
) Other
(4) Total benefit payments. Add lines 2e(1) through(?)
f Corrective distributions (see instructons)

g Certain deemed distributions of participant loans (see instructions)
h Interest expense

i Administrative expenses:
(1) Salaries and alowances
(2) Contract administrator fees
(3) Recordkeeping fees
(4) |QPA audit fees

Net Income and Reconciliation
K Net income (loss). Subtract line 2j from line2d .~
| Transfers of assets:
(1) To this plan

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

91,166

2d

12,771,619

2e(1)

8,490,852

2e(2)

2¢(3)

2e(4)

2f

2g

2h

8,490,852

2i(1)

1,415,006

2i(2)

2i(3)

2i(4)

37,617

2i(5)

2i(6)

2i(7)

2i(8)

19,381

2i(9)

2i(10)

2i(11)

2,051,875

2i(12)

3,523,879

2j

12,014,731

2k

756,888

21(1)

21(2)
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Part Il Accountant's Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.
a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X] Unmodified  (2) [ ] Qualified @3)[ ] Discaimer  (4)[ ] Adverse
b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.
1) |:| DOL Regulation 2520.103-8(2) |:| DOL Regulation 2520.103-12(d)(3)|2| neither DOL Regulation 2520.103-8 hor DOL Regulation 2520.103-12(d).
C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BULTYNCK & CO., P.L.L.C. (2) EIN: **-***0878
d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

(1) |:| This form is filed for a CCT, PSA, DCG or MTIA(2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

|Part IV | Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) = .. 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans

secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

checked.) e 4b X
C Were any leases to which the plan was a party in default or classified during the year as

uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .~~~ 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

reported on line 4a. Attach Schedule G (Form 5500) Part lll if “Yes” is

checked.) A 4d X
€ Was this plan covered by a fidelity bond? < . o 4e | X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud or dishonesty? ... .. e af X
g Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an independent third party appraiser? | 49 X
h Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser? = .. ... .. 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format requirements.) = . 4i X
j  Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requirements.) ... 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC?........ ... ... ... ... ... ... .. ... 4k X
| Has the plan failed to provide any benefit when due underthe plan? ................................ 41 X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.10T-3.) L 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ... ... . ............... 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year? . es [X|No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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B5b 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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5c  Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

instructions.)

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

|:| Yes |:| No |:| Not determined




23736A01A UAW-Ford Voluntary Employees

**_F*8ET0 Federal Statements
FYE: 12/31/2023 UAW-Ford Voluntary Employees Beneficiary
Plan: 501

Statement 1 - Form 5500. Schedule H. Line 1j - Other Liabilities

BOY
Description Amount
DUE TO FORD MOTOR COMPANY $ 35,683
DUE TO LMC 738,324
TOTAL $ 774,007

EQY
Amount
$ 48,683
870,143
$ 918,826

Statement 2 - Form 5500, Schedule H. Line 2c - Other Income

Description Amount
RENTS S 67,921
REIMBURSEMENTS 18,461
REVERTED BENEFITS 4,784
TOTAL S 91,166

Statement 3 - Form 5500, Schedule H. Line 2i(4) - Other Expenses

Description Amount

CONSULTING FEES $ 44,354
PAYROLL EXPENSES 73,421
INSURANCE 39,788
OFFICE EXPENSES 116,524
OCCUPANCY 141,929
EQUIPMENT & MAINTENANCE 69,978
DEPRECIATION 1,509,985
POSTAGE & PRINTING 2,388
TRAVEL 2,888
SOFTWARE 50, 620

TOTAL $ 2,051,875
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Electronic Filing - PDF Attachment Report 2023

Form 5500 .. )
For calendar year 2023, or tax year beginning , and ending
Name Taxpayer Identification Number
UAW-FORD VOLUNTARY EMPLOYEES
BENEFICIARY ASSOCIATION TRUST FUND **x—**x*%8670
Title Attachment Source Proforma

FEDERAL ATTACHMENTS :
OTHER ATTACHMENT \\TSCLIENT\F\E-FILE ATTACHMENTS\2023 ULTRA TAX\23736A01A NO
\EXTENSION.PDF

OTHER ATTACHMENT \\TSCLIENT\F\E-FILE ATTACHMENTS\2023 ULTRA TAX\23736A0]1A NO
\12-31-2023 FINANCIAL STATEMENTS.PDF

SCHEDULE H AND I: IQPA REPORT (ACCOUNTANT OPINION) \\TSCLIENT\F\E-FILE ATTACHMENTS\2023 ULTRA TAX\23736A0]1A NO
\12-31-2023 AUDITOR'S REPORT.PDF

MANUALLY SIGNED FORM 5500 OR 5500-SF UNDER E-SIGNATURE \\TSCLIENT\F\E-FILE ATTACHMENTS\2023 ULTRA TAX\23736A0]1A NO
OPTION FOR SERVICE PROVIDERS \12-31-2023 SIGNED FORM 5500.PDF

OTHER ATTACHMENT \\TSCLIENT\F\E-FILE ATTACHMENTS\2023 ULTRA TAX\23736A0]1A NO
\12-31-2023 SIGNED E-FILE AUTHORIZATION.PDF
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Form 5500 Return Summary

Miscellaneous Information
Amended return
Number of active participants at end of year
Return Due Date

58,852
10/15/2024

For calendar year 2023, or tax year beginning , and ending
UAW-FORD VOLUNTARY EMPLOYEES BENEFICIARY 501
ASSOCIATION TRUST FUND
UAW-FORD VOLUNTARY EMPLOYEES **k—*k*k*¥8670
BENEFICIARY ASSOCIATION TRUST FUND
Fund Reconciliation
Balance Sheet Beginning of Year End of Year
Total assets 35,910,182 35,206,373
Total liabilities 3,028,141 1,567,444
Equity (Fund balance) 32,882,041 33,638,929
Income Statement
Income 91 / 166
Contributions 12,680,453
Total income 12,771,619
Expenses 3,523,879
Distributions 8,490,852
Total deductions 12,014,731
Net transfers 0
EOY fund balance per income statement 33,638,929
Fund balance difference between balance sheet and income statement
Participant Reconciliation
Financial Statement - Participant Statement= Difference
BQOY fund balance 32,882,041 0 32,882,041
Net increase / decrease —11,923,565 0 -11,923,565
Company contributions 12,680,453 0 12,680,453
EOY fund balance 33,638,929 0 33,638,929




