Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
ALLAN HOMES, INC. 401(K) PROFIT SHARING PLAN & TRUST (PN) » 001
1c Effective date of plan
10/01/1979
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) 52-1148620
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ALLAN HOMES, INC. C Sponsor’s telephone number

410-381-1414

2d Business code (see instructions)

10260 OLD COLUMBIA RD
COLUMBIA, MD 21046 236110

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 10
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 9
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) 7
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 6
€ 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. 03/31/2025 MARY RITA CAMPBELL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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

@ Yes D No
@ Yes D No

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 1557740 1700746
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 830
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1557740 1699916

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 0
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 31465
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 178847
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 210312
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 58504
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 9632
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 68136
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 142176
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 2H 2J 2K 2T 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 4693
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 5105
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.1013.) covvvvveeeeeeeereeeeeseeeeeeeeeeeeeeeeeeseeseeseeeeeeeeeseeseeeeeeeeeeeeeeeeeeeeeeseeseseeeeeeeseeeeseeeereseeeeeneeeerees 10h X
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

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

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules? [ Yes [] No

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

D Design-based safe harbor method
D “Prior year” ADP test
@ “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_ Q703235A,
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[Arre N N —— Benefit Plan
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| Partll | Ellll:l'lmhfutmlﬂnn—mn Jueatad irformation
18 Mame of plan b Thrse-digl plan number
Allan Homes. Inc. 401K} Proft Sharing Pian & Trust PNy b o
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AN0AMETE
23 Plan sponscr's name (employer, Il for & sngle-smplayer plan) 2bh Emglayer ideniification Numbar [EIM]
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20 Busirsss code (see nstiickans)
10260 Oid Columbia Rd 236110
Columbia, MO 21048
32 Pian administraior's name and address (Y Samw a3 Flan Spanaor. 3b Administraiors EIN

"3C Administrator's inlephons number

4 If the-rame andior EIN of the plan aponsor of the plan nams hes changed sincs the fast rsturnireport. | 4B EIN

filed for this plan, srser the plan sponscr's name, EIN, the plan name and the plan number from e

lnsl neturmfreport. d4d PH

@ Sponsce's name
& Plan Nams
S& Tolal number of participaris al Be beginring of the plan year 5a 10
b Total number of participants S8 TS S0 OF U AR WOBE ..o.uuim.ioioioniiiamiiimins mamsssssiassssimsss s ; 5b 10
¢{1) Number of participarts with account balances as of the beginning of the plan yoar (only definod 5ec(1)

CONBIDABAN UBFFS OMUPMIAD TS RINTY] oo tvrmsnss s st et s e b bttt s . §
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3a Were all of the plan's sssets during the plan yoar invested in eligible aEseta? (S INBINICEONG,] ... reesermisicmries E ‘r'uu_ﬁ Mo
b A you claiming a wahwr of B snnusal axamination and repar of an indapendant qualisd public sccountant {IGPA]} =
under 29 CFR 2520 1M-457 (See ICH0NS 0N WANET GAGIDIRY ANG CONGIIOMSE.}..oersevicarsmsssssiotssssomssicsiscsiosssnes yes [ Mo

Hrwm"lh"hmmuwhﬁ.ﬂ-pﬁnmm“-hmmmmw“mH.'In.
G I ihe plan is & dafined benefil plan, s i coversd under the PBGC insurance program (see ERESA section 4021)7 —...[] Yes [IMo [ Mot detenmined

H Yo" s chacosd, snter thae My PAA confiermation mumibar fram the PBGC premium fling for this plan year. - [Sen instnactions,
[ Part Il | Financial Information
T Pian Assais mnd Lisbiities (s} Beginning of Year [b) End of Year
B o R e e e LA R Ta 1557740 1700748
B Tobil phan UShBEeE ... ..o st smesiesi smmbsibiossssmsssmsidimsidimiiaet 5 Th 1] Bl
C Mol plan assets [sublract ling T8 from B0s Taj ... . Te 1557740 1698516
T {a] Amourt (b} Total
Baf1) o
_Ba(d) Nas
Ba(3)
b T 178847
& Total Incoma {add Eres Bal1), Bal2), Bai3), and BE).. ... | 8e 210312
d mmwmmmwmm
&d 58504
@ _Cartain deemed andicr comsctive distributions (see instructions). | 8a
f Administrative sonvico providers (salanes. fees, eommissiona)._. | 8t BESE
8] Oher SRpenses o L st - | ®Bg
h_Tot finas B, Ba, B, 8nd B i [ 63136
| Nt incom (loss] {sublrmct s B from fing 86) ..o B 142176
| Transters to {from) the phan (see strucons), ... ... 8
P
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a |t thw plan provides pension bonefis, enier the appicobiia pardion feature codes fram e Lisl of Plan Chasctadstic Codes in B instroctions:
€ F 2H L W I IO

B |if the plan provides weifars benelits, emar tha appicabis weifars sature codas rom the List of Plan Characieristic Godes in the: instructions:

PartV | Compliance Questions
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cormecied. [See instructions and DOL's Vakaniary Fiduclary Cormection Progmm)..ooee.. w| 10a x
b Were there any noncxsmpt transactions with sy Wmmmm %

reperhed & Bd 108.] o imi e — A R s | 0B
@ 'Was the-plan covensd by & Ndelily DONOT .. iisimmsimim i s —yi— | e | % 100000
o Did the plin have & loss, whethar or not reimbursed by The plan’s Tdelity band, thal wes caused §

bry fraud or dishonesty 7., i 10d

2 ‘Waorn any lees or commissions pakd io any brokers, sgems, or other persons by an insurance
AT, insunance sendce, or other organization that provides soma or all of the benefits undes

the plan? (See instructions. | N e | * 4803
I Has the plan faled 1o provida amy benall when dus undar the lEnT ... | 40§ X
@ Did the plan have any parlicipant ioans? {IF “Yes." snler amourd as of pear-end.j. ... ... —— ‘w A 51058
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26240 101-2.] T 1ah

A

IT 10k wns answered “Yas,” chech the bax § you eher provided the required notice or ane of the
exceplions ba providing the nolice applisd under 28 CFR 25201013 ..ocsiumimiiimsuiinss | 1o
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| Part VI _| Pension Funding Compliance

11 1= mis a defined bensli plan subject to minimum funding requinements? (I *Yes,” see instnaclions and complels Schedula 58
:F-m mwm1inmhm]ﬂmh-mlmummmmhnmmwumwmnﬂ u Yau D Mo

a_Erier ihe unpaid minimum required contributions for all years from Schedule SB (Form S500) e 40......... 2 11a |

b PBGC missed contribution reporting requirements. if the plan is covensd by PBGC and the amount reparted on fine 112 is groater than $0. has PBGC
bean notifed as mguimd by ERISA seclions 40430 5] andior 30347 Chack tha applcabils boe

[] ¥es.

D Mo. Reporting was wahwed undes 20 CFR 4043 28c i3] because contributions equal to or exceeding the unpaid minimum mquired coniributicn
wars made by the 30th dary after e dus date,

D No. Tha 30-day period referenced in 28 CFR 4043:25(c)(2) has not yei anded, and i sponsor intends io make 8 sonidbution squsl io or
seopading the urgakd minienur requined conibation by e 30U day afler the dus dibs,

[] M. Cther. Provide axplanation

12 I8 i & deSned coniribution plan subseat 1o the minimum fanding requinsments of sattion 412 of the Code or sedfion 302 of
o

{If ~Yes,* complets line 128 o lines 125, 12¢, 120 and 128 below, as applicatie.) If his is o defined bansft parsion plan, lave [] Yes [ wo

i 12 blank and comeiets line 11 Bbove.

8 I awabsr of the minirm funding siandard for a prior yeaar is being amesiized in this plan year, ses instrections, and entes Be daks of he leter ruling
. Yaar

1 8, anid 10 of Seheduls MB [Farm wnd 1o line 13.

b_Erur th: minimum requinse contribusion Bor B PEBN VBT (..o it s i st s sasismsissmstions 12b
C Enfiar the amount coniribubed by the smployer to the plan Bor s plan YO ... isiimmims e e

d Subtract he amount in line 12: from the amount in oe 12b, Erder the Mtﬂ&ﬂuﬂu#tﬂh“dn

@ Wil the minimum funding amaunt reporiad on Bne 12d be et by 1 LNGING SESIINT...........ccoocorscessessecsiecs [] es [] Mo [] tia

| Part VIl _| Plan Terminations and Transfers of Assets
133 Has & reschuson 1o iamminals the plan been adasted in any plen vesr? _...... Yos E_nu

a I "¥es,” anlar the amount of any plan assebs thal rverted o the employer this yaar, ek e kit et B 13a
b ﬁ'ihﬁmmwhwﬂﬂ‘ﬁum mlllnndh-uﬂ‘rlrﬂ-m.u'huﬂlmﬁrh D Yes E Mo

e |f.mwﬁu.w.wMulﬂmmwmwmhmm.LmhM}u
I

__ 13c{1) Mame of planis}: 13c(2) EiNjs) 13c(3 PiGE)

|Flrt'd'ﬁ | ﬁcmgmm
14a Does the plan ﬂrhwﬂ%@m of Code sections 410(b) and 401{a)4) by combining this plan with any other plares under
nags? L)

145 i thén I8 m Cosda saction 400(k] plan, chock all bors that apgly fo indicabe how the plan s isenced o satisfy the nondiscrimination mguinmants for
ampicyes deferrats and empioyer matching contributions (58 spplicable) under Coce sections 407 (O(3) and 401 (M),
[] Design-tesed sate rator memod
[] “Prior year ADP test

K] “Curant year ADF test
[ wa

15 uanummﬁ-mmmm-m IS Cipinion Latier, enter the dale of the Opinion Letter __ 08/30¢2020

{MMIDDNY YY) aind the Opinlon Lather sérninl fimbar




