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  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
DAVID WOLF & ASSOCIATES, LLC 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2011
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) 20-3852531
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DAVID WOLF & ASSOCIATES, LLC DBA WOLF & ASSOCIATES C Sponsor's telephone number

509-744-7065

2d Business code (see instructions)

7711 N. WASHINGTON
SPOKANE, WA 99208 522210

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 S
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 4
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 5
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 4
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 4
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 04/22/2025 DAVID J WOLF
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 2462872 2735484
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 2858
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 2462872 2732626

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) 3285
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 10543
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 320420
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 334248
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 38971
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 22679
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 2844
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 64494
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 269754
j Transfers to (from) the plan (see instructions) 8j 0
Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2R 2T 3B 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 273300
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
2520.1013.) 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).

Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703945A,
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A Ths eumvieportfor. (X a single-employer plan

filers chacking this box
-empl an (not multemployer) (Pension Plan
D :m":ml':d! s;:fu: MEP. Other plans mus! attach a lis! of parlicipsting employer
information in accordance with the form instructions )

st renmy the fina! retum/nepon
b H l:‘mro mn:rmmpoﬂ [E:lln short plan yesr retum/epa (less than 12 monins)

C Check box ¥ fiing under: [] form 5558

(] specis exterwion (enter descrption)

D unp«mmmmunmm

E nmu-wmm-dwwwsecuasmmzohmm 5. [

] sutomatic extension (] oFve program

» ]

Basic Plan Information—erer sk rpquested information

1a Nama of pisn

1b Three-digit plan number

David Wolf & Associates, LLC 401 (k) Plan =
01/01/2011
2a Pian sponsor's name (employer. if for @ single-empioyer plan) 2b Eﬂ'odt;y;r Sngosn;qabon Number (EIN)
mmmmm,m.smom and sireei, or PO Box) ) 20- :
City or lown, ohbumm‘mw.mzwormn poﬂlloodo(ﬂ(olmn.“.mmﬂm 2c o b
David Wolf & Associates, LLC dba Wolf & Associates 595 00'9'_".,“"_'7"'0”6"5 oo

7711 N. Washington

Spokane WA

2d Business code (see imyuctarmn)

99208 522210

3a Plan admnstirator's name and address ESIM a8 Plan Sponsor 3b Admnistrator's EIN

C Adrvnstratlor's lelephone nusmber

4 llhmmEkNdnolmnwwutmp'mmmhna-ngodwu“lunﬂumw 4b EIN

hdumnunmhumw:mjm.mphnmmcwmpt-nwmmo

tss! reusmVrepont, 4d PN

a Sporsof's name
C Plan Name
63 Total number of pariGIDETLs at the DEGANING Of e PIEN YRRY - e 5a
b Total rumber of participants et e end of B PLEN VBB el Sb 4
c(1) Number of paripENts with scpourd balances as of 0 beginning of the plan year (only defined 5c(1)

oo plans compl@s this flem) 2 - : ! S
c(2) Number of patiapanis with scoud balances as of the end of the pian year (only delined 5c(2

S S — c(2) 4
d(1) Tot number of actve paricpants sl the beginning of the pilan year i 5d(1)
d(2) Towal number of active particpents 81 the end of the pisn yesr s 5d(2)

" 0y during the plin yeas with accrued benefits that Se g

: ﬁ!l 'bi uuuod uniess reasonable cause le established.
instructions, | declare that | have exasTined this retusTvivpon, induding. |f sppicabin, 8 SCedne

d actuary, as well as the electronic version of s ritumAspon. and (o the bast of my knowiedge and

‘//22/2 [David J Wolf
L
D.‘ Enter name of individual signing as plan adminstrator
ol Signature of smployeriplan sponsor Date Enter name of individual
For Paperwork Reduction Act Notice, see the Instructiona for Form §500-SF, signing as emplover or plan sponsor

Form 6800-SF (2024)
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Form 6300-<F (2024)

Page 2

6a \'aere all Of the plan's assels Aunng (he plan year invesied in eligibis assets? (Ses instructions )

b Ae you dalming a walver of the arvwal examination and report of an independent guakfied pubic scoumant (IQPA)
under 21) CFR 2320, 104467 (See instructions on walve: sligibliity and eonditions.)
11 you snswered “No® to sither line 8a or (ins €b, the plan cannol use Form 8500-8F and must Insiead use Form 8500

C !l the pian i3 a defined benefit pian, I8 it covered under the PBGC insurance program (see ERISA section 4021)?

i “Yis® ls checked, enler the My PAA confirration number from the PBGC premium filing for Uis plan year

T EwOw
E Yes [J No

[J ves [INo (] ot getermines

{508 'nstruchons )

| Partlil | Financlal Information
7 Plan Assets and Liobilihey (s) Baginning of Year (b) End of Year
a Tota) pian sssets 7s 2.462,872 2,735,484
b Total pian Ustilities 7b 0 2,858
C Net plan assets (subtrac line 7b from Gne 7a) ¢ 2,462,872 2,732,626
8 iInconw_Experees, and Trangfers for this Plan Yeer (8) Amount {b) Total
8 Covumanoe received of recalivable from:
(1) Emoioyen 8a(1) 3,285
(2) Particinants (2 10,543
(3) Ottwrs (inciuding roliovers) ea(3) Y
b Ome income (0ss) 8b 320,420
C_Totsl ncome (add iines 8a(1). 8a(2). 6a(3). and 6b) 8 334,248
d Msm(mmmrumsmmmmemm
lo provide benefits) 8d 38,971
@ Certan Geemnen and/or Commechve distritantions (32e instructions) ge 0
f Admynisirative senvice providers (sslaries, fees, COMMISSIONS) 8! 22,679
__ g Other expmsm 89 2,844
h_Total axpenses (304 nes 8. 8e. Bf. anaeg) 8h 64.494
| Net Incorme (108s) (subtract kne 8h from Bne Bc) 8l 269,754
J Transfers (o (from) the pian (see instructions) 8 0

[ Part IV lPlan Characteristics

9a

2B 2F 2G 2J 2K 2R 2T 3B 13D

Il the pisn provides penalon benefits, enter the applicable pension fesiure codea from the Lisl of Plan Characzerstic Codes 1 the vstrucbons

b

If the plan provides wetfare benefils, enter the applicadie welfars festure codes from the Ust of Plan Charactenstic Codes In the instructions:

I Part V ] Compllance Questions

10 Dumnyg the plan year. Yes | No Amount
a Was ihere 8 lmlure (O transmil (0 the plan any participani conlibutions within the ime pariod
Gescribed in 20 CFR 2510.3-1027 Confinue to answer “Yas® for any prior year faikaes unij fully
comected (Ses matrudions and DOL'a Voluntary Fiduciary Carrection Program). : . 108 X
b Were there any nonexampl transaciors with any pmy-m-hlml? (Da not nckude transactions
reponad on (ine 103.) > . el 1086 X
C Was the plan covered by e fideuty bond? ot - ) - . 10¢c X 273,300
d Did the plan have a loss, whether o not isimbursed by ihe plan s ndmy bond, that was caused
by raud o lshonesty? 104 X
8 Were any fees or commitsions paid (o any brokers, agents, or other persons by an insurance
camer, insurdnce service, ofr olther orgmuuon that ptvmu some of all of the benefits under
the plan? (See insductions ) .. | 100
f Has the plan falled 1o provide any benafit when dua under the plm? ol
g O« the plan have any particpant Joans? (If “Yes.' enter amount as of year-end.) ... 10g
h 1 this s an Individua! account plan. was Uere B biackoul pertod? (See instructions and 29 CFR =
2520 101-3) 100 X
) M 10h wars answered Yes ® check the box i you enhu pumcod the required notice or one of the
wosplions lo providing the notice spplied under 29 CFR 2520 101.3 . ¥, : 10§
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Form SSO00-SF (2024)

| Part V1 lPomlon Funding Compliance
defred mrwTum Y and compies Schedule S8
uyea Lo fAnding requirements? (If “Yes * 688 MEUCIONS ¥
U l(::v.n;mwb:r:sml‘:::r:abm)mmu.mmuﬂwnmmm leave line 11 blink and ayTOete 10 12 D Yes D o
unpid minimum required contributions [ 11a |
11a
; for 5il vears from Schedule SB (Form 5500) fine 40
ST = 7 GCandthoamou‘-treponedmﬁmHongrulermanw nas PBGC

D PBGC mumsed contribulion reporiing requiraments. if Lhe plan i covered by PB
heen notified as requwed by ERISA secans 4043(cKS) and/or 303(k)(4)? Check the applcabie box

[ ves |
No Raaﬂhgmwmeduﬂa?ﬁCFRdOﬁZS(cX‘l)boammdnbwmstaexceoongmemp-ﬂ mirsmum requied contnbubon

weve mede by the 300\ day sfier tho due date .
D No m:oclypa\odrmranCFR40‘325(C)(2)MlMye|m and mamem-mﬂhwmmwa

ummmﬂwrmwwwmwmwmmmmundmdm
[J no. Ones. Provise explanason

12 uu-au-mmpmmmnu-mmum:equmummuzmumammd

ERISA Y e e .
{11 "Yes * compieta Ine 128 o¥ tnes 123, 12 124, and 126 below, 83 appbcabie ) if UNS is 4 defined bene [t p&rd.0N plan. leave

[] Yoo fd 0
line 12 blank end complets e 11 ebove
8 1 a waver of e medmum Asding stadard for 8 prics yea! is beig sz in Uss plan yesr, see insiructaas, and entet the date of the letier néng
gantng Me waver - - Month Oay Year
if you completad line 12a, compieta linos 3, 9, and 10 of Schedule MB (Farm 5600), and skip to fine 13.
b Enter the minimum required contribution for this plan year o 12d
G Enter the amount contributed by the employer to the plan for this planyear | f2c
d Subirad e surt in ine 12¢ from the BTast in (e 12d. Enter the result (enter 8 mwrus $ign o the lefl of a 124
egavVe smount) — —

e Wi e aaremum bnding amowrt reponted on ne 12d be me by the hnding Geadtne? D Yes D No D NA

lf-‘i:‘t Vil | Plan Teminations and Transfers of Assets

132 Hm 8 reechon 1 WTwate e plan been adopled nany panyea? [] vyes B no

a M -ves’ erdsr e srou of any plan assets that rever\ed to the empioyes s year 13a

b Ve sl the ptan assan derdutad 1o pariicpants or bensficiaries, rangfermed 10 EOMY plan, or brougnt undex the
torfol ol e PEGCT RE. Sonl v e s PR L [ ves B no

C I, during this plan year, any assets or Eabililies were transferred from 1his pian lo another plan(s). identsify the plan(s) o
i et 7 labides ware Famferred (See instructions )

13c(1) Name of plan(s) 13¢(2) EIN(s) 13c(3) PN{s)

[Part vili | IRS Compliance Questions

142 Ooes 0w pian satisly s Coverage end NNJBCVTNITON tests of Code sechons 4
pragd. J _M.nﬂ YR ons 410(b} and 401(a)(4) by NBW this plan with any ofher PLaTs Unoex

14b If s is & Code section 401(k) plan, check all baxes thal apply 1o indicats how the requoeTme
plan is sdanded 1o satisty the NONdschenanon
mqu«-m’m @Windions (&3 spplicable) undes Code sections 401(k)(3) and 401(mx2) kol
Umss0n-tesed tade haroar melod

[] “Pra year ADP tewt
[ curert ysor a0P st

s 0 wa

15 Ifihe pean spareas i an aoopter of & pra : »
wwwkumunﬂ'w”m.“‘""'é‘%ism.s. 8 lavorabas IRS Opivan Letter, entes tha daie of the Obavan Letter 06/30/2020




