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
DONIS CPA 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2023
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) 45-4058763
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DONIS CPA LLC C Sponsor’s telephone number

219-987-2098

2d Business code (see instructions)

617 SOUTH HALLECK STREET
DEMOTTE, IN 46310 541211

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

3c Administrator’s telephone number

4  If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 16
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 8
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) 9
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 14
€ 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. 06/02/2025 LARRY DONIS
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



Form 5500-SF (2024)

Page 2

6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 54851 106832
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 54851 106832

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) 10986

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 33539

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 5869
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 6836
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 57230
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 5249
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 5249
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 51981
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 2 2K 2F 2G 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
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i




Form 5500-SF (2024)

Page 3-| 1

Part VI Pension Funding Compliance

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

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

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

|11a|

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

D Yes.

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

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

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

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

No. Other. Provide explanation

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

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

line 12 blank and complete line 11 above.

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

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

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

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

D Yes @ No

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

13a

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

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

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

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

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

the permissive aggregation rules?[ ] Yes [{ No

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

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_ Q703912A




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

1210-0089
Department of the Treasury. Beneﬁt Plan
fatemal Revanue Serviop This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labar Income Security Act of 1974 (ERISA), and sections 6657(b) and 6058(a) of the Internal
Empioyee Benefiis Security Administration Revenue Code (the Code). This Form is Open fo
Pension Benefit Guaranty Corporation . . . Public Inspection
C » Complete all entries in accordance with the Instructions to the Form 5500-5F;
| Partl | Annua! Report Identification Information
For calendar plan year 2024 or fizcal plan year beginning 01 /01/2024 and ending 12/31/2024
A This return/report is for: @ a single-employer plan |:| a multiple-empiloyer plan {not multiemployer) (Pension Plan filers.checking. this bax

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

B This retum/report is |:| the first returnfreport Dlhe final returnfrepart
) [:l an amended return/report D a short plan year retumireport {less than 12 months)

€ Check box if filing unde: D Form 5558 Daulomatic extension [I DFVC program
D special extension (enter descriptior)

D If the plan is a collectively-bargained plan, check here

E [f this is a retroactively adopted plan permitted by SECURE Act section 201, check here ............ccceeeeeeue. b |:|
“Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
Donis CPA 401(k) Plan (PN) b 001
{¢ Effective date of plan
01/01/2023
23 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) A5-4058763
City or town, state or province, country, and ZIP or foreign postal code {if foreign, see insfructions) 5
Donis CPA LLC C Sponsor's telephone number

219-987-2098
2d Business code (see instructions)

617 South Halleck Street

DeMotte IN 46310 541211

3a Plan administrator's name and address Sa‘me’as Plan Sponsor. ' 3b Adniinistrator's EIN.

3¢ Administrator's telephone number

4 i the name and/or EIN of the plan sponsor or the plan name has changed since.the last freturmireport | 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
€ Plan Name

5a Total number of parlicipants at the-begining of the plan year.......... — 5a i4
b Totat number of participants at the end of the plan year. ....... 5h i6
¢{1) Number of participants with account balances as of the beginning of the plan year (orily defined '
ber « oo 5c{1) 8
contribution plans complete this feM) ... n e e
c(2) Number of participants with account balances:as of the end of the plan year (omy defined 56(2)
CONEBLEION PIANS COMPIBIE THES HEIMY_ovevircrivesececssssseecssessssstarasseesseermresineestsesinsemmeasesetmsesraseenseemmsensens ‘ 9
d{1) Total number of active parlicipants at the baginning of the plan Year............c.ureerns &d(1) 12
d{2) Total number of active participants at the end of the Plan YEAN. ... rsserierrsssmmesrssmesesmessssanns 5d(2) 14
e Number of participants who terminated employment during the plan year with accrued benefits that Se |
were less than 100% vested... e rheeheEiieeiseEEeE e iEsLtehieieiieeiisitasesniseEierasieriiseesisiisssisesissessis . 0

Caution: A penalty for the late or incomplate fmng of th!s retumh'eport will ba assessed unlass reasanable cause is established,

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/repaort, including, if applicable, a.Schedule
SB or Schedule MB cgmpleted and signed by an enrolled actuary, as well as the-electronic version of this retum/report, and to the best of my knowledge and
and complete.

06/02/2025 [Larry Donis

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

Signature of employer/plan sponsor Date Enter name of individual SIgnlng as emEIO_\{er or, pfan sponsor_|
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-8F, Form E500-SF (2024)

v, 240311



Foim 5500-SF (2024) Page 2

Were all of the plan’s.assets during the plan-year invested in eligible assets? {See instructions.i..., SO BI Yes D No
Are you claiming a waiver of the arinual examination.and report of an'independent qualified pubiic: accountant (1QPA) »
under 28 CFR, 2520.104-467 (See instructions on waiver efigibility.and conditions.)..... B] Yes: D No

if you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must mstead use Form 5500,
if the planis a defined benefit plan, is it covered.under the PBGC insurance program (see ERISA section 4021)7 ...... |:| 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.)

3art Il Financial Information

7 Plan Assels and Liabilities (a) Beginning of Year () End of Year
A TOMal PlAN BESEIS ..o csesens aeresssiesesserssprrensrag eecenserascsivrsen 54,851] 106,832
B Total plan BabilHes. .......cco.cooeeorseorererssesres
€ Net plan assets {subtract line 7b from line 7a......... e i 54,851 106,832
8 Income, Expenées. and Transfers far thi$ Pian Year (a} Amount . e
@ Contributions received or receivable from;
(1) EMDIOYErS .o oo ez ey sreennie, | GALT) 10,986
(2) Participants...........c..... SN I - ) 33,538
{3) Others (including rollovers) 8a(3) 5,869
b Other income {loss}.... . - 8b 6,836
T Total income (add iines 8a(1) 8a(2), 8a(3) and 3b},... ge
d Benefiis paid (mcludmg direct ro!lovers and insyrance pr\emlums
to provide benefits)...... et g e ennernrntrs | 8d ) 5,249
€ Certain deemed andior cdrrective dlstnbutmns {see lnstructsons}. 8e
f Administrative service prowders (safanes fees, commissions)..... Bf
_ O Other expenses...
h Total expenses (add lines 8d, 8e, 8f, and 88 eeciivvvevecrrecenans
I Net income.(loss) (subtract line 8h from line 8E)...........cccer.ecaneenn..
J Transfers to {from} the plan {see INSIUCHONS) - .ooveoee e

7| Plan Characteristics

if the plan provides pension benefils, enter the applicable pension feature-codes from the List of Plan Characteristic Codes in the instructions:

2E 2J 2K 2F 2G 3D

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

I Compliance Questions

During the plan year; ' Yes | No Amount
a Was there a failure to'transmit to the plan.any parficipant contributions within the time penod ' h
described in-28 CFR 2510.3:1027 Confinue to answer "Yés” for any prior year fal[ures until fully
corrected. {See instructions and DOL's Voluntary Fiduciary Correction Program):......uobasis | 10a X
b Were there any ncmexempt transactions with any paﬂy-lnwinierest'? (Do not include transactions '
reported on ling 108} uivpareien ereibirndansd it eries s o ai st e Smpriasadi " Fieiesy | 108 X
C Was the plan covered by a fidglity bond? .. ciuemspnseivongiion b ans i 1w0e | X . 109,000
d Didthe plan have a.less;'wh&ther of nottelmbursed by the.‘bl'an's fidelity bond, ‘thatwas.caused |
BY fraud OF QISNONBEIY? ... oe o eeeeer ey e ore v ec e smepamees s re s reorearemeensren . 10d | %
e Were any fees or commissions paid to.any brokers, agents, or other, persons. by an insurance
carrier, insurance service, or other orgamzation that provides some or all of the benefits:under
The: DIANT (BB INEWUCHONG.) .\ crveromemesierrrirscvsvrasssraserassressos eaeas e seses sevessservsmasssessessesns evsassssinssnaras 10e.
Has the plan failed to'provide any benefit whén due under the plan? N— 106f b4
g Didthe plan_héve any participant loans? {If “Yes," enter amotnt. as of year-end.) ........covwrrseenes 10g
h Ifthis is an individual ascount plan, was there g blackout pericd'.f‘ (See-instructions and 29'CFR

2520.10-3.) vvvovvemrrsrsesessinesenen e oess et sttt .. | 10h X

If 10h was answeréd “Yes,” check the box if you eather pmwded lhe requlred notice or one of the
exceptions to providing the notice applied under 20 CFR 2520.101-3... [T B [t ||




Form 5500-SF (2024) Page 3- |

s e

Part VI”:| Pension Funding Compliance
11  Is 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 pens:on pFan leave line 11 blank and complete line 12 D Yes D No
below . R

a Enterthe unpaid minirhum required contnbutlcns for- aII years from Schedule SB (Forrn 5500) ling 40.. . I 11a I

b PBGC missed contribution reporting requirements. If the plams covered by PBGC and the amount reported on line 11& 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:

Yes.
No. Reporting was waived under 29 CFR 4043.25(c){2) because contributions equal to.or excéeding the unpaid minimum required contribution
were made by the 30th day after the due-date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsormtends o make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

O @ O

12 Isthis'a defined contribution plan subject to the minimum fundlng reqmremenls of section 412 of the'Code ar section 302 of
ERISAT oooiieiisnrcrmransssarbstamsensinnssbonsraressraniiisnssnidsiorvassssasosd s assrmaizinsstnedin s paomsmbortesiinrasrnasisiiayasiso banpnasiniadnsarense e trsseiciunsasdoidaniinsinba ; |:| Yes @ No
(If "Yes," complete Ime 12a orlmes 1 2b ‘120 12d, and 12e be!ow, as appllcable ) If thts i a def ned benef 1§ pension plan !eave D
line 12 biank and complete line 11 above.

a If a waiver of the minimum Iundlng standard fora pnor yearls belng amottized in:this pfan year, see instructions, and enter the date of the letter ruling

granting the WaIVET. i iiiiociioiins isa fessmonsianisciisaemsisbisissmsns fnisnnsasinl snseianiisinas senieesesanai Month Day Year

If you completed ling 12a, complete lines 3, 8, and 10 of Schedule MB (Form 5500), and skip-toline 13.

b Enter the minimum required contribution for, this plan year .. -~ | 12b

. Enter the amount contributed by the employer to the plan for this plan year ... ' v | 12¢

d Subtract the amount in line 12c from the ameunt in-line 12b. Enter the result (enter.a minus sign fo the left of a 12d
negative amount) ...... et e rtac ot reaanrearse et b s reabembe s cad b fen e s E e

e Wil the minimum funding amount reparted ontline 12d be met by the funding deadling?..........occomreeermecrsmecnserenone D Yes I:l No |:| WA

13a Has aresolution to terminate the plan been adopted in any plan yar? ... D Yes |§] No

a If*Yes,” enter the amount.of any plan assels that reverted to the employer this year...........covevvecirminciciinimrinisinn 13a

b Were all the plan assets distributed to parficipants or beneficiaries, transferred to‘another plan, or brought under the D Yas @ No
control of the PBGC? irissesrssrsnesseserasarsiarssasssaeses ereeanes ctireisirennnensssansasay s msns s s snamysanare s

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): . 13c{2) EIN(s) V 13¢(3) PNfs)

[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 ptans under
the permissive aggregation rules? [] Yes [{ No- .

14b If thisis 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 malching contributions (as applicable) under Code sections 401(k}(3) and 401(m)(2).

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

[]

18 [f the plan sponsar is an adopter of a pre-approved plan that received a favorable [RS Opinian Letter, enter the date of the Opinion Letter 06/30/2020
{MM/DD/YYYY) and'the Opinion Letter serial number @7 03912a




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

M 1210-0082
Department.of the Treasuty Benefit Plan
tatemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Depariment of Labor Income Security Act of 1974 (ERISA), and:sections 6057(b) and 6058(a} of the Internal . .
Ermployes Benefils Security Adminlstration Revenue Code-(the:Code). This Form is Open io

Pension Benefit Guaranty Corparation Public inspéction

» Complete all entries in accordance with the instructions to the Form 5500-SF:
Annual Report Identification Information

‘ For calendar plan year2024 or fiscal plan year beginning 01/01/2024 and ending’ 12/31/20 2a
A This relurnfreport is for: E .a singte-emplayer plan D amultiple-employer plan (not multiemployer) (Pension Plan filers-checking. this box

must attach Schedule MEP..Other pahs must attach & list of participating employer
information in accordance with the formrinstructions.)

B This returm/report is D the first return/report D the final return/report
D an amended retumireport |:| a short plan year retarnireport (less than 12 months)
C Checkboxiffilngunder: ] Form 5558 | automatic-extenisich [] DFVG program
D special extension (enter description)
D It the plan is-a collectively-bargained plan, check here......... . eeruegerreer e panr e eeaa et srearnap e e b e e fe s 4 D
E If this isa retroactively adopted plan permitted by SEQURE Act:section 201, Check Nere ... ...oovworewerreeeren » |:|
_ Basic Plan Information—entera| requested information _ ,
1a Name of plan 1b Three-digit plan number
Dconis CPA 401(k) Plan (PN) ¥ 001
fc" Effective date of plan
01/01/2023
2a Plan sponscr’s name {employer, if for a single-employer plan) 2b Employer ldentification Number (EIN)
Mailing address (include room, apt., suite no. and sireet, or P.O. Box), 45-4058763
City or town, state or province, cauntry, and ZIP or foreign postal code (if foreign, see instructions) 2 s - A
Donis CPA LLC C Sponsor's talephone number

219-887-2098

2d Businesscode (see |nstructfons)

617 Scuth Halleck Street

DeMotte IN 46310 541211

3a Plan administrater's name and address @ Same as Plan Sponsor. 3b Adriifistrator's EIN.

3¢ ‘Administrator’s telephone number

4 If the.name and/or EIN of the plan’ sponsor of the plan name has changed since the Tast reiumlreport 4b EIN
filed for this-plan, enter the plan sponsor's name, EIN, the plan.narie and the-ptan number from the.

last return/report.. 4d PN
a Sponsor’s name
€ Plan Name
5a Total number of parlicigants at the beginning of (he plan YBET. ..ot 5a 14
b Total number of paiticipants at the ent of the DIBM VAT ... iar ececaeiaees st saassieserasersusssssrecncsssnessa -5h 16
c(1) Number of participants with.acoéunt balances as of the beginning of the plan year (only defined 56(1) : '
contribution plans complete HS TEBITY) 1 eeeeese e e e e e cra b et e e e s s s a s pr sk kR T ' . 8
-©(2) Number of participants with account: balances as of the end of the plan year {cmty defined 5¢(2)
contribution plans complele this item)... pnerari ek aeedeine st gadhadgeaercioibeninn Eh i n bt ebgerbae g e _ 2
d(1) Total number of active patlicipants at the begmnmg of the p!an YBAL-curemrcsreaeeereeeneeemensessesensrasnssarersane -5d(1) 12
d(2) Total number of active participants at the end of the plan year... S— 5d{2) 14
€ Number of participants who terminated employment dusing the pIan year wrlh ar;crued beneﬁts that 5o ’
were fess than 100% vested....oovieeniiiiiiiceiac i - 0

Caution: A penalty for the lats or incomp!ete fning of this returnireport will be assessad unless reasonable cause is established.

Under penalties of perjiiry and other panalties set forth in the instructions, | declare that I have examined this retum/report;inciuding; if applicable, & Schedule
SB or Schedule MB completed and sigred by an enrolled actuary, s well as the-elecironic version of this return/report,.and to the best of my knowledge and

bellef, it is trup, correct, and complete. ‘ 7
“sial ,2 , W 06/02/2025 |Larry Dcnis

Signature oQan administrator Date Enter name of individual signing.as plan administrator
Signature of employer/plan-sponsor _ Date- Enter name of individual mgnmg as emEloxer or plan sponsor_|
For Paperwork-Reduction Act Notice, see the Instructions for Form 5500-5F. ' Feorr 5600-SF {2024)

v. 240311
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Were all of the plan's assets during the plan year invested in eligible assets? (See instructions. )

@ Yes |:| MNo

Are you claiming a waiver of the annual examinaticn and report of an independent qualrﬁed public accountant (IQPA) . v D N
es o

under 20 CFR 2520.104-467 {See instructions on waiver eligibility and conditions.)....

If you answered “No” to eitherline 6a or line 6b, the plan cannot use Form 5500 SF and must |nstead use Form 5500.
if the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... |:| Yes |:| No- |:| Not determined

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

- (See instructions.)

[ “Part .| Financial Information

7  Plan Assets and Liabilities Ch {a} Beginning of Year {b) End of Year
A Tolal PIaN BSSEES ....v.eveeerreserasserssorsrsccisraaressassarsas s s seessseesrosseasacs 7a 54,851 106,832
b Total plan liabilities... N R I
€ Net plan assets (subtract ling 7b from HNe 7a)...........ocerrververreares 7¢ 54,851 106,832
8 Income, Expenses, and Transfers for this Plan Year R - {a) Amnount, {b) Total
a Contributions received or receivable from:
(1) ENNPIOYETS ..ooemees s iemecsasssssrmsncemsseciamcessmasssesssenessssd . 8a(1) 10,986
(2) Participants.......... R | Ba(2) 33,539f
{3) Others (including rollovers)............ ersasrinsersses TR I - -1 ¢} 5,869 :
b Otherincome (loss).... - . sb 6,836
€ Total income (add lines 8a(1) 8a(2), 8a({3), and 8b) 8¢ S
¢ Benefits paid (including direct rcilovers and insurance premiums -
to provide bengiits)...... eeteentecenteeei 8d 5,249
e Certain deemed andfor corrective distributions (see instructions). 8e -
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other expenses......u.... ; 8g iz
h Total expenses {add lines 8d, 8e, 8f, and 8g)......ceerrrermirissrnescasensa 8h ' i 5,249
i Netincome (foss) (subtract line 8h from liNg 8C).........evs.eeceerssneaan Bi 51,981
J Transfers to (from) the plan (see insirUCHONS) .o.censeeasunrnes W g it !

{ ‘Part iv | Ptan Characteristics

9a

2E 2J 2K 2F 2G 3D

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instriictions:

b |1 the plan provides welfare benefits, enter the applicable welfare fealute codes from the List of Plan Characteristic Codes in the instructions:
ﬁanv J 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 perod’
described in 29'CFR 2510.3-1027 Cantinue to answer “Yes" for any prior year failures until fully
corrected. (See ipstructions and DOL's Voluntary Fldumary(Currecnon Program): ...t v . " 10a X

b Were there any nonexempt transactions with any party-m-mterest? (Do not include transactions
reported on line 10a.}).... e irereesien faieee 5 : 10b X

€ 'Was the plan covered by a fidelity bond?.....: OO S UU PR WORT S REACTOTS (NPT TS T 100,000

d Did the plan have a loss, whether or not reimbursed by the.plan’s fidelity bond, that was caused
by fraud or dishonesty? .. e 10d X

@ 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 orall of the benefits:under
the plan? (See |nsiruct40ns ) et ree e rmtm e b ben e r et 108

f Has the plan failed to provide any benefit whén due under the plan? ..., 10f

g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ........cociverienins 10g

h i this is an individual account plan, was there a blackout pericd? (8ee instructions and 29 CFR & N |
2520.101-3.) . R i 10h X

i 1f 10h was answered “Yes,” check the box lf you either pro\ﬂded the required notice or one of the
excéptions to providing the notice applied under 29 CFR 2520.101-3..ccoev e 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 pensaon plan; leave line 11 blank and complete line 12 D Yes D No
below....... rerersanssesrasnrsnesimynbasys [T srresasaes -
& Enter the unpaid minimum:required cont'ﬁbutions for all years from Schedule SB'(Form 5500) line 40 .......ccovevven J 11a |
b PBGC missed contribution reporting requirements. If the plan is coverad by PBGC and the amount reported on line 11a is greater than $0, has PEGC
been notified as required by ERISA sections 4043(c)(5) andfor 303(k)(4)? Check the applicable box:
|:| Yes.
D 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.
|:] No. The 30-day period referenced in 29 CFR 4043.25{(c){2) has not yet ended, and the spohsor intends to make a contribution equal to or
exceeding the unpaid minimum required.contribution by the 30th day after the due date:
|:| No. Other. Provide explanation
¢
12  Is this a defined contribution plan subjectto the minimum funding requiremems of section 412 of the Code or section 302 of
ERISAT ©1vvererremrrenarmivsesssteassisssrstosssersiesssssssake b resbansinrasinnsontasnisndvaeneraderssismivttbessteisnrnriivactssnifiors snnse favrbansrdssrarpnsssscinbovat afingeness D Yes @ No
(If "Yes,” complete Eme 12a or Ilnes 12b 120 12d and 1Ze below, as applicable ) lf this is:a def ned benefit pension plan Ieave :
line 12 blank and complete iine 11 above.
a [If a waiver of the minimum fundmg standard for a pr:or year is be!ng amortized in'this plan year, see instructions, and enter the date of the letter nuling
granting the waiver. raeiaTe T S TR iMonth Day Year
If you completed line 123, complete lines 3, 9, and 10 of Schedule MB (Forrn 5500), and sklp to line 13.
b Enter the minimum required cantribution for this plan year .. 12b
€ Enter the amount contributed by the emp!oyer to the plan for this plan year 12¢
d Subtract the amount in line 12¢ from the amount indine 12b. Enter the result (enter a minus sign to the left of a” 124
negative amount) .. TP

@ Wil the minimum funding amount reported on line 12d be met by the funding deadline?

[]ves []No [] na

:Péﬂ;\?ifu ;' Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any planyear? .......c.c....

|:| Yes E No

a [f"Yes," enter the amount of any plan assels 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
control.of the PBGCY....

D Yes I@ No

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

which assets or liabilities were transferred. (See instructioris:)

13c{1) Name of plan(s): 13¢{2) EIN(s)

13¢(3) Pﬁ(s)

[ Part VIl | IRS Compiiance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b} and 401(a){4) by combining this
the permissive aggregation rules? [ 1 Yes [X] No:

plan-with any other plans under

44b 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 malching 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 sponsoris an adopfer of a pre-approved plan that rec%wed a'favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020

{MM/DD/YYYY) and the Opinion Letter serial number 7039




