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 P GILLIAM & ASSOCIATES, INC. 401K PROFIT SHARING PLAN (PN) » 002
1c Effective date of plan
01/01/2010
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) 35-1912251
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
DAVID P. GILLIAM & ASSOCIATES, INC. C Sponsor's telephone number

765-281-0012

2d Business code (see instructions)

2600 W. JACKSON STREET
MUNCIE, IN 47303 523900

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 5
¢(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) 5
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 5
€ 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. 06/10/2025 DAVID P GILLIAM
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 @ 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 3099201 3804696
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 3099201 3804696

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) 101798
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 75640
(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 20675
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 507382
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 705495
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 705495
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 2G 2J 2D 2R 2F 2T
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 500000
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
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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 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_ Q703191A
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Partil | Basic Plan Information—anter a requestod information

12 Kame of plan 1o These-dight plan aumber
David 1 Gilliain & Associates, fne. 401K Profit Sharing Pan FNy ¥ bez
6 Efective date of plan
) iREnn
23 Pian sponser’s tame {emfayer, ¥ for 8 single-empliver plang 2B Employer Wentifioation Numbar (514

Walng address (holede room, aph, sulte no, and sfraol, or PO, Box)
Coby o oy, shate or provines, countley, sad 2P or forgign postal code 4 forign, sne nstructions)
Davit P, Gilllam & Assoaintes, Ine.

351912251

26

Bponsof's Wlephone number

{FES5} 2810012
2d Business cote Ses Instrictions)
2600 W, Jocksori Straet H23900
funcie, IN 47303 : _
B2 Plan adinisistrators v i address [X] Same ss Plan Sporsar. 3b Admivsstrators B

3¢

Administrators slephons oamber

4 I ke meme ansior BIN of e plan sponsor or e phn aame has chenged sinoe o fst rluradrepor | 4D i
fligd o this plan, ander He plan spomars name, BN, the plan favne and the plan mnmber fiom the
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& Plan Nane
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SORERRIEE B1A0S COMPIEIE I JRIT oot e oran et ot et oot oot 5
of 2} Murbor of parkicipans with acomet balsnces as of the end of e plan yest (only defined 5¢(2)
soriingion ulars compliste B8 BEMY . n e g
oY) Fornl aumnbier of aclive pasticioants at fhe beginning of the pan VB s, Seli) : 8
G} Totat number of sitve participanta at the end of be pan VB Loooereon e srvrcmsess oees oo ton e e eeee oo 532} 5
& Number of padicipants whe termingted amployment duting the plan yesr vath socrged hanefits e Be o
s Jogs Than 0% veshad ... *

Caution: & penalty for Hw Jate o incomplete filing éﬁ %}%’is.:ratumfmgoﬁ vl ie ansessod wilass reasonable causs is Entublished,

Undler panaiian of periay and other paisites 30t forth 0 the InslruChores, § deckars T ¢

have onamined this elumireport, including, ¥ applicable, 2 Schadule

55 or BohedulgAaE yomplated af sioned iwfnmii@d aclaary, as well a3 the stechorie version of fhis redurrinort, and (o the best of my kanowladoe and
beliel. it is i, corvtet and cfindiond > . -

sion )4 / Ay 4 { / /0 '/;;45, | David P Gillam | |

ST o Blfeature of plan admindatenior Dale Enter name of individual sioning as plan sdmiristesor

oo o _

; . Signature of employedplan sponsor Dalg Enter nams of ndiyvidual SHpHnG as emiplover or vian sponsor
For Puperiwerk Reduction AstNotice, see the Istrictions for Form SE00Gr.

Form BEQG-SF {2024}
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Fony B800-8F (2024} Page 2

Ga

B Are you dlaiming & waiver of Ihe antust examination and report of an independent pralifed pubﬂc aa@m!;mni (lQPA}

Wereall of thea plan's assets during the plan vear invested in efigible asseis? (Ses nstustions, j

under 20 GRR 2B20,10646% (See instructions on waiver sligihility swd contditions.)...

Hyou arewered “No® {0 eltter ine-8a or fne 8b, the plan cannot use Form ‘i%ﬁﬁwwf and musi inswﬁd use Farm 5860,
€ e plan s 8 defined benefit plar, s i covered under the PRGE Insurance program {saa ERIBA seelion 402137 ...
i "Yes" s checked, anter the By FaA confirsation ruinber from $e PRGOS prensium fithrgy for this plan year

Seimisansranens

bg ves [1 wo
L}?ﬁ Yeu U No

H Yes Hf\lg H Kot datenrined

- (See insructions.}

[ Part i | Financial indormation

xseptons o providing the notlos applied under 28 CFR 2520,104-3

108

1 Plan hssets and Liablliies {2} Beglaning of Yeur (b} Enid of Yaar
B Tobal BHN BESEIS 1 ciscos oo sevessessessssissessecacessasmenscopteoreorevere | TR _ 30esent 3804696
B Total plen Sabilities ... . oo ins s S 7l '
¢ Netplan aseels (sublract fing 7B Homs e 7ad .o oo | o 3090204 3004636
B Income, Bxpenses, and Teanslaos for this Plan Year _ {&) Amount {b} Totnl
& Coptribubiong t‘ﬁ#&iv&dﬁ? esahablefrony ' '
{3} EMpIOYers oot s 8801 ioi7e8
2 F’amﬂyams o s e | BB 75640
{31, Clthers ;’inmuémg railwcgml s e e e | BA(3) 20ETH
b ﬁﬂ}&{ INCOMB (s} s b 807382
€ Total inma{ad&f nes Ba1), Sats), 8203), s 8b) .. Heo 705488
o Heneits palddingluding iﬁﬁ?ci’ roffovers il insuranese gmrﬂium& s
o grovide fmnaﬁzm} e s e bR Lt " £
e Cedain d&erge& anﬁf@rmrreéixm d:st_g:buhens {:&ee ms?mct;cms}. Eea
k. AUDIRIEve Service Providers (selaries, fess, commissions). ... B
| £ither gxpenises <o piananie foens 4
i Tﬁial expenses. {adt:i %iﬁm 8d, e, 8 and gl .. ) Ei)
b Wetineome ﬁnss} {sublract fine 8k Fromiine 8@} i 708448
i Transiers to {from) ihe plan (ses T ——— g
| Part 1v:| Plan Characteristics
B8 11 the: plan providas pension benefits, entortha applicatle pension feature cndes fror the List of Plan Charsctonisiic Codes i the halugtions:
2%2 26 A I 2R o oA )
& Hithe piln pmwdgs woltiarg bam%" fs, ety e gpplicable walfare fentura sotiss from the List of Plan Chisratieristic Sodes in the instoolionss
E Pty ; Lompliance Ciisstions
10 Duing ®ie plan year o You | Mo Ao
& Was ﬁwm & fallure o ansmi to e plan aty participart conkitatlons withit Be e pariod '
descrived in 28:CPR 2510541027 Goitinue to answer "Yes” for aryy prine year falures with Jully |
comected, {See imslructions sl G0OL's Voluntary Fiduelary Costection Programy.., 104 X
b Wore thars sy nmzs;xempt transacions with Y wrtydsz«inw%&i? #xonot m{,ﬁﬁfé’ trans at:ﬂam«
_ reparted gn %ma L T RSP UOORTE E 1: X
¢ Was the plan savered by g fidality bored? ... e e e 1 X SO0
& Ol the plen have a Jaas, vifietheror not eyt tﬁy the phan's ?‘:cﬁeﬁnty bonel, that was coused _ %
by Faud or cdishoresh? oy s e - S ST w0
% Were any fous wmmisssm ;}aid e ooy bmkmﬁ, agam« of oiher parsons an art NSURAsE 3
warrier, Biguance senice, or ofhar x}rgam.«miz{m that provides some or all of the benalits urader %
the plan? (See Emif&%ﬁ{;ns ¥... 58 VR £ i e o8 08 £ A5 £ et s £ et e 03 ern i
f Haw the plan fulled o] mcm tle ary honsfit whem due L e plan? . 444
& Div the plan have any participant loans 7 {lf "Yas'.‘ ﬁ:mw amgunt ss of yesr-snd.} .. -1 by
B 1 thig is s indhvidual ateount piah wag thare & i}iae'kcxut pesrivl {Sw Histruttions aivd 28 i”i” .
DEOCAOTEY 1 ooy oo I T X
i Hiohwss émswmsé “Y% ﬁh&%‘k lrm lmx if you pttrer f}mwdrzﬁ ihe rsc;issrmi natiosar o of &hea




Fuonn 5500-8F (2024) Paga 3 {EL_}

ft PartVi | Pension Funding Comphiance

1T s tiis o defined bonefi pian sublecl lo minimun funding reguitements? {1 "Yes,” see instructions and compite Schedute S8
{Farm B500) and finss T ang b belove I #1855 18 2 defined contribution prnsion plan, leeve ne 11 biank and complste line 12 [ ] Yos X Mo
BEIOE v -

@ Entorthe unpaid sinimum reankeesd songhutions for 5l years Tiom Scheduls 8B (Foun 8500 ne 40 ..o, } 1la E

B PHEC missed contribution roporting requirements. If the plan s covared by PRGC amd the smounl seportad on fing 114 s greater than 50, has PRGE
i)sze-g_lp nelifiad as segiied by ERISA sechions 404315} andfor JO3ENAY? Cheek ihe applicable box:
Ej Yes,
E} Mo, Reportig wos walvad under 28 CFR 4043 280 12} because contrintions saual to or exvoeding the vipaid minimum eoulred contribution
ware e by the 30th day sher the des dale.
m Ne, The 30-day pariod raferenced in 29 OFR A3 2586323 has not yel onded, and the spansor istends to moke a eontribulion equel o or
excesding P Unpai minhrue renuived contribution by the 30th day aller the dus date,
U Mo Other. Provide explanation

12 I s 2 defined sonyibuion phar subject to B rnimun finding reqdremants of ssction 439 of the Costler or section 302 of
EREBIAT oocortecs s nmeenms o cesmasensio o ssemnerares emmeemess e aasee o s eees s e e ;; Yoo i"’ Mo
{H™¥ew " complele fine 128 orlines 125, 120, 124, and 122 below, as applicable.) 1 iy iy » delived banefil porsion plan, leave o %
fine 12 blank and coreplele Bne 11 ahove.

# 1 o walvor of We niinisons funding standard for & prior vear iy being amortizes in this ofan yesr, see Neluctions, md enter the dete of the lothar ruling
granding D welisr. ... TR i La - 1 Dray

L e 05 ks oy st e 5 £ 2t x ey e g o n o
¥ you completed Tine 12a, complote lines 3, 9, and 18 of S’éhe&uia M8 {Forio 5508} and sidploline 13,
b Eater the minimun requized contrlbution for s ran year s e s e ves s s r e} RS
£ Enter e smsindt contibutad by b sseployer 1o tha pla for (s plon 9@2& tEe
U Subleact e anount 1 fine 126 fram i aemount o hne 125, Ender the roall (enier 3 minus 5ins e e el ol a 124
fRgaive armouniy A e e L T2t Pt £ a4 e 4410 en e earr et eer s st ers

VOl the minim Riding amount repotied o ne 124 be et by the Fursding dearing 7. e,

§ Part Wil | Plan Toermingtions and Transfors of Assets

e e asescligion i{)i@rs:eaiﬁﬁm The plor bpier siopled ks any gles vean? .. . . E_j Yes “’(: e
O T enter S prcunt of vy phan assels that reveriod to e emplover T8 vo8f, e | 138
B Ware all ths plan sosats ditribuied o padiclpents o baneficiades, bansferred 1o mother e, or brought yader the gg Yes e S
ol e PRGUT L A v . s TR

&, during s glan vear, aﬁg-m&ézﬁa or Habiies were tansfered from s plan 1 another plafs), Identify the clanls) to
wikaeh aasets o Hedilities wore tansforred. Sos natructiong. )

tiett) Name of panfs) _ 136(2) EIN{s) 18e(3) Py

| Part VLIRS Compllance Cusstions

tda Does the plon sutisy the coveraga and nondiscrimination tosts of Code sections 410{b) angd AF{aNd) by combirdng this plen with ary olher plansg under
i parvisyive aggregation ndea?l | Yes B Ne

Tdly 17 tis & 2 Code soction 401k} plan, sheek all boxes bhal apply to indicats how e an i nlerdded o salisty e nondisoriminetion regutasnts for
srviplogiee deferaly and seyioves matching contdbutions (s applicable} under Cade sections 4013} ang 409 (M2
EE(E Dasign-kaived safe harbor aothod
H “Prigy yemn ADE test
U "Curront yorr™ ADP tost

[] T

%5 i e plan sponsor ks an adunter of & pee-npgrsed plan thal revelved a tavarable RS Oplnion Leller, eiter the dale of te Gpitdon Letter | O0/SDHZ020
IO anvdd the Uiminion Letler soris nomber 7034014




