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
BICENTENNIAL VOLUNTEERS, INC. 401K PLAN PN) D 002
1c Effective date of plan
06/01/2009
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) 62-1204440
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
BICENTENNIAL VOLUNTEERS, INC. 2c Sponsor's telephone number

865-632-8088

2d Business code (see instructions)
400 W. SUMMIT HILL DR
WT8C 813000
KNOXVILLE, TN 37902

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 17
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 19
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 14
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) 16
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 15
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 18
€ 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. 06/23/2025 KATHERINE BLACK
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 2418622 2798739
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2418622 2798739

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) 187008

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 223740

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 321221
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 731969
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 351161
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 691
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 351852
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 380117
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:
2F 2G 2J 2K 3D 2E 2A 2R
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 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/ 01/ 2021

(MM/DD/YYYY) and the Opinion Letter serial number_ Q704504A,




‘ : A s ] ] OME Mo, 12100110
Form 5500-5F Short Form Annual Return/Report of Small Employee kb
Dapmirsact ol e Tramsury Eenefit Plan —
i —— This form is equired 1o be filed undesr seclions 104 and 4085 of the Employes Retirement 2024
e st fncome Security Act of 1974 (ERFSA], and secfions B057(b} and 8058{a) of the Internal —
Evrpiene Barmiits Sarueity Ackirisdatin: Revenue Code {the Codel. This Form is Open to
e M ~ ;‘ ) , Puhlic Inspection
Tl oL ened ard endireg TE/ 372024
Da muligie-smployer plan {nol mullismplpes) (Pension Plan filers checking this box

must altach Schmdule MEP. Other plane musl aftach 3 Tt of paricipaiing esnployer
e ecincss wih fie foem insbachions )

[]Bﬂi’{:pmgam

B This refurniveport is [] e st emturmireport [t firat repusrmirapont

[] 2 smended rtumiepart [ ] sheet plan year sunineport fless than 12 months]
C Check box #filingundes: ] Form 5558 [Jastomatic extension

D social o {ms _— }

O 5 the plan s & collectivelpbangained plan, check hare

+ [

_E IPthis is & relroaciively adopbed plan pesmilled by SECURE Act seclion 30, check heeer .o B D

Part il | Basic Plan Information—soer all requesisd information

18 Name of plan
BICENTEMNIAL YOLUWTEERS, INC. 401K PLAN

1B

These-igit plan numiber
Py ¥ 002

16

EBisctve dale of plan
06/01/2005

28 Plan sponsoss name femployes,  for a single-smployer plan)
Maiing addeess {nclude roam, apt, Sulle no. and sieed, or PO Box)
City or tow, stale or provinee, cotmiey, ard ZIP o forsign postal code [ foreign, see insrucions]
BITEWTENNHIAL WOLUKTEERE, INC.

400 ®. SIBMIT HILL OR
WIBC
ENOXVILLE TH 37802

Zb

Exnpioyes identificalion Nusnber (EIN}
£2-1204440

Sponsor's i=lephone numbsy
HES-632-8088

Business code {see inslnuctions)

813000

18 Plan sdmiristrales's pame and addtess @smn 2= Pl Sponssr.

b

Adrministralor's EIN

3

Admimistrabors felephone nenber

& [Fthe name sdior EIN of Sie plan sponsos o the plan neme has changed since The Lt relumdbepot
Fled for this plan, enter the plan spansars name, EIM, fhe plan name ard e plan number from the
e

# Sponsor's name

G Pian Marne

&

Eil

&

B3 Tolal number of participants at te baginning of the plan year
b Tolsk mumber of perticipants af e end of $ie plan year s
&{1} Humber of pariicipants with sccound balances as of the beginning of the plan year {oaly defined
corfribution plans complete s fem)
&{Z) Number of parbicipants with account balances s of the end of the plan year {orly deined
carintution plans complate this Aem)
1) Total number of active parlicianis al e beginning of the plan year

5a 17

Sy 14

Selt) 14

Sc(2) 18

Sd(1) 15

{2} Total numbsr of active paricipants 81 the end of the plan year Sdi2) 19
& Humber of paricigants who bemiraied smployrment dering e plan year with accrued benefils Bhat Se o
wese iess tha 10055 vested - . s

Caution: A penaity for the kate or incemplete filing of this retumirepart part will be assessed unless reasonable cause it established.
Unﬁﬁpenﬂkﬁufpﬂﬂ:ym:ﬁhermmbﬁmﬁemmEdezk!ﬂuﬂmmm&&ﬁsm&nﬁm@ﬁ:g.§wmam&
BB 3 Emmwagmmmzuﬂm&:d«@mmnﬁwmﬁmﬁmﬁmmﬂzmdmmm
il 2 ie rus crprect asderresla Po)
L=iE i — :

sen (XA A ; Do A é /,{g / A &[ratnerine Black
HERE | of pan saminabtor N A T T

DCatie Enies name of individual signing as employes o plan spansor

w. 2ANIIT
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Ba mﬁﬁnwsmmmgwmmﬁmm?mm; - . Yes D L
b mmm@amuwmgmww@mmwwmmmﬁ; , D
yrder 70 CFR 2520, 104-487 {Sew instructions on waiver sligitdity and condibons. | — 4] Yes o

ammﬂ%ﬁwmm&am&mmameemammm“nm“&mm
€ ¥ ihe plan is & defined benefit pian, is it covered under the PBGC insurance program (see ERISA section 4021)7 .. [] Yes [ne [] Hotdetermined
H*Vex" sm,m&wpﬂmmmhmwm&ﬁ%ﬁmm . {Bee nsbucions |

|_Part i | Financial information 7
7 Phan Assels arsd Linbiliies L {a Boginning of Year {B) End of Year
2 Tolal phen assels . | 7s Z,418,822 2,798,738
B Total plsn Habiltes . 53 Th
€ Net plan assets {subtract Ine T from Bne 78} oo | TE 2,413,822
a mmmmrm&mmvw - (a) Amount ; () Total

223,740

2,798,738

gﬁﬁmem Bait)
{2} Pactichanls. . e Baidy
3] Onhers finciuding mliovers) Ay
b Diber income floss). 5 ’ ’ : ; , - .
a*{QO;aaéim&ﬁ,%aﬁw; s o , 731,569
B¢
L
L. .
Bh
Bi
|

d Mmfmmmaﬁwm
o veendid s}
o Mmmmmzmm}

8 Other expenses .
h ?ﬁtﬁwwmaﬁ Be &L andBa) .. I
i Net income (loss) {sublracd foe Bh fom e 8o} esimeraeee
| Trarslers o (from) the plan {see insbuctions) ... S

_Part IV | Plan Characteristics
9a xmmmmm«wummwwmmmuMﬁmmmmﬂmm
ZF 26 2J 2K 3D ZE ZA 2R

353,852
380,117

10 Ouring the plsn year Yeos | No Amount
a %m;mnwmnw%wmmumm

described in 20 CFR 2510.3. 1027 Comtirne 15 armwer “Yes© for sty prior year islores unlil Rily

correciad. {Ses nstniclicns and DOL's Volurtary Fiduciary Comrection Program} ... o 10a x

b mmﬁwmmwmm3mmmm .

reperbed on line 10a.).. 168 £

€ Was the plan covered by = Bdelily bord? . ; e | # 500,000

o D e plan have a loss, m«wmwmmsmm that was caused
by fraud or dishopesty? 16d %
*ﬁmmyﬁmx&mmﬁ&my% W&ﬁe&rmb}mzm
Catier, INSUFENGCE SENoE, wﬁl‘&ﬁm@m mmmﬂﬁhmw

o

this plan? {See mstructons.} , e | t008 X
£ viss the plan failed To provide any benelit when due under the plan? A , 166 x
§ Did the plan have any parbcipandt loans? if Yes.” enler amount as of yearend b oo | 409 £
h ﬁ&mmwmﬁmmmaﬁwmﬁ%mwﬁﬁsﬂ

26201014 ... 10h X
1 1 100 was answered “fes,” m&mﬁmmwe&wgdm%atmﬁﬁx

Wmmmmwm&mzﬁ&mm - — §
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[ Part Vi I Pension Funding Compliance

11 e this a defined beneht plan subject fo minimum funding requirements (i 7Yes® ses instuclions arud complate Schedule 5B
gmeSmﬁlmﬁsﬁﬁamﬂ&mm&ﬁﬁskgéﬁgﬁm&uﬁnmm,hms‘mﬂﬁhﬂﬁ&rﬂm@@h&ﬁmﬁ D Yes D (5

a Emuhupﬁdmmmdmmimﬂmm&mﬁﬁFamEEﬁﬁ;lmdﬂ._mmm...mI 11a_|

] m&mammwHﬁaphnsma&by%ﬂh:mmﬂ:ﬂmmﬁammmﬂmmmm
by reslified ms fequired by ERISA secfiors 4043ci(5) ambior 303(kE4)? Chesk the sppiicalie box:

Yes.

[ #o. Reporting was waived undes 25 CFR 4043 25(42) hecouss coniriutions equal ko o excesding the unpaid minimum required conrition
wire made by the 30th day afier the due dae.

D o, The 3day pedod referenced in 20 CFR 4043 25]c)2) has rot yet erched, and the sponsor infends io make 2 conbibulion equal ioor
wxeassding the unpaid minimum reguirsd contribution by the Bith day afier e dus date.

[] M. Oter. Provide explanaticn

12 is Dis & defined conbibution plon subject 1o fhe minmum funding requirsments of section 412 of the Code o seclion 302 of

ERISAT D Yas @ b
I *Ye= * compleie e 133 or lines 126, 13=, 124, and 12e below, =5 applicable ) I thiz iz 2 defined bensfit permion plan, leae ‘
{ere 12 blank and complete line 11 abows.

a Eam&hmﬁﬁmmknﬁngMnéhfagﬁarwkﬁebgamm@ﬁa#mmnmk&nﬂssesﬁmﬁmdmimemm
mranfing B wabeer Maorth _Day Hear

1 you complated line 128, complate lines 3, 4 and 10 of Schedule MB {Form 5500). and skip io lins 135

b _Enier the mirimum required contribution for this plan year 12

€ Enerihe amouri conlribuled by the smployer 1o the plan for this plen year i2c

d Subbact the amous in Ene 120 from the aenound in ine 12b. Erize the resull {enier 2 minus sign o the lefi of 2

resgatiee amount} -

€ Wl the eninirurs funding ameut reported an e 124 be met by e funding deadine? []ves [we [Jna

| Partvit | Plan Terminations and Transfors of Assets

138 Hasa rspiion s ieminats e pan been adogled in oy pon you'? []ves [ 16

A ¥ TYes” enber the srourd of any pian assels that reverted o the smplover this year 13a

B Were sl e plan zesis distibubed Io parlicipants or beneficanes, ranslesred o ancther r phare, or broughl under the D Vs E i
coninl of the PEBGCY

© W, during this plan year, sy sssefs or fabiifes were irarsferrsd fom this plan bo another planis), identify the plan(s) o
which azsetz or labdities were ransfered. (Bss ingtruclions. ]

1301} e of plsnist 13ci2) Eibils) 13ei3) P

183 Dioes the plan satishy the coverage and nondiscrenination tests of Code seclions 410(b) and 401{a}{4] by cambining this plan wilh ary oer plans under
" regaiion ruies? [ | Yes [ Mo

14b tzﬁssacnaaamgk;gm,m&mmmgtﬂimammmamnmﬁ&&eammmmmmm
mnployes defectals and employer malching corkibutions (u= appliceble] under Code secliors 4013} and 401 (mE2)
D Desimbased s harhar sl

[] -Prior year” ADP test
“Currert year” ADP best
0] s

45 i thve plan spanscr is an adupter of 2 pre-spproved plan that received a Bvorable IRS Opinion Lefier, enter the date of fhe Opinion Lefer 08/01720217
{MARSDDFYYY) and the Cipiror Lefier sevial number §7045042




