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: D a single-employer plan B 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
ENTERPRISE PUBLISHING 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2016
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) 47-0464226
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
ENTERPRISE PUBLISHING 2c Sponsor’s telephone number

402-426-2121

2d Business code (see instructions)

138 NORTH 16TH
BLAIR, NE 68008 511110

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 64
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 54
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

- T 5¢c(1) 34
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) 36
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 54
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 43
€ 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. 06/25/2025 CHRIS RHOADES

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

SIGN Filed with authorized/valid electronic signature. 06/24/2025 CHRIS RHOADES

HERE 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 1298843 1421698
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1298843 1421698

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) 39694

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 75195

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 1809
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 170470
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 287168
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 163900
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 413
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 164313
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 122855
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:
2G 2 2K 2E 2T 3D 2F
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_ Q703006A,




SCHEDULE MEP MULTIPLE-EMPLOYER RETIREMENT

OMB No. 1210-0110
(Form 5500) PLAN INFORMATION
Department of the Treasury This schedule is required to be filed under section 104 of the 2024
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and
Department of Labor :
Employee Benefits Security Administration Section 6058(a) of the Internal Revenue Code (the Code)

P File as an attachment to Form 5500. This Form is Open to Public

Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B  Three-digit
ENTERPRISE PUBLISHING 401(K) PLAN Plan number (PN)...... » 001
C Plan administrator's name as shown on line 3a of Form 5500/Form 5500-SF D Administrator's EIN
ENTERPRISE PUBLISHING 47-0464226
| Part | ‘ Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b,
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions).
a [] association retirement plan (See 29 CFR 2510.3-55) (Complete Part Il)

b [] professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part Il)
¢ [] pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts Il and IlI)
d [X other multiple-employer pension plan (Describe) ER WITH EXISTING RELATIONSHIP (Complete Part Il)

Part Il Participating Employer Information.

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part II, in
addition to Part |, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as

many entries as needed to list the required information for each participating employer that is not an individual person (see instructions).

2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
ENTERPRISE PUBLISHING for the Plan Year to Participating Employer
47-0464226 86.00 1297599
2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 2d Aggregate Account Balances Attributable
COURTSIDE MARKETING for the Plan Year to Participating Employer
47-3686390 14.00 121273

CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying

information.

2e Does the plan include any individuals not participating through an employer or who are individual working 2e []Yes DNo
owners?

2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by

g h 8 ) 2f

all such individuals that are not listed on line 2a during the plan year.

29 If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 2
listed on line 2a. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule MEP (2024)

v. 240311



Schedule MEP (Form 5500) 2024 Page 2

Part Ill | Pooled Employer Plan Information

Line 3. All Pooled employer plans must answer all of the questions in Part Il, in addition to completing all of Parts | and II.

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part Il of the Form 5500) currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and [JYes []No

29 CFR 2510.3-44) ...ttt ettt et e oot e a e e e £t e oAbt e e e R b et e E e £ e e e bt e e e ea bt e e e b et e e e nb e e e aabe e e abaeeeann
3b Ifline 3ais “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form

PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as

incomplete.)

ACK ID




Form 5500-SF Short Form Annual Return/Report of Small Employee OB s, 1 s

Dapariment of the Traasury Benefit Plan
internl Rovenuie Servico This form is required to be filed under sections 104 and 4085 of the Employes Retirement 2024
Deparimant of Labar Iheome Security Act of 1974 (ERISA}, and sections 6057(b) and 6058(a) of the Internal
Employas Benefls Sseuriy Administration Revenus Code (the Cade). This Form Is Open to

Panslen Banelit Guaranty Corparation Public Inspection

» Complete all entiies In accordance with the instructions to the Form 5500-SF.

| Partl [ Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year haginnlng 01l/01/2024 and ending 1273172024
A This returnireport is for: D a single-employar plan 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 accerdance with the form instructions.)

B This returnfrepert is D the first return/report D the final returt/report
D an amended return/raport [I a short plan year return/report {less than 12 months}
C Check box ffilng under: ] Form 5558 [ ] autornatic extension [] DFVG prograr
) ' D special extension {enter description)
D If the plan is a collectively-bargained plan, CHEGK NBIE ... ecee e eee e seee s seesne s e eeseessesesssenersenenees P D
E [fthis Is a retroactively adopted plan permitted by SECURE Act section 201, chack here.......cveinener. b D
| Partll [ Basic Plan Information—enter all requested Information
1a Name of plan 1t Three-digit plan number
Enterprise Publishing 401 {k) Plan (PN) ¥ Cco1
1c FEifective date of plan
_ 01/01/2016

2a Pian sponsor's name (employer, If for a single-employer plan) 2b Employer ldentification Number (EIN}

Mailing address (include room, apt., suite na. and street, or P.0. Box) 47-0464226

City or town, state ar proyince, country, and ZIP or foreign postal code (if foreign, see instructions) -
Enterprise Publishing 2¢c Sponsor's telephone number

(402)426-2121
2d Business code (see instructions)

138 North 16th

: 511110
Blair NE 68008 i

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

3¢ Administraior's telephone number

4 If the name andfor EIN of the plan sponsor or the plan name has changed since the last return/raport | 4b EIN
filed for this plan, enter the plan spensor's name, EIN, tha plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
G Plan Name
Ba Total numbar of participants at the baginning of the PIAN YEAL ..o srsssesmssirerans 5a 64
b Total number of parficipants at the end of the pIan year.............. . 5b 54
€(1} Numbar of participants with ascount balances as of the beglnnmg of the plan year (only deflned 5c(1)
contribution plans complete this itemy) ... 34
c{2) Number of participants with account balances as of the end of the plan yaar (only deﬂned 5¢(2) 36
contribution plans complete this item) ... U TSSO
d(1} Total number of active participants at the beginning of the plan YBar...mee . &d(1) 54
d(2) Total number of active particlpants at the end of the plan year.., . 5d(2) 43
€@ Number of participants who termlnated amployment during the plan yearwlth accrued benefts that Se
WETE 1885 than 100% VESIBU. ... ..ocuiiiriinriirerresisiiiie s iesarsseeserorssesssres tareusioreeressesssssansansssssssesesarsessssases 0

Caution: A penalty for the late or lncomplete filing of this returnireport 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
8B or Scheduls MB complated and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and

elef it is frue, correct and complete

T 6 - \%-2y Chris Rhoades
-S?Enature of plan administrator Date Enter name of individual slgning as plan administrator
N e /__“R%h L-18 -2 lg""hris Rhoades
e | Signature of emglogarlglan sponsor | Dage . Enter name of individual sighing as emgquar, or plan sponsor
Far Paperwork Reductlon Act Notlce, see the Instrugtions for Form 5600-SF. Form §500-SF (2024)

v. 240311




Form 5500-SF (2024) Page 2

6a Ware all of the plan’'s assets during.the plan year invested in eligible assets? (See instructions.}............. N Yes D No
b Are you claiming a waiver of the annual examination and report of an indepandent qualified public accountant (IQPA)
under 28 CFR 2620.104-467 (See Instructicns on waiver eligibility and conditions.)......... e ettt ettt Yot a b e rr st mmmnneanere e Yes D No

c

If you answered “No" to elther line 8a or line 8b, the plan ¢cannot use Form 5500-SF and must instead use Form 5500,
D Yes |:| No D Not determined

If the plan is a defined bensfit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ......

If *Yes” Is checked, enter the My PAA confirmatien number from the PBGC premium filing for this plan year,

- (See instrustions.)

[ Part.lll 7| Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year {k) End of Year
A TOtE] PIAN ASSELS ..........oo.. e irreneesasesereesessemenesesesssresresssessostoe Ta 1,298,843 1,421,888
B Total plan HabilEs .........o..cwvevosmsiissmessetsoneiosssossesssosssseresssaosseas 7b
€ Nat plan essets (subtract flne 7b from 1IN 78) ......oveveervveresseeereee 7c 1,298,843 1,421,698
8 Income, Expenses, and Transfers for this Plan Year R {a) Amount {b) Total
a Contributlons recsived or recelvable from: Sl =
{1} ERPIOVELS o.ceuvrrerresiversessesesessensecescerssesssacssensessessssasseesesessorsons ga(1) 39,8694} . EEE
{2) Participants.... it rasisinsstssesecesstseeercneece | BB(2) 75,195 T
(3) Others (mcludhlg rollovers) 8a(3) 1,809
b Other income {1088) .....vvrrerinr.es ) 8b 170,470]: e
€ Total Income (add lines 8a(1), Sa(z) aa(a). ahd ab) ..................... Be R R R o 287,168
d Benefits pald (including dirsct rolfovers and Insurance pramiums ; : K
10 PIOVIdS BENGIRE) ....v..ccvvveevereeeeeseenne reeseraerirseseteserserseseenrereeee | B0 163,900
e Certaln deamed and/or corrective distributions {see Instructions) . ge i ‘
f Administrative service providers (salaries, fees, commissicns)...... Bt 413 1
g Other expenses... B T PP OPTPPITPOTTS 89 L
h Tatal expenses (add lines 8d, Be, &f, and Sg) ............................... 8h 164,313
i Net Income (loss) (subtract line 8h from g 86) wu.....vvcverrrrverenees Bi 122,855
J Transfers to (from} the plan (see instructlons} 8 T
[ ‘Part: 1V | Plan Characteristics
9a |If the plan provides pension henefits, enter the applicable pension featura codes from the List of Plan Characteristic Godes in the instructions:
2G 2J 2K 2B 2T 3D 2F
b {If the plan provides welfare benefits, enter the applicable welfare feature codaes from the List of Plan Characteristic Codes in the Instructions:
Part V. :| Compliance Questions
10  During the plan year: Yes | Ne Amount
a Was there a fallure to transmit to the plan any participant centributions within the time period
described in 28 CFR 2510.3-1027 Confinue to answer "Yes” for any prior ysar fallures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)... 10a X
b Werethere any nonexempt transactions with any parly-in-interest? (Do not include transactlons
rEPOMBH 0N TINB TOB.) cvvevivviee sttt e s ssvs bbbt sereeeeseeseemsera e e eenes restass st ant e 10b X
€ WWas the plan covered by a fidellty bond? ... e | 40e | X 100,000
¢t Did the ptan have a loss, whethar or not ralmbursed by the plan s fzdehty band, that was caused
by fraud or dishonesty?.... Cerersas e e e st vttt ssenssneensenseeneraney | 100 X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, Insurance service, or other organizatlon that prowdes some or all of the benefits under
the plan? (See INSITUCHONS.) i i iciii s cvessrnimir e e sessss s sese e 10e
f  Has the plan failed to provide any beneifit when due under the PIENT ..u...evvevueroorecrmsasnessesnreesnns 10f
g Did the pfan have any paiticipant loans? (if “Yes,” enter amount as of vear-end.) ..o e e, 10g
h I this Is an individual account plan‘ was there a blackout period? (See instructions and 29 CFR
2520,101-3.) ... e 10h X
i If 10hwas answered "Yas,” check the bux |f you either provided the reqmred noilce or one of the
exceptions to providing the notice applled under 28 CFR 2520.101-3 ... 10i




Form 5500-SF (2024) Page 3- I

[-Part-\ili}ijfl Penslon Funding Gompliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule 5B
{Form 5500) and lines 11a and b bslow.) if this is a defined contribution penslcm p]an leave line 11 blank and complete ling 12 D Yes [[ No
helow. .. L EE L Ir L Er e e LU Lt ea g st er AL PE LY AR RY ST SISO LA LS SA bz e b s s e pe b eRy LR VO BEeERTEeRt tebbEES
& _ Enter the unpaid minimum required contributlons for all years from Schedule 8B (Form 5500) line 40........orveree, | 11a. |

b PBGC missed contribution reporting requirements. If the plan is covered by PEGC and the amount reported on line 11a Is greater than $0, has PBGC
been notifled as required by ERISA sections 4043{cH{5) and/or 303(k){4)? Gheck the appiicable box:

I:I Yes.

D No. Reporting was walved under 29 CFR 4043.25(c)(2) because contributions equat to or exceeding the unpaid minlmum required contribution
ware made by the 30th day after the due date.

[l No. The 30-day period referanced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contrlbution equal to or
exceeding the unpald minimum reguired contribution by the 30th day after the due date.

D No. Other. Provide explanation

12 Is this a defined contribution plan subject to the minlmurm funding requiremeants of section 412 of the Code or sectlon 302 of
ERISA? .. I:I Yos No
(If "vas," complete llne 12a or Ilnes 12b 120 12d and 125 below as appllcable) If thls ls a defned beneflt penswn plan [eave
line 12 blank and complets line 11 abovs

a If a waiver of the minimum funding standard for a prlor year is belng amortized in this pian year, see Instructions, and enter the date of the letter ruling

granting the walver. . e ... Month Day Year

If you completed ling 12a, com_plate Ilnas 3 9 am:l 10 of Schedule MB (Form 5500), and skip to Ime 13,

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

C Enter the amount contributed by the employer to the plan for this plan year .. et v | 120

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the feft of a 12d
negative amount) .. Sirerieereie e e e e et

€ Will the minimum funding amount reported on line 12d be met by the funding deadling? ... D Yes D No D N/A
; Plan Terminations and Transfers of Assets

13a Has a rssolution to terminate the plan baen adoptad in any ptan year? 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 partlcipants or benefi claries, transfeired to another plan or brought under the D Yas No
cofitrol 6f the PBGC? ... [P PO OO PROTTITY evcrereres

¢ If, during this plan year, any assets or Ilab||:t|es were transferred from thls plan o another plan(s)‘ |dent|fy the plan{s) teo
which assets or llabilities were transferred. (See instructions.)

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

[ Part Vil .| IRS Compliance Questions

14a Does tha 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 permlssive aggregation rules? [ ] Yes [{ No

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

Design-based safe harbor method
D ‘Prior yaar” ADP test
|:| "Currant year” ADP test

[] wa

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

{MIM/DDIYYY'Y) and the Opinion Latter serial number 07 03006a




SCHEDULE MEP
(Form 5500)

Dapariment of the Trassury
Intarnal Revenue Service

Daparimant of Labor
Employas Denefits Securlly Administralion

MULTIPLE-EMPLOYER RETIREMENT
PLAN INFORMATION

This schedule Is requirad to be filed under section 104 of the
Employee Refirement Income Security Act of 1974 (ERISA) and

Section 6068(a) of the Internal Revenue Code (the Code)

) File as an attachment to Form 5500,

OMB No.  1210-0110

2024

This Form is Open to Public

[nspection
For calendar plan year 2024 or fiscal plan year baginning 01/01/2024 and ending 1213172024
A Name of plan B Three-digit
Enterprise Publishing 401(k) Plan Plan number (PN) .. 001

C Plan administrator's name as shown on line 3a of Farm 5500/Form 5500-SF

Enterprise Publishing

47-0464226

D Administrator's EIN

Type of Multiple-Employer Pension Plan. All multiple-employer pension plans must complete.

1 Check the appropriate box to indlcate type of multiple-employer pension plan, (Only defined contribution plans may check lines 1a, 1b,
and 1¢. Defined beneflt plans and defined contribution plans not checking lines 1a, 1b, or 1¢ should check Iihs 1d. See Instructions),

a [] association retiremant plan (See 20 CFR 2510.3-55) (Complats Part II)

b [ professional emptoyer arganization plan (PEO Plan) (See 28 CFR 29 CFR 2510.3-55) (Completa Part il)
¢ [ pooled ermployer plan {PEP) (See 29 CFR 2510.3-44) {Complete Parts Il and I}

d other multiple-employer penslon plan (Describe) ER with existing Relationship

(Complete Part I

Participating Employer Information.

2 All multiple-employer pension plans that are subjact to section 210(a) of ERISA (see instructions for filing the Form 5500} must comptate Part If, in
addliion to Part |, in accordance with the instructlons, to teport the information for each employer participating in the multiple-employer pensicn plan,
Defined contribution plans must complate lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2¢ only. Complete as

many entries as needed to list the required information for each participating employer that s not an individual person (see instructions).

2a Name of Particloating Employer 2b EIN 2¢C Percentage of Total

Enterpriss Publishing

Caontributions for tha Plan Yaar

47-0464226 |B6.00

2d Aggregate Accourt Balarces

Aftributable to Participating Employer
1,297,589

22 Nama of Participating Employsr 2b BN 2c Percentage of Total

Courtsida Maiksting

Contributions for the Plan Year

47-3686300 |14.00

2d Aggregate Account Balances

Attributable to Participating Employer
121,273

CAUTION Do not individually list information for working ownars (see Instructions and 28 CFR 2510.3-55(d)(2)) or other individuals who are
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (ses instructions}, Providing identifying information for individuals may result in rejection of this filing. If there are any such
individuals in the plan, answer “Yes" te line 2e and provide the total information for ail such individuals, without providing names or ather identifying

information.

2e Does the plan include any individuals not patticipating through an emplayer or whe are individual working

owners?

20

[Oves MiNo

2f If youanswer "Yes" in line 2e, enter a good falth estimate of the percentage of total confrlbutions made by
alt such individuals fhat are not listed on fine 2a during the plan ysar.

2f

2g If you answer “Yes" In Line 2e, enter the aggregate account balances for all such individuals that are not

listed on lina 2a.

2g

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.

Schedule MEP {2024)
v. 240311




Schedule MEP (Form 5500}

Pagel-[ |

Participating Employer Information (Continued).

Use this page for additional partleipating employer information.

2 Al multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part 11, in
addition to Part I, In accordance with the instructions, to report the infarmation for each employer participating In the multiple-employer pension plan.
Defined contribution plans must complete lines 2a-2d. All other muttiple-employer pension plans complete
lines 2a-2¢c only. Complete as many entries as needed to list the required information for each participating
employer that is not an individual person (see instructions).

2a Mamae of Participating Employer

2h EIN

2¢ Percentage of Total
Contributlons for the Plan Year

2d Aggregate Account Balances
Atirlbutable to Participating Employar

2a Name of Parlicipating Employer

2b EN

2¢ Percentsge of Total
Caontributions for the Plan Year

2d Aggregate Account Balenoes
Adtributable to Participating Employer

2a Name of Participating Emplayer

2b EN

2¢ Parcantage of Total
Contributions for tha Plan Year

2d Aggregate Account Balances
Attributable to Participating Employar

2a Name of Participating Employer

2b EIN

2¢ Percentage of Total
Contributions for the Plan Year

2d Aggregate Account Balances
Attributable to Participating Employer

2a Name of Partlcipating Employer

2b EIN

26 Percentage of Total
Contributlons for the Plan Year

2d Aggregate Account Balancas
Attributable to Paricipating Employer

2a Name of Participating Employer

2h BN

2¢ Percentage of Total
Contributions for the Plan Year

2d Aggregate Account Balances
Atirlbutable to Participating Employer

2a Nams of Participating Employer

2h EIN

2¢ Percentage of Tatal
Contributlons for the Plan Year

2d Aggregate Account Ralances
Aftributable to Participating Employer

2a Name of Partleipating Employer

2bEN

2¢ Percentage of Total
Contiibutions for the Plan Year

2d Aggregate Account Balances
Aftributable to Particlpating Employer

2a Name of Participating Employer

2b EIN

2¢ Percentage of Total
Contributlons for the Plan Year

2d Aggregate Account Balances
Altributable to Participating Employer

CAUTION Do not individually fist information for working owners (seg instructions and 28 CFR 2510.3-55(d)(2)) or othar individuals who are
particlpants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating
employer plan (see instructions). Providing identifying information for individuals may resuit in rejection of this filing. [f there are any such
Individuals in the plan, answer “Yes" to line 2e and provide the total Information for alf such Individuals, without providing names or other identifying

information.




Schedule MEP (Form 5600) 2024 Page 2
Pooled Employer Plan Information
Line 3. All Pooled employer plans must answer all of the questions In Part Ill, In addition to completing all of Parts | and i
3a Is the pooled plan provider (identifisd as the plan sponsor and administrator In Part Il of the Form 55003 currently in
compliance with the Form PR (Pooled Plan Provider Registration Statement) reqwrements‘? (See instructions and f]Yes [jNo

3h lfline3ais "Yes", enter the ACK ID for the most recent Form PR that was required to be filed under the Farm
PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as
incomplete.)
ACKID




