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: B 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
PROINSPIRE 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) 30-0543802
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
PROINSPIRE 2c Sponsor’s telephone number

202-431-8662

2d Business code (see instructions)
3118 WASHINGTON BOULEVARD
#101256 541990
ARLINGTON, VA 22210

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 15
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 14
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 14
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 13
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 11
€ 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. 07/16/2025 KRISTEN LUCAS
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 395814 404643
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 395814 404643

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) 68199

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 81610

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 62602
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 212411
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 203115
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 467
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 203582
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 8829
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 2F 2G 2J 2K 2T 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 40000
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_ Q703936A,




Form 5500-SF | Short Form Annual Return/Report of Small Employee |  OMtesiziouio

Deparimeni of lha-?n&és_um Beneﬁt Plan T
el Revenye Garves This torm is required to be filed, under sertions 104 and 4065.of the Employee Retirament 2024
Department of Labor Intioma” Sscurity At oF 1874 (ERISA), and sections BOS7(h) and - B80538(a) of the Intarasl
Employos Bonohts Seediy Admiiisietian Revenue-Cade (the Gode). Thig Forn is: C’Pﬂ’ -4

Public inspection

?énsm ?snam Guazanty Satporslion ¥ Complate all-eniries in accordance with the instigetions to the Form 5500-5F,

i Annual Report Identification lhifarmation _ e
For calendar plan yvear 2024 or ﬁscai pfan yesr beginmng I/ 0L/2024 and ehding 1 2 /3172024

A This retusnfrepeitis for: a single-emplayer plan a multiple-employer plan {nof multiempioyer) (Pension Plan flers checking this box
' meist h Soheduls MEP. Other plans must attach a listof participating employer
Informatian i aordancs with e farm instructions.y
B This returnireport is D the first retumireport: th.e final mtumireport
|| anamended retumirspart | |ashortiolan yoar returmireport (less than 12 months)
G Check box if fiing under: D Form 5558 D-au't_omat;&; exiension D BEVC progrant
‘ D ‘speciabextension (entér-deseription).
£ 1 the plan s 2 solfeciively-bargained plan, chsek Here ... reesmnnnana SRR N D
E I this iz a retrogetively adopted plan permiled by SECURE Actsection 201, chackhere ..o ¥ ﬂ

Basic Plan lnformatiunmemer Alf raquested iformation

4@ Name.of plan 1h Thiee-digitpian ninber
PrcInspire 401(k) Plan Py » 001
o Etfeclive date of plan
_ 01/01/2016
Za Flan spcmsors niani {employer, i for & single-smployer plan) 2b Employer identification Numb.e.r. €EW)
Mailing sdiiress (inttude: rooin, apt,, suite-fie, and street, of PO Bisx) 30-0 54 3802
‘?g‘ ;; r:’:’g 1sr ee or provinee, touniey,and. ZIP or fereign postad:code:{if forelgn, ses ingtructions) 7e Sp‘msws teiaphone —

 202-431-8662
: 2d Biyslness code (see instn;ss!taﬂs}

3118 Washington Boulevard

#101256
Ar.lington VA 22210 541990
32 Plan administrator’s name and address B]:Same:as Plan Sponsor. 1 3B Adminfetrator's EIN

| 3¢ Adniinisirators telsphotie nimber

4 Ifthe name andior EIN of thie plan sponsor arittie plan name has ehangad since the fast returnireport. | 4b EIN
filed for this plan, enter the plan spensor's name; EIN, the plan name and the:plan number from the

izst retumireport 143 PN
‘B -Sponsur's name
C Plan Nanig.
B4 Totalnumber of paricipants 2t the Beginning of THe. PN VERF n. e wersereonressreesrsesosmesersssrssrrsssrerocs | OB ] 15
b Total number of paticipants atthe @nd of tHe plah Y8ar ..., R et ~ 5b 14
(1) Numberof paricipants-with account balances as of the begmmﬂg of Lha.ptan year (only cfeﬂned 56{1)
contribution plans complate tHis tenes...s.. S R . 9
€(2) Numberef pasticipants with accourit batance Be(2)
wontibidton plans complete Wis em) o o et 14 .
(1) Total number of active participants at the beginnmg of the: pian yesr.. U Sd(1) e i3
d{2). Total number-of active patticipanis-at e:and of e BIAN YORE s msmrsssimsgms st 5d(2) 11
& Numberof participants who termibated employment during the plan vear with af;crued beneﬁts that 5e
wers lessfhan 100% vested. . S O_

Caution: A penalty for the fateior lncamgiete ﬁllng of thi:s raturn!repori will be assessed unless reasonabie cause is gatablished.

Under penaities of petjiny  ard BEhEr penames 581 orth 1 e Fgtrictiong; | declare that | bave examiingd this retumiteport, §nc|ud§n9, if applicable; s Bchedule:
58 or Schedule MB oopletad and sigied’by #n envolled actuary, ag well aa the-elecironic.version of this ratumfreport and-o the best of my knowledge and
heiie? itls {me cerrect and.complete.

37//5/25' Kristen Lucas

Data- Eniter name of idividual signing as plan admillstrater

Tate- Enter nams of individual signing as employer ar planspansor f
Foim 5560-8F {2024) -

i 240311



Form 8500-8F (2024): Page 2

Ga Ware i of the péan sassetsr durmg the: plan year. mvesfed in elig;bie assels? (See: mstructsons ) ,_ Vos [| Ne

. [ ves [ No

If you anawered "Na" ta either Eine 63 or iine sb the pian cannuf Hue Form 5599 SF and must insteaduse Form 5590.‘
il ] Yes [INo [ Notdetermined
- (Bee inglrudlions:)

1 Plan Assets and Liabilitiss e ) m(aﬁ!’ B?giﬂnﬁiﬁng_ of Yaar . {b) Erid of Year
a2 Total plan assets . a 395,814 404,643
B Total plan 1sabtluiea e foner e et oot e enigenn £ '
€ Net plan assets {subsfact lire 7 fmmztme ?a) ' 395,814 _ 404,643
8  Ihcome, Expans_as__ and Transfers forihis Plan Yesr ] {ay Amount

a4 Confritiulions recefied or receivable fom: o
() EMplOvers .o oo .|, B84
{2) Particibants. ... S s sy s s s i _,_ﬁa(z}

{31 Others {mnlumm\fem}
b Other ingome floss) T r—
Total incorme {add § ies gatt), saiz), 83{3} abd Bb) .

Benefits pald (mcmmng dirgrt rollovers al

R -

{0

Other axpenses
Tl axpélises (add Hides 8, 86, 8F and 80) o i
Nat inmme (iosx} {subtram Esna 8h from ling Bc}

- "!’-r:':c'z'—u-m

9a [Hihe pian pmwdes pensten henef ts, enter the:applicable: pension feature codes from the Listof Plan Characteristic Codes in the Instructions:
1 2K 2F 2G 2J ZK 2T 3D

| ¥es] No Amount _
10a X
Were 2here any rity
repofted on fine 108.).. 10k
€ Was the plad coverad by'a fidelity boki 10¢
d Didthe ;aian have afoss, whether o not reimbi 1 %
by fraud.or élshoﬂesty” | od '
[
carner, mswanoe senslr:;e 5
the. plan? (Seeinstrudtions.) .. , .| 108 | ¥
f Has the plan failed to:provide.any: banef: whan B GIGAT NG PEINT 1 eoorrsanrrionmsresmernnsionssssecssss | 40F
9 Did the plan have any participant loans?{(*Yes," enferamount as of year-and.} « v | 10g
R 3f il s atvindividual accoiirit plan, was there a. blaekout petlng? (Sea- ifatrucions: and 29° C}FR
PBROAGERY oo sz st 10h X
i Fi0h was: ansWereci ‘"Y s’ check the bax if you aithsr ﬂmvided the: requ:rﬁd notlce orone. ef the
‘exsaptions to sroviding he nistice applied rder 20 6ER 25201553, s, VPRV B 1




Form S500:SE (2024) Page 3- |

Penision Funding Gompllance

11 is this a defined: heneﬁt p!.an sub;egt o msmmum fundmg I'E!cgulrﬁmams" (lf "Yaﬁ,“ see mstrucisons am;i mmpleta Scheciusle 58

fbeen not;ﬁad a4 reqiiired by ERESA seatrons 4843((:)(5} and!orsa‘a k}{4}? Chenk the appimame taox.
Yes.
D. No, Reporting was waived under 20 GFR 4043.25(0)(7) beeause contributions egual fo or exeesding the unpald rinimum required confribution
were made by the 30th day: affer the:due date:
D o, The S0-day period referenced in 20 GFRADA25()(2) has not yel ended, and the sponsor intends to:rmiaké 4 coftribution egusl 6 or
exeeeding the:unpaid minimum requlired contribution. by the: 301k day offer the due date. :

[] o. Biner, Brovide explanation

12 1sthis 4 defiped contibution plan subject te theminimum futdinig requirements of section 412 of the Gode or section 302 of
ERIBA? B Yes E! No
{If "¥ea." cornplete live: 12a:0r nes 12h; 126, 12d, 2hd 7128 below, a8 appt A thistisa defired benafit pension plan, leave S - S
line 12 blank andcomplete fineddmbove.

a I & waiver of the minimiim firiding standard fr 2 peor year is being anmordized i his. plan: yaar 568 :ﬂstmciiuns‘. and enter the riate af this fetiat-dling,

e, )

granting e Walve. ..o, oot Day . Near
If you completed Jine 123, complets 3,9, and 10-of Schedule-MB (Form 550&), and skls: 10 line 13,
b Zntarthe minimun renilred contaBLTION RTINS PHIE YERE vt conncnss irmienns s smmare b enssersnmsanseroieiriorns | VSR
€ Enter the arsount contiibitad by the emplavartodhe plan for this pi’aﬁ L I I
¢4 Subtract the amount intine 12Ze fomibeameuntin line 12b:. Enter the: resulf (enterﬁ mirus SIgn tothelef ofa 124
NEGAtNE BMOUIEY & iycs s e as o s srne s et st sy o ot :
& Will the minimim fonding atnolrit repc:fte’d an Hie 12d be et bytﬁ'e"fun&ing-d'aadfine? D Yos [] No D H/A
Plan Terminations and Transfers of Assets
134 Hasaresolution fotemiinate the plan beeradoptedth any planyear?... RO UAUPOTOTN T O S £ -  ; No
a ﬁlf ‘“Yes ! enter Ehe amnunf of any: pian assats that muertad %o tha employ@r this; year | 13a » “ o
e :

control of zha PBG 2.
€ W, during this: plap-yedt, any 3556ts

SFrabe

were transfenred from this plan’toahother pEan(s tdenttfy the plan{s) 1o
which dssets: of liabilities were transferred. {See institctions.)

oY Name ot Blan(B) . ittt L IOE) EIN(S) 13u(3) PN(S)

IRS comp_anc;e Questions ___________

’Ma Dz;es the plan satlsfy the coverage: and nondiserimination tests of Code seations 410{b} and 401(3)(@3} by combi ining this plan with any ather pians undar' E
the permissive aggregation rules? I} Yes @ Ng: .

14b it this Js.a Code section 401k} plan. check all boxes thatapply to Indicate how the plan ts. miended to salisfy'the nand[scr minz-xtion reqmmmems fﬂl’
employee deférrals and employer maiehing contributions (ag appl iesble)under Code sections 401¢)(3) and 4G1{m)(2).

': Design-based safe harbor method
1] Prier yearr ADP tast
D “Current year" ADP tegt

DNIA




