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
JOHNSON, CARROLL, NORTON, & KENT PC 401(K) PROFIT SHARING PLAN (PN) » 004
1c Effective date of plan
01/01/1990
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) 35-1264909
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
JOHNSON, CARROLL, NORTON, & KENT PC € Sponsor's telephone number

812-425-4466

2d Business code (see instructions)

2230 W. FRANKLIN STREET
EVANSVILLE, IN 47719 541110

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 20
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

g, - 5¢(1) 18
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) 18
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 12
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 13
€ 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. 07/22/2025 BRIAN CARROLL
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 1151319 1315685
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1151319 1315685

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) 29837

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 31104

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 138878
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 199819
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 24361
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 11092
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 35453
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 164366
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 23 2K 3D
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 11299
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)
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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).

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_ Q703383A,




Form 5500-SF

Depsrment of the Treasury
Internal Revenue Servica

Short Form Annual Return/Report of Small Employee O s, 2

Benefit Plan
2024

Deparment of Labor
Employes Benafts Securlty Administration

This form is reguired to be filed under sections 104 and 4085 of the Employee Retirement
This Form is Open to

Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Income Security Act of 1974 (ERISA), and sections 6057{b) and 6058(a) of the inlemal
Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-5F.

| 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;

B This returnfreport Is

C Check box If filing under:

D Ifthe plan is a collectively-bargainad plan, chetk RBIE ..o
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, check here .....oimiiens

E a single-employer plan [] a multipte-employer plan {not multiemployer) (Pension Pian filers checking this box
must attach Schedule MEP. Other plans must aiach a list of participaling employer
information in accordance with the form instructions.)

D the first return/report D the final refurnfreport
D an amanded return/repart D a short plan year return/report (fess than 12 months)
D Form 5558 D automatic extension |:| DFVC program

D special extension (enter description)

| Part Il | Basic Plan Information—enter ali requested information

1b Three-digit plan number

1a Name of plan 004
JOHNSON, CARROLL, NORTON, & KENT PC 401¢{K) PROFIT SHARING PLAN (ENY P
1c Effective date of plan
01/01/1980
2a Plan sponsor's name (employer, if for a single-employer plan} 2b Employer Identification Number (EIN)
Mailing address (includa room, apt., suite no. and street, or PO, Box}) 35-1264908
City or town, state or province, countey, and ZIP or foreign postal code {if fareign, see instructions) 2 Sponsor's telephone number
ohsor's telephone
JOHNSON, CARROLL, NORTON, & KENT PC (812) 425-4466
2d Business code (see instructions)
2230 W. FRANKLIN STREET 541110
EVANSVILLE, IN 47718
3a Plan administrator's name and address El Same as Plan Sponsor. 3b Administrator's EIN

3c Administrator's telephone number

4 Ifthe 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 ntimber from the

last returnfreport. 4d PN
a Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the PIan YEar ... 5a 20
b Tota! number of participants at the end af the pIan YEar ... e 5b 19
c(1) Number of participants with account balances as of the beginning of the plan year (only dafined 5c{1)
contribution plans complete this BEIMY ... e seasescs st ssssssnssssassnes 18
¢(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2)
EONtribLEON PIANS COMPIELE hiS [EMY..iiiurrirririsniserssssresresesspeerses et sssssstsassa s oot ss e ns 18
d(1) Total number of active participants at the beginning of the Plan YeaT ... e eesen e 5d(1) 12
d{2) Total number of active parlicipants at the end of the plan year 5d{2) 13
e Number of participants who terminated employment during the plan year with accnied benefits that Ke 0
Were 1855 than TO0% VESTEO 1ot st s ssnas s ra s s e 400000100y eb et ebnasmssbessmtaas

Caution: A penalty for the late or incomplete filing of this returnireport will be assessed unless reasonable cause is established.

Under penatlties of perjury and other penallies set forth in the instructions, [ declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MR complated and signed by an enrolled actuary, as well as the electronic version of this retum/freport, and to the best of my knowledge and

betief. it is i
SIGN 1 ‘ g b 3 | A (BN CARROLL
HERE ! y [ bl - s o L
& Siggature of plan administrator Dale Enter name of individual signing as plan administrator
SIGN -
HERE Signature of employeriplan sponsor Date Enter name of individual signing as employer or plan sponsar
Form 5500-5F {2024}

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

v, 240311




Form 5500-SF (2024) Page 2

Ba Were all of the plan's assets during the plan year invested in eligible assets? (See INSIUCHONS.Y .. .vvivevveres e E’ Yes I:l No
b Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (KQPA}
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.}....cve e E] Yes D No

If you answered "“No" to either line 6a or line 6b, the plan cannot use Form 5506-SF and must instead use Form 5500.
C Ifthe plan Is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yas D No I:I Not determined
if “Yes” is checked, enter the My PAA canfirmation number from the PBGC premium filing for this plan year, . (See instructions.)

[ Part lil | Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year (b} End of Year
A TOlal PlaN 55815 v.vvvreriiiveressresssiisssssssessssessssssassssasssnsesinrshasesssnes 7a 1151319 1315685
b Total plan liahilittes . 7b
¢ Net plan assets {(subtract line 7b from ne 7a) ...veevviriircrirecrennns 7c 1151318 1315685
8 Income, Expenses, and Transfers for this Plan Year {a} Amount {b} Total
a Contributions received or receivable from:
(1) EMPIOVETS ovovvsoviiereeseeeceeeee et es e ee b 8a(1} 28837
(2) PArHCIDAMS . ..oooeoeeeeeeeeeeeeeeoees e cseeseeceseeseenteseseae 8a(2) 31104
{3) Cthers {including roflovers).. s siesesseeressaseens 8a(3)
D Other iNCOme (J0SS) c..iivniiiieevisssesesssiesersseseseesssssssssssssessessssrans 8h 138878
¢ Total income (add lines 8a(1), 8a{2), 8a(3), and 8b)......cccrveerenne 8c 199819
d Benelits paid {including direct rollovers and insurance premiums
to provide beneflits) ... 8d } 24361
€ Cerlain deemed andlor corrective distributians (see insteuctions) . 8e
f Administrative service providers (safares, fees, commissions}..... 8f 11082
0 OtNer BXPENBES e s s isesres et inss s s s n s s Bg
h Total expenses {add lines 8d, 8e, 8F, and 8a) .......cceeeeerrerirererereens 8h 35453
i Netincome (loss) {subtraci line 8 from g 8} c...vvevrevrerierirerronees 8i 164366
j Transfers to (from) the plan (see INStrUCHONS ). eeereere e 8

l Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2 2K 3D

b |¥ the plan provides welfare benefits, enter the applicahle welfare feature codes from the List of Plan Characteristic Codes in the instructions:

I Part V ] Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure lo fransmit to the plan any participant cantributicns within the time period
described in 28 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures uniil fully
correcled, (See instructions and DOL's Voluntary Fiduclary Correction Program).....varmriinn. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do nat Incfude transactions %
Teporlad 0N HNB 1O i rr e e e s crnenssss sseransssaseraase e e sress s mrssentepetseesaesssnesnsssassessaen 10b
€ Was the plan coverad by 8 IElity BONA? .........vvrrrmesmeressmsssrsnsesssssssssesssosssssssesssssssssssssessnsess 10e | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
BY (AU OF BISRONBSIY? e eeeeoeeeeneeeeneeeesesssssesereeeemeseeseseeresereseesssessssesecmeeeeeseeseessoserce 10d X
e Were any fees or commissions paid to any brokers, agents, or other persans by an insurance
carrier, insurance setvice, or other organization that provides some or all of the benefits under X
the plan? (See INSHUGHONS. Yue i st st ee e e saras stsssssttsar s s irasrseresrrnasessens 10e
f Has the plan failed to provide any benefit when due under the Blan? ....mvvrnesvsmiensssrennens 16f X
g Did the plan have any parlicipant loans? (If “Yes,” enter amount as of year-end.) ....ccvvcevinninens 10y | X 11299
h ifthis is an individual accounl plan, was there a blackout periad? (See instructions and 29 CFR
DEDD.101-3.) ovvveeeersreressesessssssessssssssessesssasssssessssssssessssessssesessessssssss e oesesseeessosesssessersssseseeeetoeeens e 10h X
i If 10h was answered “Yes," check the box if you either provided the required notice or one of the
excaptions to providing the notice applied under 29 CFR 2520.9101-3.......ccoviivneicevimninsiiinecins 10




Form 5500-SF (2024) Page 3~

[ Part VI | Pension Funding Compliance

11 |s this a defined benefit plan subject to minimum funding requirements? {If "Yes,” see instructions and complete Schedule 8B
{Farm 5500) and lines 11a and b below.) If this Is a defined contribution pension plan, leave line 14 blank and complete line 12 D Yes D No
(o= o1 T PUR TR T OO O U OO SOy O TS PP U U UV OO TP T TP O T PO PO PO PO g P Uy OO O DT PTU PO PPOPPPPPP
a Enter the unpaid minimum required contributions for all years from Schedule SB {Form 8500} fine 40................. | 11a |

b PBGC missed contribution reporting requiremants. 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,
D No. Reporting was waived under 28 CFR 4043,25(c)(2) because confributions equal to or exceeding the unpaid minimum required contribution

ware made by the 30th day after the due date.
No. The 30-day period referenced in 2% CFR 4043,25(c)(2) has not yet ended, and the sponser intends to make a contribution equal to or

exceeding the unpald minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation

12  Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

ERES AT ootivrvisresreseiessesresesianesessssssrsessssnssnsssstees st st sebsobh s basbaseshs e et s e e s eR eaE S e ReeReaEanA RO 0000 s e sa SaE A e s e s e R mE R e s s as b e d e LA s AR SRR RN AT e n e e e D Yes @ No
{If "Yes,” complete line 12a or fines 12b, 12¢, 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 dale of the Jetter ruling

OTATI NI 18 WAIVBT, 1ty ixrecotiit i e e iarrac e rr e rrarreemc e d4bad oL EE b bda 441441 Sr e r i r St pr g b1y E byt et e st Month Day Year
if you completed line 12a, complete lines 3, 9, and 10 of Schedule MB {(Form 5500), and skip fo lfne 13.
b Enter the minimum required contribution for this Plan YBBF ... onnsrrerirrees s s essssissssnsses 12b
¢ Enter the amount contributed by the employer to the plan for this plan Year ..o s 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {enter a minus sign to the left of a $2d
PEGAYIVE BITIOUNEY 1oveitiirsesresriraseesinensnsnsesssssansisns st oot b e s sasas s sas st s ot b en P 444404418 L oL e e s e 4L et s et aas et e eran s vare s e s araoaar 32300000 10
& Will the minimum funding amount reparted on line 12d be met by the funding deadline?.........cecviviiiiimeiniinnnnnas D Yas D No D NIA

Part Vi | Plan Terminations and Transfers of Assets

413a Has a resolution to terminate the plan been adopted In any plan year? ....... D Yes B No
a lf“Yes,” enter the amaount of any plan assets that reveried to the employer this Year. ... 13a
b Were all the plan assets distributed to participants or beneficiaries, transferred to ancther plan, or brought under the D Yes El No
CONETOY O 18 PBGUT ...ttt st rems s seis s st o 0SSt et et e s e st st 1 e es oL s 444 ST E b s gL eb et er b v r s rnaTe s r s n 0 e ot

¢ 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 {ransferred. {See instructions.)

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

[ Part VIl | IRS Compliance Questions
14a Does the plan satisfy the coverage and nondiscriminatian tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rutes?[ | Yes ] No
14b i this is a Code section 401(k) plan, check all baxes that apply te indicate how the plan is intended to salisfy the nendiscrimination requirements far
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

Deslgn-based safe harbor method
[l “Prior year” ADP test
[] “Current year” ADP test

[] A

15  If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Cpinion Letter, enter the date of the Opinion Letter
(MM/DDFYYYY) and the Opinicn Letter serial number_Q703383a,

__ o61a0/2020







Form 5500-SF

Department of tha Treasury
Intemal Revanue Service

Department of Labor
Employes Banefis Ssourity Administration

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

Benefit Plan

This form is required 1o be filed under sections 104 and 4065 of the Employee Retirement
Income Security Act of 1874 (ERISA), and sections 6057(b) and 6058(a) of the Internal

Revenue Code (the Code).

» Complete all entries in accordance with the instructions to the Form §500-SF.

OMB Nas. 1210-0110
7210-0089

2024

This Form Is Open fo
Public Inspection

[ Part] | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024

and ending

1213172024

A This retumfrepost is for:

B This returnfreport is

C Check box it filing under:

D If the plan is a collectively-bargained plan, check here
E Ifthis is a retroactively adopled plan permitted by SECURE Act section 201, check here

[] Form 5558

B] a single-employer plan

B the first return/repart
D an amended returnfreport

D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box
must attach Schedule MEP. Other plans must altach a list of participating employer

information in accordance with the form instructions.}

D automatic extension

D special extension (enter description)

D the final return/report
|:| a shor plan year return/report (less than 12 months)

D DFVC program

I Partll | Basic Plan Information~enter all requested information

1a Name of plan

1h

Three-digit plan numb
2e-aigit plan numoer 004

JOHNSON, CARROLL, NORTON, & KENT PC 401(K} PROFIT SHARING PLAN (PN} »
‘ 1¢ Effective date of plan
01/01/1990
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)

Mailing address finclude room, apt., suite no. and street, or P.O, Box)
City or town, slate or province, country, and ZiP or foreign postal code (if foreign, see instructions} 2

35-1264908

Sponsor's telephone number

JOHNSON, CARRCLL, NORTON, & KENT PC (812) 425-4466
2d Business cods {see instructions)
2230 W. FRANKLIN STREET 541110
EVANSVILLE, IN 47719
3b Administrator's EIN

3a Plan administrator's name and address E] Same as Plan Sponsor.

3¢

Administrator's telephone number

4 ifthe name andfor EIN of the plan spansor or the plan name has changed since the last returnfreport | 4b

filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from {he

last returnireport.
a Sponser's name
€ Plan Name

5a Total number of parlicipants at the baginning of the plan year

b Total number of participants at the end of the plan year ..

¢{1) Number of paiticipants with account balances as of the begmnmg ofthe p!an year (only derned
contribution plans comptete this item)
¢{2) Number of participants with account balances as of the end of the plan year (only defined

contribution plans complete this item)...

d{1) Tota! number of active participants at the beginning of the plan year.

d(2) Total number of active participants at the end of the plan year ............
e Number of participants who terminated employment during the plan year wﬂh accrued benefits that
were less than 100% vested

EIN

4d PN
5a 20
5b 19
5c(1) 18
5c{2) 18
5d(1) 12
5d(2) 13
5e i)

Caution: A penalty for the late or incomplete fillng of this returnfreport will be assessed unless reasonable cause is established.

Under penalties of pesjury and other penalfies 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 returnireport, and to the best of my knowledge and

belief, it is frue, cotrect. and camplete.
SIGN BRIAN CARROLL
HERE Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . . L
Signature of employer/plan sponsar Date Enter name of individual signing as employer or plan sponsor

For Paperwork Reduction Act Notice, see the [nstructions for Ferm 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 instrICHONS.Y .......o.cevvveceree s E Yes D No
b 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 instruciions on waiver efigibility and condifions.) ... oot El 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.
C [fthe planis a defined benefit plan, s it covered under the PBGC insurance program {see ERISA section 4021)7 ...... D Yes |:| 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.)

| Partlli | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year {b) End of Year
A TOtal PIAN ASSOIS ey rvuryieereceeeeesmrimseservanieesessinsecemeressrsesesssessesesace 7a 1151319 1315685
b Total plan liabiliies ..........cc.cceomeeriieersecsinns 7b
C_Nei plan assets (subtract line 7b from line 7a)... 7c 1151319 1315685
8 Income, Expenses, and Transfers for this Plan Year {a} Amount {b} Total
& Contributions received or receivable from:
(1) EMPIOYETS civrreciieeecesicesessnnssissssssrssnssssssescesssrast st snssssssis Ba{1} 29837
{2) PariCiDANIS . .. i e ssesrsens e sernssasassarasasa e 2a(2) 31104
{3) Others {including rolovers ). i v cesssssesseesisnens 8a(3)
b Other NCOME JOS5) oo ere s eeereneeeeecasmenes 8b 138878
¢ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b}......ccveveeerennrs 8c 199818
d Benefits paid (including direct rollovers and insurance premiums
to provide DENBS) ...t e 8d 24361
€ Cerain deemed and/or comrective distributions {see instructions) . 8e
f Adminisirative service providers (salaries, fees, commissions)..... 8f 11092
_ G Other 8XPBNSES ..o e g
1 Total expenses (add lines 8d, Be, B, and BQ) ....ovvovivviiinicrniinien. 8h 35453
i Netincome (loss) {subtract line 8h from line 8¢) ........ccveivererieernae 8i 164366
j Transfers to (from) the plan (5e€ iNSIRUCHONS . ivervesrreearinnonns 8

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 24 2K 3b

b |ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Cades 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 peried
described in 28 GFR 2510.3-1027 Continue lo answer “Yes" for any prior year failures until quly

carrecled. {See insiructions and DOL's Voluntary Fiduciary Correction Program)..........ocecinicnn | 102 X
b Were there any nonexempt transactions with any party-in-interest? (Do not mc!ude fransactions X
reported onine 108.) . i 10b
€ Was the plan covered by a fidelity hong? .. 10¢ | X 100000
d Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused %
DY FTBUG OF GISNONMBSIY? ¢ iieeceiiiierin o sansmrsrees s sa e es e sresr s sbsesses s b st sasssrscsamasassansessbesosis 10d
e Were any fees or commissions pald o any brokers, agen!s, or other persons by an insurance
carrier, Insurance service, or other arganizalicn {hat pravides some or all of the benefils under X
the plan? (See INSUCHONS. Juuur i i ircsscesrssssmssars s seresessessesssessnsesnesesnss asssnses 10e
f Has the plan failed to provide any benefit when due under the plan? .......c.ccoecieeenann 10f X
g Did the plan have any participant loans? (If "Yes,” enter amount as of year-end.} ........cccomeemiiiecns 10g X 11299
h Iifthis is an individual account plan, was there a blackout perod? (See instructions and 28 CFR X

2B20,A0Tu3.) et bbb e bbb R n bbb A LT 1Gh

i If10h was answered “Yes,” check the box if you either provided the required notice or one of the
excaptions to providing the notice applied under 28 CFR 2520,101-3......ccivivievrrrce et 10t




Form 5500-SF (2024) Page 3-| i

Part VI Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below,) if this Is a defined cantribbution pension plan, leave line 11 blank and complete line 12 D Yes D No
B0 MY ettt ekttt oeh e r e nr Lt e R eas ot e R is s e ARt AR TR ekt AEea T eLres s eheneR b r £ e £ L Tre s AR Rt st s e e re s e r At earar s e re i1
a Enter the unpald minimum required contributions for all years from Schedule 8B (Form 5500 line 40.................. I 11a |

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on fine 11a is greater than $0, has PBGC
been nofified as required by ERISA sections 4043(c)(5} andfor 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.
[l Na, 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

exceeding the unpaid minimum required contribition by the 30th day afler the due date.
No. Other, Provide explanation

12 s this a defined contributlon plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

EIRISAT -t eemeeereemeamieeneies st shs tosasss st e 185004004 A 8k A bab 6003 b 020 A4 L4 S EER S SR 010 E RO LA e LR bR E bR L daR R BA R LA Eh SR LTSS bR aR R e 00
(If "Yes,” complete line 12a or lines 12b, 12¢c, 12d, and i2e below, as applicable.) if this is a defined benefit pension plan, leave D Yes No

line 12 blank and complete line 11 above.
a If awaiver of the minimumfundfng standard for a prior year is being amortized In this plan year, see Instructions, and enter the date of the fetter ruling
granting the waiver. e .. Month Day Year
if you completed line 12a, comptete !ines 3 9 and '10 of Schedule MB {Form 5500), and skip to Ime 13.
b Enter the minimum required contribution for this PIAN YEAE ........cccccveivevvervicuerisrisserssrsssssssesesaesearssessessssssseessssssesss
€ Enter the amount contributed by the employer to the plan for this plan year ....
d Subtract the amount in line 12¢ from the amount In line 12b. Enter the result {enter a minus sign fo the left of a 12d
MBGALVE BITIOUIY 1vveeesvemseissrmvosesserarnsessrenonserssroyss et re rasatastaesao st e st sas et se seem s eeeame £t 1r e sreanssasesaranssesrsresnrasnnarirbronsn

& Will the minimum funding amount reported on line 12d be met by the funding deadline?.....cvvmn. D Yes D No D NIA

12b
12¢

] Part VIl | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan baen adopted 1 ANY PIAN YBAT? ... s s D Yes Ei No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year... iersnsiererarasrnsnees | 198
b Were all the plan assets distributed to participants or beneficiaries, transferred to anather p[an or brought under the D Yes EI No
CONETOL Of RE PBBC? Lotiiiiiiiiiiisiimiiss st i iiian e s srenassrssins s s s shr s ek arssnssrarsss s s aPmTans S8 s oA s sn e s s PR s e oA S 40 E 402 s et syt eas g samga st
¢ If, during this plan year, any assets or liabilities were transferred from this plan to ancther plan(s), identify the plan{s) to
which assets or liabilities were transferred, (Ses instructions.)
13c{1) Name of plan(s): 13¢(2) EIN(s) 13c(3) PN(s)

{ Part Vil | IRS Compliance Questions
14a Does the plan salisfy the coverage and nendiscrimination tests of Code sections 410{b) and 401{a}{4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes K] No
14b i this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan s intended to satisfy the nondiscrimination requirements for
employee deferrals and employer malching contributions (as applicable) under Code sections 401{k}{3) and 401(m){2).

E Design-based safe harbor method
[] ~Prior year” ADP test
D “Current year” ADP test

[]

15  If the plan sponsor is an adopter of a pre-approved plan that received a favarable IRS Opinion Letter, enter the date of the Opinion Letter
{MMIDD/YYYY) and the Opinion Lelter serial number_Q703383a.

06/30/12020




