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
KNOX REGIONAL DEVELOPMENT ALLIANCE, INC. 401(K) PLAN (PN) » 001
1c Effective date of plan
06/01/2019
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) 20-8105293
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
KNOX REGIONAL DEVELOPMENT ALLIANCE, INC. C Sponsor's telephone number

270-351-8800

2d Business code (see instructions)

P.O. BOX 1621
ELIZABETHTOWN, KY 42701 921000

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 2
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
ber ¢ 00 5¢(2) 2
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 08/11/2025 LANCE O'BRYAN
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 205400 72897
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 205400 72897

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) 2973

(2) PartiCiPants...........coevivieeieeceeeeeeeec e 8a(2) 35500

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 45812
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 84285
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 214841
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 1947
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 216788
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -132503
j Transfers to (from) the plan (see instructions) 8j 0

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:
2A  2E 2F 2G 23 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 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_ Q703936A,




Form 5500-SF Short Form Annual Return/Report of Small Employee SRR SN
Ouparasst f Tow rasuny Benefit Plan
ST Y AT This form is required (o be filked under sections 104 ane 4065 of me Fmployes Retrement 2024
Dlaquararant o | aer Incurre Security Act of 1974 (ERISA), ang sachons K67 (D) and B058(a) of the Inmernal
Srretoy Seasty Amnavee Revanuae Code (the Code) Wn
T S - Compltn 2l s n sccordance i (he inairustons t te Form $500.3F.
I Part| | Annual Report Identification Informati

For calendar plan year 2024 or fscal plan year beginnng 01/01]202__4_ und ending 1273172024 ;
A This returmireport is for. E a singla-ampioyer plan | l 8 Mutiple-employer plan (not multemplayer) (Pension Plan flers checung his bax

must attach Schedule MEP, Other plans must attiach 3 bst of participating employer
IMOIM@tion 0 socordunce with the form instructans. )

B Thes returnireport = || thee first returvrepon (] the final raumvrapon
[] an amended ramvraport | | 2 anort plan year retumirepon (kess than 12 months)
C Checxbax #fingunder X Farm 5568 [ | automatc extension [] oFve program
|| soecal extension (enter descripeon)
D ¥ the plan = a colectvely barganed plan, check here ST PSR LY UM U
E If s is & retroactively adopted plan permittad by SECURE Act sachion 201 chack hare a2y ﬂ
| _Partll_| Basic Plan Information—enter a1 requesied miomason
1a Name of plan 1b reee-aigit plan number
Knox Regional Development Alliance, Inc. 40L(k) Plan PN B 001
1c Efectve date of plan
o 06/01/2019
22 Plan sponsors nama (employar. it 10 3 single-employwr plan) 2b & mpiloyer Iserescancn Numder (FIN)
g’imadtl-liruxbm. apt., sute no. and straet, or P 0 Kox) 20-8105293
of town, state or prowvince, country, and ZIF or 10Mgn DOl CONe (IF 0N, Sew Inslructions ) | LAy
Knox Regional Development Alliance, Inc. 2 3”270‘“.3’5“1-8;"00"‘“

P.O. Box 1621 2d Busness cooe (590 NSYECIONS)

Elizabethtown KY 42701 921000
‘3a FLan a0mnsyators name and a30wss X Sume o5 Plan Sporsor | 3b Acmnsyanrs EIN

| 3C Adminetator's ileghone mumber

4 ¥ e rame andior DIN of the plan sponscr or the pAan NRamMe Mas CRANGOE BNCH I IAS! FetMIepon |4b EN
fiod for Tus plan. enter e Dian S00NGer's name. CIN. B plan nome and B plan number fom e |
1258 FQUTVIODOR  4d PN
a Sponsor's name |
C Plan Name

$ e ———

5a Total numbar of PAMICIDANTS 1 1he DEGIINING OF 1 DRIN YN ... oo ooerooosoeosseossseessesmeessreees | S5a -
b Total number of panicipants at the end of the plan year....... o 5 5b 2
c(1) mmamwmwumnduhamdmmmcwm 5c(1) 2
comnbution plans compicte this tom) - |
c(2) mmoﬂmu-mmumudnudmwwtwm 5c(2) ?
d(1)1wummammmuhhmmduﬂmyu ‘ 5d(1) 2
d(2) Total number of active participants 3t the end of the plan year ' 5d(2) 2
© wammmwmmmwmmwuhu . Se 0

mmdmmmmmmnmmmm lmnmulmwomlmmrmmmmwm ﬂmn a Schedule
S8 ar Schadule MB compiated and ugned by an enroled Sluary, 85 woll &8 the Slectionic version of I returnirepon, and to the best of my knowkedge and

-

ﬁgg M__uf Lance O Bryan

Signature of plan Mmm Dister ¥ ntar name af Individial SKINNG as Pan adminSralne

Nﬂmu.leI& Sponsor m narne of ndividuasl s =5 ) o ]
For Paperwork Recduction Act Notice. see the nstructiona . form S500-51 (2024)

v. 240311
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Form BG00-5F (2024)

62 Were all of the plan's assats durng the plan year nvested in shigibie asaets”? (See Instuctions.). ..
b Ara you claiming a waiver of the annual examinatan and rpon of an Ndependent qualod pube accountant (IOPA)
under 29 CFR 2520 104-467 (See inslructons on wisver akgiikty and conaiions. ) .. .
if you answared 'No"toMlmhormlb.mphnmnothmWmmwmmrmm

Paga 2

5 ves [ no

@ch{]\l\h

C Ifthe plan 15 2 defined beneft plan, is it covernd under the PRGC insurance program (see F RISA sachon 40217 r Yes ﬂNo | | Not setermined

If “Yas® s checked. enter the My PAA confirmatan numbar from the PBGC prernium Aling for this plan year_

[See nstruchons )

| Part lll [ Financial Information

7 Plan Assets ard Liabises

—{3) Beginning of Year

a Total plan assets ..

(b) End of Year
205,400 72,897

0 )

€ Net plan aszats (subtract line 70 from line 7a)

Te

205,400 72,897

8  ncome. Expenses. and Transfers for this Flan Yoo

__{3) Amount (b) Total

2 Ceninbutions racewed or recaivable from.
(1) Employers ...

2,973

() Padicpents.. ... SR

35,500

—__[3) Omers (nchuding rollovers)

0

b Other ncome (loss)

45,812

C Toﬁmmsmm!_;ﬁiz B8a(2). 8a(3). ant 8b)

84,285

d ummrmmaumw.mmmw
10 provide benefes) St

214,841

e MWMWWM(mml

f Asmestratve senvice providers (soteres. foes. commasions)

1,947

9 Osher exponses et

R Totsl exponses (add inas B84 8¢ 8 uol, )

216,788

i Net imcome floss) (subsract Ine Bn from kee 8¢)

-132,503

] TransSers 10 (Yom) !he plan (see nstrucsons)

e felslr|aje|e [v|s[E(E|E

o

| Part IV | Plan Characteristics

93 |¥ Me plan crovides permon benofits. anter the Spohcabie Demmon foature coces Tom B List of Plan Clusactenstic Codes n e mstnuctons

2A 2 2F 2G 2J 2K 2T 3D

D | ¥ the plan prowces weltars Denefits. enter the applcatic woltars Satre codes Mom the List of Plan Characenste Coges i T Neucions.

[MV lmw

10  Duwring the plan year:

Yes | No

@ Was there a faiure 10 transmit 10 the plan any pirbopant consnbutions wahin the time penod

descrived in 29 CFR 2510 3-1027 Contnue 1o answor “Yos” mmywmtlw-wﬁm
correcied. (See mstruchons and DOL's Voluntary Fiduciary Cormaction Progam) . .................

104

b

vamwvmmamm?mommmmu
reporied on lne 10a.)...

100

Was the plan coverad by 8 800y DONA? ... e—

100,000

Did e plan have & loss, m«nmmmmmmum-ﬁmm that waa caused
A )il L PRSI 2 S G DI S AR N A BB L ¥ ;

10d

vahsummpadfowwn A0eNtS. O OThEr PErRONS by AN NSUEAN0e
CaNar, NSUCaNCe Sewee, aoﬂmwwmm.mmovwdn-m‘nw
the plan? (See Msructions.) ... ...

100

WNWWbmWMMMoMWW"

10¢

i tha plan have any pacipant lans? (If “Yes,” emor amount 88 of year-end.)

109

FQ|™-

IF this is an inddual account plan. was there a Mleckout ponnd? (w nstructions ang 20 CFR
2520.101-3.) .. AT PPN PR M T e N S S A TP XA G, VAL 1AL

10h

If whwnmnwomd Yos.”© mmoomrm.nm mw‘aﬂ momunonomoo'omume
excegtions 1o provmang He nobce applied under 29 CFR 2520 101.3 LA

104




Form 5500 GF (2024) Puge 3- | |

Part VI_| Pension Funding Compliance

11 15 %5 a defned benefit plan sudject 10 Minimum fundng requirgments? (If “Yes * sae nstruchons and complete Schedule SB

(FW-"Sm)wlma1lnmbb¢o~)"“¢0“ﬂm¢mm|t~ﬂmwwu#¢v leavee dne 11 blank and complate ina 12 ﬂ Yes [] No
balow

PPRTTTRTTTIS

a Ent«lmunpmmnmmuwudcmmbmomhruyammmuoRn(rmmommdo Lﬂa I

b P.OCM-Mcomww.lvmwumwMNOCummmmmum 11a = greater than 0. has PBGC
baen notified as required by CRISA sections 40a83(c)(5) andior 303k )(4)? Chack the appicadle Dox

Yos

[] No. Reparting was waved under 20 CER 4043 23(cH2) bucause contibulicns equal o Of EXCEEAING the UNRAK! MMM MqUIR) COMTDIAON
were made by the 30t day after e due date

[ | No. The 30 day period referencid in 29 CFR 4043 25(¢)(2) has 1ot yet ended. and he S00rsar intends ko Maske 3 contribuion equal o ar
exceedng Tie urpad miremum required CONMBUNCA By Me 10N day atter the due dale

[] No Omer Provde axplanation

12 15 this a defined contnbution plan subject 10 e MINKMUM ANANG MEQUrements of section 412 of the Code or sechon 302 of

ERISA? v D“’g""
(F "Yes~ mhlhwlnslzb lk l2d mlhbﬂow ummmumwmmm

e 12 blark and complete ine 11 above

a namdmmmmmwr«nmwnmmmnmmyn gee instructions, and enter the date of the iefter nAing
granting the waiver S —— Month Day Year

'lﬂmnlnmm&&“““M“I""‘Miﬂﬂnﬁ'i

D Enter the mmemumn regurnd contrbaion for Ses DI your — 12

C Enter Sie amount contndutd by e empioyer 10 He ohan or Bus plun yeur 12¢

d Subtract the amount n Ine 12¢ Som e amount i kne 120 mnmw-um-wuuuda 120
B R

€ Vil 1o minemum Mnding amount repcried on e 124 be met by the funding deadine” [Jves [|no [] wa

_Part VIl_| Plan Terminations and Transfers of Assets

132 Has 2 resoiuion 10 Serrimate the plon been adopted Ay Pl yoar? A TS g Yes E No

@ NYes." enter e amount of any plan assets that revertod 10 e ompIoyer I yoar 13

D Were 3l e plan assets dstbutod 10 PIMCPINES OF DINKACHISS, mwmmuwmu D Yes g No

C B Ouring TN DIan your. 2y assets O fadililies were Sansforred fom the plan 1o ancther plands) Centty he plany(s) 10
which aszofs or kabiites wor francierrad (Sea mnuctons )

13¢{1) Name of planis). 13¢(2) FNis) 13¢(3) PNis)
| Part VIll_| IRS Compliance Questions

14a Doumwmsﬂymm noruncnmnuonmdcw.muﬂom)ldwuuxﬂbymmumwmaiymmm
rules? (] Yes X No

14b if #us 15 a Code section 401(k) plan, muwuwmnmb‘nmuwuwumumwu
employee deferrals and employer matching contrdutons (a8 ApOICadle) unoer Cooe sectong 401(k)(3) and 401(mx2).
X| Design-based sate harbor method

[ ] “Pror yea" ADP jest

15  if the plan sponsor is an adopser of a pre appraved HAN AL FECHIVED B tIVOrBDI IS Opinon Letier, enler e diste of the Opinion Letter 06/30/2020
(MMWODOYYYY) and the Opirion Letier serial rurmber 0703936a e —




