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 B 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
PROUD SOURCE WATER 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2024
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) 92-2247579
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
PROUD SOURCE WATER, LLC C Sponsor’s telephone number

855-427-7083

2d Business code (see instructions)

426 S. 10TH STREET
BOISE, ID 83702 424990

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 51
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 48
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 0
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) 51
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 44
€ 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. 09/11/2025 JESS ZALESKI
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e

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
If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

@ Yes D No
@ Yes D No

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 0 602172
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 602172

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) 54889
(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 104847
(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 60494
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 220230
d Benefits paid (including direct rollovers and insurance premiums
1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 84376
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 4206
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 88582
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 131648
j Transfers to (from) the plan (see instructions) 8j 470524
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 2S5 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 70000
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 40346
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 X
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

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

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_ Q702995A,




Form 5500-SF Short Ferm Annual Return/Report of Small Employee M N
Dopaitzsart, of Boe Thoasity Benefit Plan -
rearal R Seica This form Is required to be flisd under sections 104 and 4065 of the Emplayes Retrement 2024
Sewedlm | Income Securty Actol 1374 (ERISA], and secions OST(D) and G0SE@) o thelntemd |
—Enicms Bonels Sucaly Aiieielen Revenuz Code [the Code). THF:;:T I8 0%311 to
on
Pk Banel Somemnly Corperston » Complsts all entriss In sccordanca with ths Instructions to the Form S500-8F. nepes
Partl | Annual Report Identification Information
Fuor calendar plan year 2024 or fseal plan year beghning 01/01/2024 and ending 12/31/2024

A Tsreimrpotisor [ asingle-empioyer pian [ ] mutpie-empiayer plan inat mutiempioyer) {Pensian Flan flers checking tis box
must altach Scheduiz MER. Other plans must attach a listof particpaling empioyer
Information In accondance with th form Ins¥ustions.}

B This retumireport s the firs! retumirapart the fnal retum;repart
an amended rzhumireport

C Check box I ing under H Form 5555 [[|automte extensin
special extensian (ener descripton)

D It the plan 5 a collectvely-bamalned pian, chack here

E Iihis Is a refroaciively adopted pian penmided by SEGURE Act section 201, check here

a short plan year resumireport {less than 12 months)

[ oFve progam

| Part I | Basic Plan Information—enter 3l requesied Information

1a Mameof plan 1b Thrae-digit plan number
proud Scurce Water 401(k) Plan [Py b ool
1c Effective date of pian
01/01/2024
2a Plan sponscor's name (empioyer, I for 3 single-empioyer plan) 2b Empioyer identification Mumber (EIN)
Maling adoress (include moom, 3pt, suie no. and sreet, or P.0. Box) 82-2247379
City of town, state of province, eourdry, and ZIP o foreign postal code (I foreign, se2 Instructions)
proud Source Water, LLC 2 %pgsu:g?le%cgg numper
- - 3
2d Bus code Instnuctions)
426 5. 10th Strest TS code [see Netnuctons)
Boise D 83702 474990
3a Plan administrator's name and address E Same a5 Plan Sponsor. 3b Adminisirators EIN
3c Administrator's telephone number
4 Ifthe name andior EIN of the plan sponsor or the plan name has changed since the [aet retumireport | 4b EIN
filed for this pian, enter the plan sponsor's name, EIN, the pian name and the plan number from the
I35t rEumiTEpar. 4d PN
a Sponeors name
© Fian Name
5a Total numer of participants at tha beginning 07 e PIEN FEAM ... coecereemreesme e e e 5a 51
b Total number of partiipants at the end of the plan year.... - 5b 48
(1) Mumber of participants with account baianess as of the t:egnnlngnrme |:ian year [nnly dafined 5cfd)
contrioution pians complats tis ftem)..... - 0
c{2) Wumber Mpamdpantswmamnmnoes a5 one E|1I:I nrme plan yearmnly ueﬂned 5ec(2)
contrioubion plans complete this ftem).... 18
(1) Total number of active paricipants at the beginning of the plan year 5d(1) 51
d(2) Total number of active participants at the end of the plan year ... 5d(2) 44
e Number of participants who temminated empioyment during the pl.an yeammawuen penefis that fe
Ierelasa than 100% vesten 0
Caution: & for fhia late or ine 16 Mg of this returni 'will Do 55568554 UNIBE rbaBONEDIE CAUSE Io DRLADINED.

Umnrpena‘nei of perjury and other penalties st forih In the Instnuchions, | declare that | Nave examined this retumirepor, Including, I appliabie, a Scheoule
SB or Schedule MS completed and signed by an enrolled actuary, 3 well a5 e elecronic version of his retumireport, and tothe best of my knawledge and

et ItIg Pue COeCt and complets
sich [ 09/11/2025 |sess zaleski
R sﬁlura I;I"Em adminiatrator Dais Enter name of Indlvidual skyning as plan atminisfator
SIGH
i Signaturs of employeriplan sponaor Date Enter nam of Indlidual skgring & emplayer af plan sponzor

For Papenwork Redustion Aot Notios, cee the Inctrustions for Form £500-3F.



Form S500-5F [2024) Page 2

62 Ware all of the pian's assels during ihe pian year Invested In aigivie assels? (S5 NEtUCons.)...

o E a5 D No
b A you claming a waver f ihe annual examinaton and report o 2n indegengent qualfied puble MM{IQPA}
undar 23 CFR 2520.104-457 [See Instructions on waiver ellginlity and condlions. ...

[ vs [] wo

IT you anewered “No™ to either ling Ga or line &b, tha plan cannot usa Form S500-SF and must nmm uas Fom 5500,
G e plan s a detned benet pian, I It covered under ihe FAGG Insurance program (see ERISA sectan 4021)7 [ Yes [INo [ ] ot determined
i Yes" Is checked, entar ihe My PAA confirmaton numies from the PEGC premium fllng for his pian yaar - {328 Inglructions. )

[ Part Il | Financial Information

T Fian Assets and Liabiltes {2} Beginning of Year [} End of Year
a Total plan assefs .. 7a 0 602,172
b Total plan labiities b 0 0
©Metpian assets (subtract Ine 7o from line 7a) S I 0 602,172
8 Income, Expenses, and Transtars far this Plan Year {a) Amount () Total
a Contributions recelved or recelvabis from
{1) Employers ... Ba[1) 54,B89
(2] Patipants. . Ba(2) 104,847
13) Others (Inciuding rolovers) Ba(3) 0
b Cher incom {loss).... b 60,494
© TotalIncome add ines 8a(1). 83(2), 8a(3). and &0} | BE 220,230
d Benefis pak {Inciuding direct rallovers and Insuranca premmrna o
o provide banfits). .| s8d 84,376
€ Certaln desmed andior comective [5e¢ Insinuciong). | Ba 0
f  Adminsiraiive service providers (saianes, Tees, COMMISEons).... | & 4,206
g Cer expenses. g 0
h_Total axpanses (aod Ines 5o, B, &1, and 8g & B8, 582
i Metincome {loss) [subiract ine 8h from ing 8c)....... ] 131, 648
j  Tranghers o from) the plan (see Instrucions) Ul 470,524
[ Part IV | Plan Characteristics
93 (I the pian provides pension benefts, enter the appiicable pansion Teature codes from the List of Plan Characteristc Codes In the Instructions:
2E IF 2@ 27 K 25 2IT D
by |Hf the pian provides welfare benetis, enter the appilcable welfare feature codes from the List of Plan Charactenstic Codes In the instructions:
I PartV | Compliance Questions
10" During the plan year Yae | Ho Amount
3 Was there atallurz to transmit to the plan any paricipant contribuions within the time period
eGCDed I 29 CFR. 2510.3-1027 CONtrue i answer "Yes™ far any pRor year fallures Ul fury
comacted (See Instructions and DOL's Violuntary Fiduckary Comacion Program 108 X 0
b Were there any nonexempt ransactions with any party-In-interest? (Do not include transactions
reporizd on ine 103, 100 X
¢ Was the plan covered by a fidelty bond 10e | & 70,000
d D4 the plan have 3 Ioss, whaifhier or not rempbursed by me pian 5 1ty band, Mat was caused
by fraud or dishonesty? .. 10d X
e Were any fess or commisslons pald to any brokers, agems of gther persons by an Insurance
camiar, Insurance senvice, or ather organization that plwlues some or 3ll of the benefts under
the ian? (See Mstructions.] . .| 108 X
f Has the pian falled to provids any beneflt when due under the plan? .. 10 x
[ Did the plan hawe any parfcipant loans? (it "Yes," enber amount 35 of year-end.) X 40, 346
b I fils |5 an indhvidus account plan, was fere 3 blackout period? (See Instructions and 29 CFR
25204013) n | £
i I 10N was answered "Yes,” check the bax I you elther provided the rerprennoumrme of the
exrzplions io providing the notice applled under 26 CFR 2520.101-3... w | X




Form 5500-SF (2024) Fage3-[ |

[Partvi_[ Pension Funding c

11 Is this a detned benett pian subject fo minimum funding requirements? (If "Yes,” s2e Instructions and complede Schedule SB

{FOrm S500) and Ines 113 and b below.) If this is 3 defined contrioution pansion pian, leave ine 11 biank and complete ine 12 [ ves [] ™o
below.

a_Enter the un; minimum required conrisutions for all years from Schedule S8 (Form S500) ine 40 | 11a |

b PBGC miszed contribution r requiremants. If the plan is covered by PEGC and e amount reported on line 113 Is greater than 50, has PEGC

been noffied s required by ERISA sechons 4043(c)(S) andior 303K)(£)7 Check the applicadle box:
[ ves
[0 Mo. Reporting was waived undar 29 CFR 4043.25(c)(2) because contributions equal 1o of exceeding the Unpald minkMUM raquired contrbution
were mace by the 30th day after the dus dat.
[ M. The 30-aay pertod referenced in 20 CFR 4043.25(c)(2) has nat yet ented, and the sponsor Intnds bo make 3 conbution equal o or
excasding the unpald MINKMUM required contribution by the 30th day afer the due date.
[ mo. omer. Provie

12 s this 3 defined confribution plan subjact io the minimum fundng requiremeants of section 412 of the Code or section 302 of
ERISAT . -
{If 7¥is,” compiete Bne 123 or Ines 120, 12, 124, and 12 below, 35 appllcmle ] I this Is 3 defined banafit pension pian, Py I:l Yee E Na

line 12 biank and compiete line 11 bave.

a I awalver of the minimum funding standard for a pnwrezlsneng amortizad In fls plan year, sse nsmmnns and enter the date of te letier ruing

granting the walver. . Day Wear
It you [ lza. mmplats linas 3, 3, and 10 of Scheduls MS (Form ssmp. and skip fo line 13.
b_Enter the minimum reguirsd fior thils plan year . 12b
‘& _Enier the amount coniributed by the employer to the pan for this pian year 12c
d Subdract the amount In line 12c from the amount In Ine 12b. Enter the result (enter a minus slgnmmelenara 12d
& W the minimum funding amount reporied on ine 12d be met by Me funding deadiing? ... [0 ves [Qno []mwa
| Part VIl | Plan T inati and T of Assets
13a Has a resoiution to temminaie the pian been adopted In 3ny plan year? [ ves [ no
a I 7Yes,” enter the amount of al an assefs that reverted o the e 7 this year. | 13a 0
b Wwiere all the plan assets o o uansrammmo‘merptan or brought under the [ ves B wo
COMMIDE O 18 PEECT e .
© I, curing this plan year, any assets of 3litles wers transtemed from this plan to another pian(s), identify the pianis) to
which assats of llabiities were (S22 Instructions. |
13¢{1) Name of pianjs): 13c{2) EIN{s) 13e[3) PNis)
Part Vill | IRS Compli Questi

14a Dnes the pian satisty the wmelagel_alm mmllsmlnaion tests of Code sections 410{0) and 401(aj4) by combining this pian with any cther plans under
rules?[] es ] Mo

14b Nwslsaoooeseomndmmplan check all baxes that apply o Indcate how the plan I satlshy M s far
employee deferals and employer maiching contribufions (as applicable) under Code sections 40 |{h]| ) and 40 |{m]f2]
[ Design-baged sara harbor metnod

[ “Prior year e test
[ “cument year a0e test

[ wes

15 i the pian sponsor ks an adopter of 3 pre-approved pla'| I| recelved a favorable IRS Opinlon Latter, enter the date of the Opinbon Letter 06 /30,/2020
(MMDDAYYYY ) and the Opinion Letter senal number @7 029953




