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
ORANGE COUNTY LEGAL CENTER, INC., CASH BALANCE PLAN (PN) » 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) 72-1591919
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
ORANGE COUNTY LEGAL CENTER, INC. C Sponsor's telephone number

2d Business code (see instructions)

173 YORBA STREET
TUSTIN, CA 92780 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..............cccccveveveveveceeeeeeeeeceeeee e 5a 0
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(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)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 3
€ 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. 10/08/2025 MARIA MEJIA
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

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 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 233769
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 0 233769

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) 233769

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 233769
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 233769
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a Iff(]:e plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
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 25000
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
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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 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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).

D Design-based safe harbor method
D “Prior year” ADP test
D “Current year” ADP test

M 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 07/ 31/ 2021
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705360A,




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i . . R
Employee Benefits Security Administration Retirsment |ncomelr?tZ(;rL:;IIt}ég\C;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(ftie:nto Public

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
ORANGE COUNTY LEGAL CENTER, INC., CASH BALANCE PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
ORANGE COUNTY LEGAL CENTER, INC. 72-1591919
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 12 Day 31 Year 2024
Assets:
Y Y= V7 110 L= OO 2a 0
D ACHUNAI VAIUE ...ttt n et e s s s eananaeaeses 2b 0
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 0 0 0
3 225976 225976
3 225976 225976
4
a Funding target disregarding prescribed at-risk @ssuMPLiONS ..........ccooiiiiiiiiiiiii e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 5.26 %
6 Target normal cost
a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a 2644
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 2644

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 10/07/2025
Signature of actuary Date
MATTHEW GLUDT 23-07927
Type or print name of actuary Most recent enroliment number
ECONOMIC GROUP PENSION SERVICES 541-344-2324
Firm name Telephone number (including area code)

7734 EXCELSIOR ROAD, SUITE 102
BAXTER, MN 56425

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 0.00 %..oveveeeeeeeee
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 0.00 9% ............. o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend
12 Other reductions in balances due to elections or deemed elections ...........................| 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 0.00 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 99.65 %
16 Prior year’; funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16 .
YEAr'S FUNAING FEQUITEIMENT. ...ttt et e ettt ettt e e ettt e e eab et e ettt e e ettt e e ab et e ettt e e et e e e anb e e e eabeeeeaaneeas %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 0.00 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
07/02/2025 233769 0
Totals » | 18(b) 233769 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 0
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 227837
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV

Assumptions Used to Determine Funding Target and Target Normal Cost

21

Discount rate:

1st segment:
5.01 %

2nd segment:
5.26 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 62
23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

= L0z Tod 010 0 =Y o1 D Yes @ No

25

Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26

Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

27

If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

AHACHMENT ... e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 2644
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 225976 21008
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 23652
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 23652
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 297837
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 204185
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0
40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




Form 5500-SF Short Form Annhual Return/Report of Small Employee . oM s, e
Dopartment of tho Tressury Benefit Plan
Warnal Ruvanus Servcy This form Is requited lo be Nied under sections 104 and 4055 of the Employee Retlfament 2024
Depsitmont of Labo! Income Securlly Act of 1974 (ERISA), and seclions 8057(b) and 8058(a) of he Inleznaf
Giployeq Beralts Security Aduvristroton Revenua Codo {the Coda), This Form s Opeon to

Fension Benshl Quaranly Cerporation

» Complote all onlrios In accordanco with tho Instrustions to the Form 6500-SF.

Publie Inspaction

.| Part! [ Annual Report Identificatlon Information

For celendar plan year 2024 or fiscal plan yasr baginning 0L/01/2024 and eiding 12/3172024
A This relumireport Is for: E(i a sinpls-amplayer plan D a nwHiple-omployer plan {nol mullttemployer) (Pension Plan filars ¢hecking this box

musl allach Schodulo MEP. Othor plans must attach a lisl of parliclpating amployer
informaiion In accordance wlth tho fonm Instructions.)

I:I DFVC program

B This rolurnfreport Is the first relusnfrepont D Ibe final relurmfreport

D an amended relurn/repert D a short plan year relurnfrepo {less than 12 monihs)
C Check box if filing under: f'orm 5558 D sulomalic exiension

D spoclal exionslon (enler descriplion)
D ifthe planis o collectively-bargalned plan, CROTK BOI0 v isssssmissoion

E I ihs Is a relroactively adopted plan permitled by SECURE Acl seclion 204, 6heoK e v

2
o

[ Part Il { Basle Plan Informatlon.—enter all requosted information

1a Nams of plan 1b Tives-diglt plan numbsr
Orange County Legal Center, Inc., Cash Balance Plan (G ML 001
4¢  Elfeclive dale of plan
01/01/2024
2a Plan sponsar's nama (employer, if for a single-employer plan) 2b €mployer Identificalion Number (EiM)

Malling address (Include soom, apt., sulta no. and sireel, or P.O, Box)
Cly or lown, slale or province, country, and ZIP or forelgn postal code {H forelgn, sea Insirusiions)

72-1591.919

Orange County legal Center, Inc. 2¢ Sponsor's telephone number
173 Yorba Street 2d Buslness cod.a {seo instruclions)
Tustin cA " 92760 541110
3a Plan adminlsirator's name and address @Same as Plan Sponsor, 3b Adminisiralors BN
3¢ Adminlslrator’s telephone number

4 Il {he name andfor EIN of the plan spansor er the plan name has changed since the last refurnfrapost | 4b €I
Mled ior this plan, enter |he plan sponsor's name, EIN, the plan name ond the plan number from the
|ast returniroport. 4d PN
@ Sponsor's name
€ Plan Name
6a Tolal number of participants at the baginning of Ihe BIAN YRaL ... vearisstmsnnre et 5a i
b Tolal number of parliolpanis ai the nd of the plan year.... s essssens b N
c{1) Number of parliclpanis wih accounl balances as of the beginning of the plan year {only defined Be(1)
contribution plans complele this MBMYu..w s s st s e
€(2) Nuembor of paslicipants with accound balances as of Iho ond ol iha pian year (oniy daﬂnud 5c(2)
confribuiion plans complete this ftem).....coviiiven TP
d{1) Tolal numbor of aclive patticipanis et tho bcglnnlng of the plan L2 PO 5d(1) _
d(2) Total number of aclive participents al the end of the plan YOl tiinninimiea " bd(2) 3
€@  Number of parlicipants who lerminzled employment during the plan yaar wlth accwed benants thal 5 a .
were loss 1han 160% VEBI8d...... sz s s e ety b
Gaulion: A ponally for tho Jate or Inconmloto Hling of this roturnlroport Will b 85509500 UNIosS reasonabln cause Is ostabilshod.

Undar penalllos of perjury and other penallles sel forth In the Instructions, | doclare thal 1 have examined lhls relurafreperl, including, I applicable, 1 Schodule
S8 or Schodule MB compleled and slgnad by an enrolled acluary, as wall as the slectronic varsion of thls relurn/repord, and to the best of my knowledge and

batlef, §l s tru

SIGN _Aﬁﬂm /// -&m 10/8 /25 [Maria vejia i
HERE Signature of plan admlnlslmtor : Dalo Enler name of fndividual signing as plan administrator )
SIGN !
HERE Slgnature of amployer/plan sponsor Dale Enter name of Indlvidual signlng as employat or plan spansor

For Paporwork Reduclion Acl Nollee, ses [he Instcuctions for Form 5600+3F,

Form 6500-8F (2024)
v, 240314




Form 5500-5F (2024) Page 2

6a Were all of the plan's assets during the plan year invested in eligible assets? (See instructions.}.... “ Yes B No-
b Are you claiming a waiver of the annual examination and report of an independent qualified pubhc accoumanl (1QPA)
under 20 CFR 2520,104-467 (See instructions on waiver eligibllity and condifions. bt IZ(! Yes D No -
If you answered "No” to elther line 6a or ithe Bb, the plan cannot use Form §500-5F and must instead use Form 6500.
C Ifthe plan is a defined benefil plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... D Yes @ No D Not determined .%
if “Yes™ ks checked, enter the My PAA confirmation number from the PBGC premium fillng for this plan year . {See instructions.) 3
| Partill | Financial Information
7 Plan Assets and Liabililies {a) Beginning of Year {b} End of Year -
A Tolal plan assels.......coeiiiian i s o 7a 0 233,769
b Tolal plan abllIHEs. ..........cemmrmssemmmssssnsensscnmsscseossosssmpssessesse | 7D : 0 0
€ Net plan assets (sublract ine 76 Fom INe 78} isescersresres 7c 0 233,768
8 Income, Expenses, and Transfers for this Plan Year (a) Amount {b) Total
& Contributions received or receivable from:
{1) EMPIOYELS o.....vvesiessrisssissmsssesonessssisesscsssssinsszsssssessesnsizssssssens | 8811 233,769
(2) PAHICIDANS.......oovrrereccecrseeseseeeseeseosssseesmsrasssemmmsesssnsosssinossneecece | B8Z) '
{3) Others (inchuding FOMOVETS)..........cooireeeerrsreriniccesssensrssssesenssse: 8a(3)
b Other Income {I088) e rrmesecrermornsseressreees 8b
C Total income (add lines Ba(i) Ba(2), aa(s) and Bb) ...................... 8c 233,769
d Benefits paid (mcluding direct rollovers and insurance premlums ‘ P
{o provide benefits)..., 8d
€ Certain deemed andlor correclive distribulions (see insiructions). Be s
f Adminisicalive service providers (salaries, fees, commissions)..... 8f d
0§ Other 8XPENSES . ..ot ireens sttt eseenerent et s srmae st 8y
h Total expenses (add lines 8d, 8e, 8f, and BG).vocrrreriersermrionsssricsens 8h 0
1 Net income (loss) (subtract line 8h from HNe 8C)..cvvervcriierarinrinnes 8t 233,769
| Transfers to (from} the pian {see inStUCHONS) ...cocvvvvvn e riceeiinns 8j '
[ Part Iv [ Plan Characteristics
9a W 1tr(}:e plan provides pension benefits, enter the applicable pension feature codes fram the List of Plan Characteristic Codes in the instructions:
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characleristic Codes in the instructions:
‘ PartV | Compliance Questions
10 During the plan year: . Yes | No Amount
a Was there a failure to transmit Lo the plan any participant conteibutions within the time period
described in 29 CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures untll fully
correcled, (See instructions and DOL's Voluntary Fiduclary Correction Programy.........o.eoveeevevcnn, 10a X
b Woere lhere any nonexempt transactions with any party-in-interes!? {Do not include transactions
reported ON NG 108.J...vcirieraree et s s nsrsrssrsrer s sessstvanisssssssesssssanssanensensnensrss | 10D X
C Was the plan covered by a fldelily Band? ...ttt s 10c | X 25, 000
d Did the plan have a loss, whether or nat reimbursed by the plan s fidelity bond, thal was caused
by fraud or dishonesty? ... trerearteenereeveerasesesbereasitsnintrssessararerrnsrsrsssrearnsrrsrsnssrsssssyossonsssnsasansnns | 100 X
e Were any fees or commissions pald to any brokers, agems, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (SEe INSHUGHONS. }......cceereiere st sssssssssssss s ssssessesssminmossssarsirenssesssneess | 08 X
f Has the plan failed to provide any benefif when diue under the plan? ... cioccimsinii {i0f X
g Did the plan have any paricipant loans7 (if “Yes," enter amount as of year-end.} ........ccoveerenns 10g
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
DE20A0TB.} oo reesenscssssersess e eeevvssomeessseressesereesssreresessseeerrenees | 100 X
i If 16h was answered "Yes," check 1he box lfyou elther prowded !he requareci nolice or one o! the

exceplions to providing the notice applied under 28 CFR 252010713 ..rcvviiviniinnernnisinssninreenin 10i




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

Part VI | Pension Funding Compliance

11 Is thls a defined benefit plan subject to minimumn funding requirements? (If “Yes,"” see Instruclions and complete Scheduie SB
(Form 5500) and lines 11a and b below.} If this is a defined contribution pension plan leave line 11 blank and compleie fine 12 @ Yes D No
below. ..

|11a| 0

a Enler the unpaid minimum required contributions for all years from Schedule SB (Form 5500} tine 40

b PBGC missed contribution reparting requirements. If the plan is covered by PBGC and the amount reported on fine 11a Is grealer than $0, has PBGC
been nolified as required by ERISA sections 4043(c)(5) and/or 303(k){4)? Check lhe applicable box:

D Yes.

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

D No. The 30-day period referenced in 20 CFR 4043.25(c)(2) has nol yet ended, and the sponsor intends to make a conltribution squal lo or
exceeding the unpaid minimur reguired coniribution by the 30ih day after the due date.

D No. Other. Provide explanation

42 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT .. " D Yes No
(i "Yes" complele hne 12a or lmes 12b 12c: Tzd and 12e ba[ow as apphcable ) If thls Es a deflned beneft pensian plan leave
line 12 blank and complele line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amorlized In this plan year, see Inslructions, and enter the date of the letter ruling

ranting 1Ne WaAIVET, ..o iiiiiisaiais et iennonss st reesssren s sas v bp syttt sn s snrs s s e ennt b e raa st et Month Day Year
If you completed line 12a, compiete lines 3, 9, and 10 of Schedule MB (Form 5500}, and skip to line 13.
b Enter the mlmmum required contribution for th:s plan year .. 12b
C Enter the amounl contribuied by the employer lo the plan for this plan year .. FE VTP T O PP PTPAI 12¢
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the resull (emer a minus slgn lo the leﬂ of a 12d
negative amount) ., e eeterainerireey i rer et srs et s e s

e Will the minimum fqnding amount reporled on line 12d be met by the Funding d6aUIN?.......vvv.cowseesvceresersns [] ves [] No [] Nia

Part VIl | Plan Terminations and Transfers of Assets

134 Has a resolution o terminate the plan been adopted In any plan YEaI7 ... D Yes @ No

a i "Yes," enter the amount of any plan assets that reveried to the employer this vear.. 13a

b Were all the plan assets distributed 1o paﬂicipanls or beneficiaries, transferred to another plan, or brought under the D Yes @ No '
control of the PBGC?... vt .

€ |, during this plan year, any assels or liabllities were transferred from this plan to another plan{s}, idenllfy the ptan(s) lo
which assels or liabilities were transferred. (See Insiructions.)

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

[ Part Vill | IRS Compliance Questions

14a Does the pian satisfy the coverage and nondiscrimination tests of Code sections 410(b} and 401(a}{4) by combining this ptan with any other plans under
the permissive aggregation rules? [1 Yes ¥ No

14D If this is a Code section 401 (k) plan, check alf boxes that apply lo Indicate how the plan is intended to salisfy 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 lest

[ wia

15 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 97 /31/2021
{MMIDDIYYYY) and the Opinion Letler serdal number Q705360a




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 1210-0110
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee
Department of Labor i i i - - R
Employee Benefits Security Administration Retirement Incomeﬁi?:g%g&;gzgggg d(eEgrle(g :dned)-secnon 6059 of the This Forrlrll" |ss,.) :)cﬂ?:nto Public

Pension Benefit Guaranty Corporation

D File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
Orange County Legal Center, Inc., Cash Balance Plan plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Orange County Legal Center, Inc. 72-1591919
E Type of plan: E' Single |:| Multiple-A |:| Multiple-B | | F Prior year plan size: @ 100 or fewer |:| 101-500 |:| More than 500
‘ Part | | Basic Information

1  Enter the valuation date: Month 12 Day 31 Year 2024
Assets:
@MAEIKEE VAIUE ........vvvieeeeeee ettt ettt et a et et ee s st b s e s b s s st bns s s s st s e nsnees 2a 0
D ACHUAIAI VAIUB.............cveeee e e en s e e enas s 2b 0

3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding

participants Target Target
a For retired participants and beneficiaries receiving payment.............cccoooiiiiiiennd 0 0 0
b For terminated vested partiCipants .................cccceucueveceiereeeeieceeeee e, 0 0 0
3 225,976 225,976
3 225,976 225,976

4
a Funding target disregarding prescribed at-risk @sSUMPLiONS ...........cociiiiiiiiiiii e 4a
b Fur)ding target reflecting at-r.isk assumptipns, but disreggrding trgnsition .rule for plans that have been in 4b

at-risk status for fewer than five consecutive years and disregarding loading factor..............cccoccceiiviiiiiinenn

5 Effective interest rate 5 5.26%

6  Target normal cost
a Present value of current plan year @CCIUAIS ............ccccciiiiiiiiiiiii it 6a 2,644
D EXpected Plan-related @XPENSES ............oooieeeeeeeeeeeeeeeeee e e e e e e e et ee e e e e eeeen e eeee e 6b 0
€ TAGEE NOMMAI COSt .....vuvvevieeeeece et eeee e es e s es e tene e s e s en st en et sene s s s sseesssessenseeenae e sanasenanseansnssnessnensan e 6¢c 2,644

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN _ Digitally signed by Matthew Gludt, EA, MSEA, ASA 23-07927
o Matthew Gludt, EA, MSEA, ASA 23-07927 oy o e o s
Signature of actuary Date
Matthew Gludt 2307927
Type or print name of actuary Most recent enrollment number
Economic Group Pension Services 541-344-2324
Firm name Telephone number (including area code)

7734 Excelsior Road, Suite 102

Baxter MN 56425
Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page 2 -|:|

Part Il Beginning of Year Carryover and Prefunding Balances

7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
DL L) I PP

(a) Carryover balance

(b) Prefunding balance

8 Portion elected for use to offset prior year's funding requirement (line 35 from prior

DL L) ISP

9  Amount remaining (line 7 mMINUS N 8) ........c.ccuevercueieceereceieieeeeee e

10 Interest on line 9 using prior year's actual return of 0.000% i,

11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .............c...c.......

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 0.009%.......

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
FEEUIM L. s e e
C Total available at beginning of current plan year to add to prefunding balance

d Portion of (c) to be added to prefunding balance ..............cccocoeeeeeeveeceeeeeenn,

12 Other reductions in balances due to elections or deemed elections .......................

13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).............

o|jlo|l]o |o©

Part lll Funding Percentages

14 Funding target attainMEnt PEICENEAGE. ..........oou.vveeeeeeeeeeeeeeeeeee e eeee e ee e eee e se s se s es e se e ee e ssse s ee s esseesaesese s eesseesseeses e seeesasneasnaenesesennenes 14 0.

00 %

15 Adjusted funding target attaiNnMENt PErCENTAGE ............ccuee et ee e et e s e ee et esee et e s s e eeen e 15 99

.65%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S FUNGING TEQUIFEIMENE .........oeooeeeeeeeeeee oo eeee oo ee e eeeeeeee e eeeee e eeeeeeeeee e eeeeeee e eeeseeeeeee e eeeeeeeeeereeeees 0.

00 %

17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

.......... 17 0.

00 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date (b) Amount paid by (c) Amount paid by

(a) Date

(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by

employees

07/02/2025 233,769 0

Totals »

| 18(b)

233,769

18(c) |

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........ccccceevienieicieenennn. 19a
b Contributions made to avoid restrictions adjusted to vValuation date..............ccc..cveveeeurreeerreeesieneeeeeeereeeree s 19b

.................. 19c

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date

0

0

227,837

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the Prior YEAI? ........c.eo oottt bbbt e e sb e seee e s |:| Yes @ No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?...........ccccoeeeeveveeeeeeseeseeeeenenenes |:| Yes |:| No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

®)

3rd

(4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV [Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: st 5599%“3”;) 2nd A ”ot/; 3rd Sg?rg%”;) [JN/A, full yield curve used

b Applicable month (enter code).... 21b
22 Weighted average retif@MENt BQE ...........ocvvueueeeeeeeeeeeeeeeeeeeeeeeee e eeee e e e e eae e ee e s et en s e e seeeeeseen e neneeeneeeas 22 62
23 Mortality table(s) (see instructions) @ Prescribed - combined |:| Prescribed - separate |:| Substitute

Part VI |Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

attachment

......................................................................................................................................................................................................... I:I Yes No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ............ccc.ccccceeeeunen. I:I Yes @ No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ............... I:l Yes |§| No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... I:l Yes |§| No
27 |Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHACHIMENT ...

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for @ll PriOr YEAIS .............cccccveverveceeieeeeceeeeeeeeseeses oo 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29

(8 TOA) ettt et et ee e ee et eeeeee e ee e e e et et eeeaee e e st et eeee e ee s eereeee 0
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUS liN€ 29) ...........cccevevevecverecerererenenne, 30 0

Part VIIl | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):

@ Target NOMMAI COSt (lINE BC).........vvereeeceeeeeeeeeteseeeeeeeesteeee et eseesseesesssessensesesssess s sesesesnsss et seneessnassensnsensssannensas 31a 2,644

b Excess assets, if applicable, but not greater than liNE 318 .........c.c.cceueeecureereeeereceeeeeeeeeeeeeee e enee e een e 31b 0
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization installment ..o e 225,976 21,008

b Waiver amortization inStallment ................c.cceueeurveeecueeeecie e eeee e 0 0
33 Ifa waiver has been approved for this plan year, enter the date of the ruling letter granting the approval

(Month Day Year ) and the waived amount ............cccooiiiiiiin i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 23,652

Carryover balance Prefunding balance Total balance

35 Balances elected for use to offset funding

FEQUIFEMENT ... e 0
36 Additional cash requirement (line 34 MINUS lNE 35).............covuveueeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeee e eeenaeen e 36 23,652
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

L o) T T T OSSOSO PP OE PO PPPTRUSUPRUPTON 227,837
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 204,185

b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ........ccccccccovvee.... 39 0
40 Unpaid minimum required contributions for all WEATS ..ttt ettt 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. [ ]2019  []2020 [ ]2021




Schedule SB, line 22 -
Description of Weighted Average Retirement Age

Orange County Legal Center, Inc., Cash Balance Plan
72-1591919/ 001
For the plan year 01/01/2024 through 12/31/2024

The age reported is the weighted average of the assumed retirement ages for all active participants as of the valuation date based on
their funding target or target normal cost should the funding target of the plan be zero rounded to the nearest whole age. For an active
late retiree, the assumed retirement age may be later than the Plan's normal retirement age. Each participant's rate of retirement is
assumed to be 100% of his/her assumed retirement age.



Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Orange County Legal Center, Inc., Cash Balance Plan
72-1591919 / 001

For the plan year 01/01/2024 through 12/31/2024

Valuation Date: 12/31/2024

Funding Method: As prescribed in IRC Section 430

Age - Eligibility age at last birthday and other ages at nearest birthday

Retrospective Compensation - Current compensation

Form of Payment - Assumed form of payment for funding is lump sum which is the Hypothetical Account Balance. Funding Target
for lump sum is the current Hypothetical Account Balance projected to the assumed retirement date using the
Interest Credit Rate discounted using appropriate segment rate. Lump sum on plan actuarial equivalence rates
will not exceed 415 maximum allowable distribution, which is the lesser amount computed using a) 5.5%
interest and the Applicable Mortality Table or b) plan actuarial equivalence interest and mortality

Interest Rates - | Segment rates for the Valuation Date as Segment rates as of September 30, 2023 As

permitted under IRC 430(h)(2)(C) permitted under IRC 430(h)(2)(C)(iv)(Il) - ARP

Segment # Year Rate % Segment # Year Rate %

Segment 1 0-5 5.01 Segment 1 0-5 5.01

Segment 2 6-20 5.26 Segment 2 6-20 5.26

Segment 3 > 20 5.36 Segment 3 > 20 5.59
Pre-Retirement - Mortality Table - None
Improvement Scale - None

Early Retirement Table - None

Turnover Table - None
Disability Table - None
Salary Scale - None
Interest Credit Rate - Current Yr - 4%  Projected Yrs - 4%
Expense Load - None
Ancillary Ben Load - None
Post-Retirement - Mortality Table - 24C - 2024 Combined
Improvement Scale - None
Cost of Living - None
Asset Valuation Method: Fair market value of assets adjusted for contributions under IRC 430(g)(4)

Discrimination Test Assumptions:
HCE Determination - Based on all employees

Otherwise Excludable - Otherwise Excludable HCEs are included with the Not Otherwise Excludable employees

410(b)/401(a)(4) Testing:

Pre-Retirement - Interest - 8.5% CB Projection Rate - 4%

Post-Retirement - Interest - 8.5%
Mortality Table - G71M - 1971 Group Annuity (male)

Permissively Aggregated Plans - Tested as a Single Plan
Compensation - Use current compensation to calculate the benefit accrual rate (annual method)
Testing Age - Normal retirement age or attained age, if older
Testing Service - Separate benefiting service for DC and for DB for Accrued-to-Date Method

Normal Form for MVAR - Joint with 50% Survivor Benefits



Schedule SB, Part V
Statement of Actuarial Assumptions/Methods

Orange County Legal Center, Inc., Cash Balance Plan
72-1591919 / 001

For the plan year 01/01/2024 through 12/31/2024

401(a)(26) Testing:
Compensation - Use current compensation to calculate the benefit accrual rate for 401(a)(26)

Testing Age - Normal retirement age or attained age, if older



Schedule SB, Part V
Summary of Plan Provisions

Orange County Legal Center, Inc., Cash Balance Plan

72-1591919 /001
For the plan year 01/01/2024 through 12/31/2024

Employer:

Type of Entity -
Dates:

Eligibility:
Hours Required for -
Plan Entry -
Retirement: Normal -
Early -

Average Compensation:
Top Heavy Minimum Benefit -

Plan Bengefits: Retirement -

Pay Credits -

Interest Credit Rate -

Accrued Benefit -

Early Retirement -
Death Benefit -
Disability Benefit -

Top Heavy Minimum:

IRS Limitations:

Normal Form:

Optional Forms:

Vesting Schedule:

Orange County Legal Center, Inc.
S Corporation
EIN: 72-1591919 TIN: Plan #: 001  Plan Type: Cash Balance

Effective - 01/01/2024 Valuation - 12/31/2024
Top Heavy Years - 2024

All employees excluding non-resident aliens, members of an excluded class and union
Minimum age - 21 Months of service - 12

Eligibility - 1000 Benefit accrual - 1000 Vesting - 1000

First day of 1st or 7th month of plan year on or next following eligibility satisfaction

First of month coincident with or next following attainment of age 62 and completion of 5 years of participation
Not provided

Current compensation
Highest 5 consecutive top heavy years of participation

Actuarial equivalent of the hypothetical account balance derived from annual Pay Credits and Interest Credits

Classification Pay Credit Formula
A 83.25% of compensation limited to $240,000
B 3% of compensation

Current Yr - 4%  Projected Yrs - 4%
Hypothetical Account Balance

Minimum Benefit - None
Maximum Benefit - None
Maximum allowable distribution is lump sum equivalent of normal form not to exceed 415 maximum allowable

distribution, which is the lesser amount computed using a) 5.5% interest and the Applicable Mortality Table or
b) plan actuarial equivalence interest and mortality

None

Present Value of Accrued Benefit
None

Provided in another plan

415 Limits - Percent: 100 Dollar: $275,000
Maximum 401(a)(17) compensation - $345,000

Life Annuity

Lump Sum
Joint with 50% or 75% Survivor Benefit

100% vested in 3 years.
Service is calculated using all years of service, except years prior to age 18

Present Value of Accrued Benefit: Based on the Hypothetical Account Balance.




Schedule SB, Part V
Summary of Plan Provisions

Orange County Legal Center, Inc., Cash Balance Plan
72-1591919 / 001

For the plan year 01/01/2024 through 12/31/2024

Actuarial Equivalence:

Pre-Retirement - Interest - 4%
Mortality Table - None

Post-Retirement - Interest - 4%
Mortality Table -  Applicable Mortality Table - IRC 417(e)(3)



Schedule SB, line 32 -

Schedule of Amortization Bases
Orange County Legal Center, Inc., Cash Balance Plan
72-1591919 / 001
For the plan year 01/01/2024 through 12/31/2024

Date Base Original Base Present Value of Years Remaining Amortization

Established Amount Type of Base Remaining Installments Amortization Period Installment

12/31/2024 225,976 Shortfall 225,976 15 21,008

Totals: $225,976 $21,008



