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
JOURNEY COMMUNICATIONS, INC. CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2014
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) 23-3025163
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
JOURNEY COMMUNICATIONS, INC. 2c sponsor's telephone number

610-240-0774

2d Business code (see instructions)
295 E. SWEDESFORD ROAD
PMB #353 561900
WAYNE, PA 19087

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 8
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) 1
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 1
€ 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. 10/14/2025 ELIZABETH COCHRAN
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)? ...... 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

550686 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1968112 2079083
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1968112 2079083

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 128170
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 128170
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 17199
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 17199
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 110971
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 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 207909
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
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 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 03/30/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_ J501366A




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 |nCOmeIr?tZ(;rL:;IIt}éé\(;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(?tie: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
JOURNEY COMMUNICATIONS, INC. CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JOURNEY COMMUNICATIONS, INC. 23-3025163
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:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 2079083
D ACUBIHAI VAIUE ... 2b 2079083
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 7 40065 40065
1 2000385 2000385
8 2040450 2040450
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding 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
5  Effective interest rate 5 5.33 %
6 Target normal cost
a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a 1592
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 1592

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 09/25/2025
Signature of actuary Date
BRAD GOLDSMAN 23-05018
Type or print name of actuary Most recent enroliment number
BRAD GOLDSMAN & ASSOCIATES 215-830-7339
Firm name Telephone number (including area code)

955 HORSHAM ROAD, SUITE 201
HORSHAM, PA 19044

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

7

Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT .ttt ettt e et e e e bt e e et e e arneeeenes

(a) Carryover balance

(b) Prefunding balance

0

0

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes

Amount remaining (lin€ 7 minus liN€ 8) .........ccoiiiiiiiiii e

10

Interest on line 9 using prior year’s actual return of

11

Prior year’s excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne,

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 5.20 %

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo

C Total available at beginning of current plan year to add to prefunding balance

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

12

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

13

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

Part Il

Funding Percentages

14

FUNding target attaiNMENt PEICENTAGE. .........ov.urveereeeeeeeeeeseesees e sessee s s es s ses s ss s essess s s ses s eses s ss s sssesssessssesssanssessesessessssessenessenesnnsenas 14

101.89 %

15

Adjusted funding target attainMmEeNt PEIFCENTAGE ...........oi ittt ettt et e e et e e et e e e bt e e e annbeeeanbeeeabeeeeannne 15

101.81 %

16

Prior year’s 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

98.94 %

17

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

............. 17 %

Part IV

Contributions and Liquidity Shortfalls

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

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals » | 18(b)

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

................................. 19a

b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢

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 @ Yes D 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

63

23 Mortality table(s) (see instructions) Prescribed - combined D 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
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP 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 ...

Yes D No
D Yes B[ No

27 If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @ll PrOF YEAIS ...........c.c...ceeeeeeeeeeeeeeeeeesee s es s eeas 28
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 VIl | 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 1592
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 1592
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
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 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
Lo3 ISP
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
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
plan year for which the rule applies. [ [2019  []2020 [ ]2021




Attachment to 2024 Schedule SB, Part V - EIN: 23-3025163 PN: 002

JOURNEY COMMUNICATIONS, INC. CASH BALANCE PLAN

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

For Funding
Min  Max
Segl: 5.01% 5.01%
Seg2: 5.26% 5.26%
Seg3: 5.59% 5.36%
N/A N/A
None
None

Normal retirement age 62 and
5 years of participation

2024 Applicable Mortality
Table from Notice 2023-73

Assumed Benefit Form For Funding

Pct Assumed Married

Assumed Spouse's Age

0% assumed married

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Actuarial Cost Method

For 417(e)

Segl: 5.01%

Seg2: 5.13%

Seg3: 5.15%
12/2023

None

None

Normal retirement age 62 and
5 years of participation

2024 Applicable Mortality
Table from Notice 2023-73

For Actuarial Equiv.

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 62 and
5 years of participation

1994 Group Annuity
Reserving Table, Projected to
2002

100% Lump Sum / 0% Normal Form

5.33%

5.00% annual rate

0% assumed married

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Attachment to 2024 Schedule SB, Part V - EIN: 23-3025163 PN: 002

JOURNEY COMMUNICATIONS, INC. CASH BALANCE PLAN

Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Cash Balance Contribution Credit

Normal Form of Benefit

Accrued Benefit

Termination Benefit

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

January 1, 2014
From January 1, 2024 to December 31, 2024

All employees not excluded by class are eligible to enter on the
beginning of the month coincident with or following the
completion of the following requirements:

1 year of service
Minimum age 21

All participants are eligible to retire with their full retirement
benefit on the later of the following:

Attainment of age 62
Completion of 5 years of participation from entry date

The plan provides the following cash balance contribution credits
to participants based on their group classification:

Group 1:
1.4% of compensation

Group 2:
1.4% of compensation

The maximum monthly benefit is the lesser of $22,916.67 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current
compensation.

A benefit payable for the life of the participant

The normal retirement benefit described above calculated based
on salary and/or service on the calculation date, and payable on
the normal retirement date.

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours

Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
1 0
2 0

3 100



Attachment to 2024 Schedule SB, Part V - EIN: 23-3025163 PN: 002

JOURNEY COMMUNICATIONS, INC. CASH BALANCE PLAN

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

Cash Balance

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Credited years are plan years from date of hire excluding the
following:

Years before the effective date
Years with less than 1,000 hours

Top-heavy minimum benefits are provided under another plan of
the employer

A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of the
company. This plan is currently top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of
death

The annual Interest Crediting Rate for this plan year is 5.00%



Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 23-3025163 PN: 002

JOURNEY COMMUNICATIONS, INC. CASH BALANCE PLAN

Weighted Average Retirement Age
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained, which is defined as:

The later of:

Attainment of age 62
Completion of 5 years of participation from entry date

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 65



Attachment to 2024 Schedule SB, line 26 - EIN: 23-3025163 PN: 002

JOURNEY COMMUNICATIONS, INC. CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Sve/ <1 1-4 59 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
Age

<25 0 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0 0
35-39 0 0 0 0 0 0 0 0 0 0 0
40-44 0 0 0 0 0 0 0 0 0 0 0
45-49 0 0 0 0 0 0 0 0 0 0 0
50-54 0 0 0 0 0 0 0 0 0 0 0
55-59 0 0 0 0 0 0 0 0 0 0 0
60-64 0 0 0 1 0 0 0 0 0 0 1
65-69 0 0 0 0 0 0 0 0 0 0 0
70+ 0 0 0 0 0 0 0 0 0 0 0
Total 0 0 0 1 0 0 0 0 0 0 1

* Employees who have not met the minimum eligibility requirements are excluded

Average Age: 64.0 Average Service: 11



: . OMB Ng. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan
(Form 5500) Actuarial Information 2024
Dapartment of the Treasury
Internal Revenue Service This schedule is required o be filed under section 104 of the Employee
Departmont of Labor Relirement Income Security Act of 1974 (ERISA} and saction 6059 of the This Form is Open to Public
Enmployee Benefits Securty Administralion interal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
b File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 0170172044 and ending 1273177023

P Round off amounts to nearest doliar.
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
JOURNEY COMMUNICATIONS, INC. CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
JOURNEY COMMUNICATIONS, INC.
23-3025163
E Typeofplan: [ Single [] Muttiple-a [] MultipleB | |F Proryearpiansize: ] 1000rfewer [] 101500 [] More than 500
I Part | l Basic Information
1  Enter the valuation date: Month__ 12 Day 31 Year 2024
2 Assets:
BMAIKBE VBIUB .......ce.voeeeeere e ceeeeseeassaseeeesssesses s aseesssnesesesansasessenssees st sassses eeseses bRt sms somksEE b e bene s be s et 2a 2,079,083
D ACIINE] VBRIG .......cooivrieeeeee ettt eoiasbssis st rseesessbssanresasrans et epe e et em s et 2b 2,079,083
3  Funding target/participant count breakdown (1} Number of (2) Vested Funding | (3) Total Funding
participants Target Target
A For reiired participants and beneficiaries recaiving payment..............ocecciiiiverrereeeeed o 0 0
D For terminated vested pariGipants..............co..ceuuiueereeecsesssrsesssensesssie e ressesssaes 7 40,065 40,065
€ For active participants ..., 1 2,000,385 2,000,385
O TR et bt et s e 8 2,040,450 2,040,450
4  Ifthe plan is in at-risk status, check the box and complete lines (@) and (b).......cccree e riinsiiens D
a Funding target disregarding prescribed at-risk asSUMPHONS ........cocceeerinmnercemee e et essens 4a
b Furltding target reflacting at-risk assumpti?ns, but disreganding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...........c.ocomciicciniinnn..
5  Effective iMterest rate ..........cccoceeiervveroeccecveseen v e eeeeerereteEe et ee ke e e anetead st e b e b e R e R rubeababe bt e b eRenea on 5 5.33%
6 Target NOMEl GOSL....crreceveerreceeerecaesrn e enseeeaas e teeueeas e S b RR et ba bR et nnra st
A Prasent value of CUITENt PIan YBAM AGEIUAIS ...........c.cc..ectiiirierreeenrereescerecesemraesessssaeseeseessesmsssastesnssensemsnetsstsanend 6a 1,592
D Expocted plan-related BXPONSES ...............coccermneeeeeeeetesiereieteeseesseees eeenesnmssera skt s s s e et tbs seaes s arrasb st e 6bh 0
€ TAFGEL MOMMAI COBE .vvvvvvvvee oo eneeeeeee et maersnes e eeessttansseessess et sasssensenn et evsnssenssensenemssssnsiremsrnnensesesensn] | OO 1,592

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 accuralte, Each prescribed assumption was appliedin
accordance with appiicabile law and regulations. In my opinian, each other assumption is reascnabie {taking into account the experience of the plan and reasonable expectations) and such other assumgptions, in
cambination, offer my best astimate of anticipated experiance under the plan.

SIGN
HERE R Nl 09/25/2025
Signature of actuary Date
BRAD GOLDSMAN ' 23-05018
Type or print name of actuary Most recent enroliment number
BRAD GOLDSMAN & ASSOCIATES {215)830-7339
Fim name Telephone number (including area code)

955 HORSHAM RCAD, SUITE 201

HORSHAM PA 19044
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

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




Schedule SB (Form 5500) 2024 Page2-] |

ﬁart ] l Beginning of Year Carryover and Prefunding Balances

{a) Carryover balance {b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments {iine 13 from prior 0 0
B 1 T O OO ST P PPN TITPILT
8 Portion aelected for use to offset prior year's funding requirement (line 35 from prior o 0
_year)

9 Amount remaining (line 7 minus line 8) ... 0 0
10 Interest on line 9 using prior year's actual retum of 0 0
11 Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior YEar) ........c.ccccvveeeeercnes 4
b(1) Interest on the excess, if any, of line 38a over line 38b from %ri‘oE{)ear

Schedule SB, using prior year's effective interest rate of % errnnennees 0
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual

= 1712 1 PO USSP e e et eneed 0
G Total avaitable at beginning of cumrent plan year to add to prefunding balance ............... Il
d Portion of (c) to be added to prefunding DAIANCE ... e 0

12 Other reductions in balances due to elections or deemed elections ........cccccccevniis 0 0

13 Ralance at beginning of current year (iine 9 + line 10 + line 11d —line 12) ......cc.ee..... 0 0
[ Part Ill [ Funding Percentages

14 Funding target AAINMENE PETCENEAGR. .............c...ccorersreeecsrsssre e seesesres e sssersssssessssssmsmmss st st smssessssesenssssenee] 14| 101 .89%
15 Adjusted funding target ataiNMENt PErCBNEAGE ... ... .roreeee ettt eesasss s et erarares e b et e re e reeteserneees 15 | 101.81%
16 Prior year's funding percantage for purposes of determining whether carryover/prefunding balances may be used to reduce cumrent 16

YOA'S FUNTING FOGUITBITIONE . orru it diiu bbb L8 b1 bR S8 2 98.94%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage.................cccceeiine 17 %

| Partiv | Contributions and Liquidity Shortfalls
18 Confributions made to the plan for the plan year by employer(s) and employees:
{a} Date {b} Amount paid by {¢) Amount paid by (a) Date (b) Amount paid by {c) Amount paid by
(MM-DD-YYYY) employen(s) employeec {MM-DD-YYYY) employern(s) employees
Totals » | 15(b) 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 Pror YEars. ........cvecevresesenrenenne 19a 0

b Contributions made to avoid restrictions adjusted to valuation date...........c..cccvecerrrriein e 19b 0

¢ Contributions allocated toward minimum required contribution for current year adjusted to valuation date.....................] 19¢ 0
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding ShOMRAIT TOr he PROE YBAT ............coovvveeer. oo cereeereeecesssesseseesmessesesssssseestesssessosseettesesss s oeemesstesanssssesonsiss] K Yes L] No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?..........c.oe e enrencecrnrssensneseesens @ Yes |:| No

C If line 20ais “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) 3d (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV LAssumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

3 Segment rates: 15St Belgmen;; %ndzsggme n‘;) 35rd. sE)egmen:/; D N/A, full yield curve used
ks Applicable mOnth (BNEEr COBBY .............evreeescccrssricecissiississsssssssssss s snsreeersrrrrsss oo 2ib 0
22 Weightod average reliFemMeNt B8 ....... ..o . tirmmrssis st b s s 22 63
23 Morality table{s) (see instructions) l 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
D T e 0 1= 2L SO OO OO YOO PP U I TP TIPS SRR Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment.............co.cvinireers D Yes ﬂ No
26 Demographic and benefit information
a Is the plan required to provide a Schedule of Active Participanis? If “Yes,” see instructions regarding required attachment. ............. E Yes D No
b Is the plan required 1o provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes El No
27 If the plan is subject to attemative funding rules, enter appllcable code and see instructions regarding 27
F 7= v 10121 T O PP PSPPI P IR PRRpeer
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contbutions fOr all PRrOT YBAMS ...........cccewrecivriuririnrsressrresecaseas sttt sns s e s 28
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
{liN8 198)....c0oemeeioniiiric it sssssa s b S T PO PP PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 MINUS N8 29) ............cceemrieniiernireiciins 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
2 Target NOMMEL COSE (N BEG) -....u.vnerceeceeucererersceeernessne e secens s esscescrseeseresesserseesce cossssesecscessasemsmcecestsebeeuseaces Ia 1,592
b Excess assets, if applicable, but not greater than line 31a 31b 1,5%2
32 Amortization instaliments: Outslandmg Balance Instaliment
@ Nt shortfall amortization iNStAlMent ............c.veecieiieciri e serarcess e 0 0
b Waiver amortization INStalMeNL...............cceermmsesnriinemeniess s e sssssssrsssssssesssseed 0 0
33 if a waiver has been approved for this plan year, anter the date of the r|:|Iing letter granting the approval 33
{Month Day Year ) and the waived amount ..o |
34 Total funding requirement before refiecting camyover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)...] 34 0
Camyover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
TEQUITEITIENE .vvvecvecvesrersvesseees e ssassaesseessasanrsarossessesees 0 0 0
36 Additional cash requirement (ling 34 MINUS NG 35) .. .....ccovueree oo coverrnririnrn e cisnerssse e ctenresssseseressssnessssesersssssesnsses 36 0
37 ?g:)tﬁbutions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
38 Present vaiue of excess contributions for current year (see instructions)
A Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in ling 38a attributable to use of prefunding and funding standard carryover balances........... 38b C
39 Unpaid minimum required contribution for current year {excess, if any, of line 36 over N 37) ..........ccooocecceennnvn. 39 0
40 Unpaid minimum required contributions FOr @l YBAS ............coueooreecceiie ittt ecstssr it b 40 0
PartiX 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 Dacember 31, 2021, check the box to indicate the first

plan year for which the rute applies. [ ] 2019 []2020

[] 2021




Attachment to 2024 Schedule SB, Part V - EIN: 23-3025163 PN: 002

JOURNEY COMMUNICATIONS, INC. CASH BALANCE PLAN

Summary of Actuarial Assumptions and Method
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

For Funding
Min  Max
Segl: 5.01% 5.01%
Seg2: 5.26% 35.26%
Seg3: 5.59% 5.36%
N/A N/A

None
None

Normal retirement age 62 and
5 years of participation

2024 Applicable Mortality
Table from Notice 2023-73

Assumed Benefit Form For Funding

Pct Assumed Married

Assumed Spouse’s Age

0% assumed married

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to cutrent spouse at
retirement if spouse’s date of
birth is known

Calculated Effective Interest Rate

Cash Balance Projected Interest Crediting Rate

Actuarial Cost Method

For 417(e)

Segl: 5.01%

Seg2: 5.13%

Seg3: 5.15%
12/2023

None

None

Normal retirement age 62 and
5 years of participation

2024 Applicable Mortality
Table from Notice 2023-73

For Actuarial Equiv,

Pre-Retirement; 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age 62 and
5 years of participation

1994 Group Annuity
Reserving Table, Projected to
2002

100% Lump Sum / 0% Normal Form

5.33%

5.00% annuai rate

0% assumed married

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse’s date of
birth is known

The Uit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



Attachment to 2024 Schedule SB, Part V - EIN: 23-3025163 PN: 002
JOURNEY COMMUNICATIONS, INC. CASH BALANCE PLAN

Summary of Plan Provisions
Plan Year: 1/1/2024 10 12/31/2024
Valuation Date: 12/31/2024

Plan Effective Date January 1, 2014
Plan Year From January 1, 2024 to December 31, 2024
Eligibility All employees not excluded by class are eligible to enter on the

beginning of the month coincident with or following the
completion of the following requirements:

1 year of service
Minimum age 21

Normal Retirement Age All participants are eligible to retire with their full retirement
benefit on the later of the following:

Attainment of age 62
Completion of 5 years of participation from entry date

Cash Balance Contribution Credit The plan provides the following cash balance contribution credits
to participants based on their group classification:

Group 1:
1.4% of compensation

Group 2:
1.4% of compensation

The maximum monthly benefit is the lesser of $22,916.67 and 100%
of the highest 3-year average salary, subject to service requirements.

Salary based contribution credits are applied to current

compensation,
Normal Form of Benefit A benefit payable for the life of the participant
Accrued Benefit The normal retirement benefit described above calculated based

on salary and/or service on the calculation date, and payable on
the normal retirement date.

Credited years are plan years from the first day of the plan vear
containing date of entry excluding the following:

Years with less than 1,000 hours

Termination Benefit Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
1 0
2 0

3 100



Attachment to 2024 Schedule SB, Part V - EIN: 23-3025163 PN: 002
JOURNEY COMMUNICATIONS, INC. CASH BALANCE PLAN

Top-Heavy Minimum Benefit

Top-Heavy Status

Death Benefit

Cash Balance

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Credited years are plan years from date of hire excluding the
following:

Years before the effective date
Years with less than 1,000 hours

Top-heavy minimum benefits are provided under another plan of
the employer

A plan is top-heavy if over 60% of the value of all accrued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of the
company. This plan is currently top-heavy.

Actuarial Equivalent of the accrued benefit earned to date of
death

The annual Interest Crediting Rate for this plan year is 5.00%



Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 23-3025163 PN: 002

JOURNEY COMMUNICATIONS, INC. CASH BALANCE PLAN

Weighted Average Retirement Age
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's normal retirement age
is attained, which is defined as:

The later of:

Attainment of age 62
Completion of 5 years of participation from entry date

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 65



Attachment to 2024 Schedule SB, line 26 - EIN: 23-3025163 PN: 002

JOURNEY COMMUNICATIONS, INC. CASH BALANCE PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 12/31/2024

Sve/ <1 1-4 59 10-14 1519 20-24 25-29 30-34 35-39 40+ Total
Age

<25 0 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0 0
35-39 0 0 0 0 0 0 0 0 0 0 0
40-44 0 0 0 0 0 0 0 0 0 0 0
45-49 0 0 0 0 0 0 0 0 0 0 0
50-54 0 0 0 0 0 0 0 0 0 0 0
55-59 0 0 0 0 0 0 0 0 0 0 0
60-64 0 0 0 1 0 0 0 0 0 0 1
65-69 0 0 0 0 0 0 0 0 0 0 0
70+ 0 0 0 0 0 0 0 0 0 0 0
Total 0 0 0 1 0 0 0 0 0 0 1

* Employees who have not met the minimum eligibility requirements are excluded

Average Age: 64.0 Average Service: 11



Form 5500-SF Short Form Annual Rammmeport of Sma!i !-Zmployee o
e Benefit Plan
e tevers Swivice Thie torm is required to be filed inder sections 104 and 40845 of the Fmployes Retirement 2024
Trarert o L ABeY income Securty Art of 1074 (ERISA)Y, and sactons BOSTIL) and BO5B(a) of the Intarnst )
Errgitve S Seourity Adnrmies Revenue Cote {ihe Code) "’;‘ ;:T is Opan to
gt} nspecﬂon
P Botelt Quasarty Conponton *_Compiete all entries in accordance with the instructions 1o the For 5500-SF.
Pact! | Annual Report Identification information -
CMeNIe PHIN YeaT 2024 OF TRCAl plan yea! beainning ST TLE0OE and anding NTERT AR
A This retumraport is for @ B single-emplover plan D a mutiple-empioyer plan (not multiempioyer) (Pengion Plar: flers checking thie bor
must attach Schedula MEP Other plans must attach a hat of pacicipating smployer
informabion in aucordance with the form instructions.)
B This returnireport is D the Snst return/rapornt Dma finat returnirepont
B an amended return/repon D a shord plan year return/report (eas than 12 months)
C Check box if Sling under. E Form 5568 Dammm extension D OFVE program
B special extension {enter descaption)
D 1 the plan is a collactvely-bargained pian, chack here , S
E rmsisa retroactively adopted plan permitted by SECURE Act section 201, checkhers . .. . . # D
rPan 1| Basic Plan Information.enter at requested information
18 Name of pian 1b Three-cigit plan number
JOURNEY COMMUNICHTIONS, INC. CASH BALANCE PLAN (PN) b 902
1C Effective date of plan
01/61/2014
2a Pan sponsar's name {employer, # for a single-employer plan) 2b Empioyer Identfication Number {EIN)
Maiing sddtess (inciude room, apt, suste no. and street, or P.O. Bax) 23-3025163

2ZIP of foreign postat code (if foreign, see instructions)} . T2¢ Sponsors tslephone number

{610} 240-0774
2¢ Business code (see instructions)

& o SIate OF Drovince, Cous and
JD!?R‘ZIEY ccﬁmmzumloks,m?ﬁc.

295 E. SWEDESFORD ROAD

PME #3532 561500
WEYNE PA 190GB7
3a Pian administrator's name and address Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephone numbar

4  if the name andior EIN of the plan sponsor of the plen name has changed since the last returnireport | 4b EIN
fiec for this pian, enter the plan sponsor's neme, £IN, the plan name and the plan number from the

iast retumirepon 4d PN
B Spomot's Name
€ Plan Name
58 Tots number of perticipants ot the beginning of the PIBN Ye8I . ... .wi Sa 8
b Tow number of participents af the end of the plen year. b 8
c{1} mdwmmwmao!’thabogmngmthemnyear[an&ydeﬁnod 5c{1)

comnbubion Pans cotnpiete e ftem) .
<(2) demwsmmmmbﬂmudmmdmﬂanyem{oﬁyddﬁnod 5c(2)

contnbubon plane complete thas tem) . R R
{1} Totat nunsber of Botive parbupants af the beginning of the plen year. 5d{1) 1
{2} Tote number of Bctive panicipants at thee end of the plan year. . . . 5d(2) 1
. hmdmmmwmompﬁwmamdumgm;ﬂan yearmlhmuedbemﬁumat 5a o

We lens thari O0% vested

Caution: AM@&»MWW% - of this retumireporl will be 23563500 UNISSS reRSONSbIS GAUSS 15 SAEADIS PG
umma pummédhu penamuwfodh i1 the instruchons, | declare that | have examined this rsturnieport, including, if applicable. @ Schodule
S8 or el ame i ._ Hed aCWBY_ s well a6 the slacironc vermon of this relurmfreport, and 1o the best of my knowiedge and

21429 [Elizabedl C Lahean

Enter rama of individual signing as plan adminstrator

% Enter name of individual sigeang as employet

o
v. 0N



Form 5500-SF (2024) Page 2

6a Were all of the ptan's assets during the plan year invested in sligible assets? (See instructions.).... @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified public acoountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions. ). i @ Yes D Ne

If you answered “No” to either line 8a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
C |fthe plan is a defined benefit pian, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... 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, 550686, {See instructions.)

| Partiil | Financial Information

7 Plan Assets and Liabilities {a) Beginning of Year {b} End of Year
a Total plan assets 7a 1,968,112 2,079,083
b Total plan liabilites 7b 0 0
€ Net plan assets (sublract fine 7b from line 7a) .....oeeeeiniieivsinees 7c 1,968,112 2,079,083
8 Income, Expenses, and Transfers for this Plan Year {a) Amount ({b) Total
a Contributions received or recsivable from:
(1) Employers ga(1)
{2} Participants 8a(2)
(3) Others (induding rollovers). 8a(3)
b Otherincome (1088} .........cceccievovuerieeeronsinns T - 128,170
¢ Total income (add lines 8a(1) Ba(2), 83(3) and 8!3)_. .................... 8¢ 128,170

d Benefits paid (including direct rollovers and insurance premiums
to provide benefits).......o

8d
@ Certain deemed andlor corrective distributions (see instructions). 8¢
8f

f Administrative service providers (salaries, fees, commissions)..... 17,199

__ g Otherexpenses.........ocooiim e 8g
h Total expenses {add lines 8d, 8e, 8f, and 8g) ... 8h 17,199
i Netincome (loss) {subtract line Bh from line 8¢) Bi 110,971

J Transfars to {from) the plan (see INSUCHONS).........ooccniemsnienriiens 8j

l Part IV I Plan Characteristics
9a |Ifthe plag provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1C 3D

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

PartV | Compliance Questions
10  During the plan year: Yes | No Amount

a Was thers a failure to fransmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 Continue lo answer “Yes" for any prior year failures until fully

comected. {(See instructions and DOL's Voluntary Fiduciary Correction Programy ... wieeeeeee | 100 X
b Waere there any nonexempt transactions with any party-in-interest? (Do not lnclude transactions

POPOFEE ON TINE TOA.Y ce..eooteeeeeeeeeeeecse ettt esbetbeceeeneseesssstasss e srereesensens et ssbessssassnertermenesesenses 10b hS
€ Was the plan covered by a fidelity bond? ... 10¢c | X 207,909
d Did the plan have a less, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud of diShONBSEY?...........vveceeeeeeeieoeceee ittt ecem ettt rrresn s s s sz e 10d X

@ Waere 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

the PIaN? (S80 INSIUCHONS. )ee..vv.veeeeeereeseeeeereremstsece s ecseerrrsed bt sebastasn s bt et 10e X
Has the plan failed to provide any benefit when due under the plan? ..., 10f
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.} ... | 10g X

h Ifthis is an individual account pian, was there a blackout period? (See instructions and 29 CFR
2520.7073.) 1eeermreeeeeeeeereim et aeaneee et h bbb e e e s ekea L AR 4E S See LA L p St s s 10h
i If 10nh was answered “Yes,” check the box if you either provided the requ|red notice or one of the
excaptions to providing the notice applied under 20 CFR 2520.101-3 ... 10i
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I?art Vi I Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedule SB
{Form 5500) and lines 11a and b below.) If this is a defined contribution pensicn plan, leave line 11 blank and complete line 12 E} Yes D No

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

b PBGC missed confribution 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(cX5) and/or 303(k)4)? Check the applicable box:

D Yes.

D 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.

|:| 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
exceeding the unpaid minimum required contribution by the 30th day after the due dale.

D No. Other. Provide explanation

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

L= 1T\ O OO P PO D PP PP P PP OT T PP PPPPIN D Yes @ 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 complets ling 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 Waiver. ........ocooiiiinsice e 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 plan Year ..o 12b

¢ Enter the amount contributed by the employer to the plan for this plan year ..............oovviinii s 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result {enter a minus sign to the leftof a 12d
Negative aMOUNT) ... s e e

@ Will the minimum funding amount reported on line 12d be met by the funding deadling? ..o e D Yes [:] No D N/A

| Partvil | Plan Terminations and Transfers of Assets

132 Has a resolution 0 1eminate e pian been A0PLEd iN ANY PIAN YBAI? ..........oceeoccerrroeesssosissserssssessssssssesssssoe [] ves k] No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the |:| Yes @ No
CONTOL OF B8 PBGITZ ....eeeeet it eeeieeeemeesetieesssobesbessasssams s s eheasrrees e e as s heas e msaae e s bS8 s h Le s e aEEEmsme s £ ees s rab s b b8 A LS r e amata s et et ettt nan

€ 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 Vill | 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 pian with any other plans under
the permissive aggregation rules?{ | Yes [} No

14b ifthis 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

B 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 03/30/2018
{MM/DD/YYYY) and the Opinion Letter serial number J501366a




