Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | 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: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . . .......................

D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
COMMUNITY ACCESS, INC. 403(B) RETIREMENT PLAN

1b Three-digit plan
number (PN) » 002

1c Effective date of plan
12/01/2003

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 23-7399839

COMMUNITY ACCESS, INC.

ONE STATE STREET
SUITE 1015
NEW YORK, NY 10004

2C Plan Sponsor’s telephone
number
212-780-1400

2d Business code (see
instructions)
624100

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 accompanying schedules,
statements and attachments, 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 MORENIKE WILLIAMS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311
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3a Plan administrator's name and address D Same as Plan Sponsor 3b Administrator’s EIN
81-1939215
COMPASS 360, LLC 3C Administrator’s telephone
118 PORTSMOUTH AVENUE numggg-ws-ggzo
SUITE D201
STRATHAM, NH 03885
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 756
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 344
a(2) Total number of active participants at the end of the plan year ... 63_(2) 295
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 469
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 764
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 764
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR 6g(1) 726
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 740
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2K 2L 2S 2T 3D 3F
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules

0

1) R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl

2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) @ C (Service Provider Information)

3) D SB (Single-Employer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary

4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
COMMUNITY ACCESS, INC. 403(B) RETIREMENT PLAN plan number (PN) 3 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COMMUNITY ACCESS, INC. 23-7399839

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's
position with the plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions)
No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2024

Page3-[ 1 |

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

2.
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).
() Enter name and EIN or address (see instructions)
MMA SECURITIES, LLC PO BOX 9496
NEW YORK, NY 10087-4496
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 PLAN ADVISOR 23907 0
Yes NoD YesD No@ YesD NoB]
() Enter name and EIN or address (see instructions)
THE VANGUARD GROUP, INC.
23-1945930
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
1599 63 RECORDKEEPER 13045 0
64 Yes No [ | Yes [| No [X Yes [| No

(a) Enter name and EIN or address (see instructions)

ALLIANT INSURANCE SERVICES, INC

101 PARK AVE FLOOR 12
NEW YORK, NY 10178

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)
Enter direct
compensation paid
by the plan. If none,
enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

(). If none, enter -0-.

compensation for which you
answered “Yes” to element

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

37 63 99

RECORDKEEPER

12515

Yes No D

Yes D No

Yes D No @
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
nter name an address) of source of indirect compensation escribe the indirect compensation, including any
d) Ent d EIN (add f f indirect ti e) D ibe the indirect tion, includi

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
COMMUNITY ACCESS, INC. 403(B) RETIREMENT PLAN plan number (PN) > 002

C Plan sponsor’s name as shown on line 2a of Form 5500

COMMUNITY ACCESS, INC.

D Employer Identification Number (EIN)
23-7399839

‘ Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) OtNBT oottt 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1) 0 65917
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8) 223639 290313
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
) ey reet It regisiered Iesiment companies (6. Mt 1e(13) 11181821 12353742
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts)... .
(15) OtNET ...ttt 1c(15)

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

Schedule H (Form 5500) 2024
v. 240311
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Page 2

1d

> Q

(S

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

Net assets (subtract line 1k from line 1)........cocoiiiiiiiii

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

11404960

12709972

19

1h

1i

1j

1k

11404960

12709972

Part Il [Income and Expense Statement

2

a

Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of deposit)

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccoceeeiiiiiiiiiii e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .......ceeivvereeieeiiieee e

(a) Amount

(b) Total

2a(1)(A)

590897

2a(1)(B)

964056

2a(1)(C)

2172

2a(2)

2a(3)

1557125

2b(1)(A)

2711

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

16734

2b(1)(F)

2b(1)(G)

19445

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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Q 0

o

(6) Net investment gain (loss) from common/collective trusts.....................
(7) Net investment gain (loss) from pooled separate accounts....................
(8) Net investment gain (loss) from master trust investment accounts.........
(9) Net investment gain (loss) from 103-12 investment entities ...................

(10) Net investment gain (loss) from registered investment
companies (e.g., mutual funds) ...........cccocciiiiiiiinii

Other iNCOME ..o
Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers...........
(2) To insurance carriers for the provision of benefits ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

Net income (loss). Subtract line 2j from line 2d

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

1443080

2c

288

2d

3019938

2e(1)

1679129

2e(2)

2e(3)

2e(4)

2f

29

2h

1679129

2i(1)

2i(2)

11890

2i(3)

2i(4)

2i(5)

23907

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

35797

2j

1714926

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

1305012

21(1)

21(2)
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Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{ Unmodified (2) [ ] Qualified (3) [ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1){ DOL Regulation 2520.103-8 (2)[ | DOL Regulation 2520.103-12(d) (3) [ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BDO USA, P.C. (2) EIN: 13-5381590

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) .................. 4a X 547147

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccccoiieiiiiiiennnnenn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser?..........cccococeeiiiiiniii e, 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?............... 4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,
and see instructions for format requIremMENtS.) ...........oooiiiiiiiiiii e 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and

see instructions for format requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e am X
n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b  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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
COMMUNITY ACCESS, INC. 403(B) RETIREMENT PLAN plan number
(PN) » 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
COMMUNITY ACCESS, INC. 23-7399839
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 13-5581829

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No D N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
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.

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a 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 [X No

21b 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

X NA

22 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/ 31/ 2017
(MM/DD/YYYY) and the Opinion Letter serial number_J500385A .




Community Access, Inc. 403(b) Retirement Plan is timely filing its Form 5500. However, the audited
financial statements for the plan year ending 2024 were not able to be completed in time to attach to
this return. The plan’s independent auditor is currently working with the Plan Administrator and
service providers to obtain information necessary to complete and issue the auditor’s report.

Community Access, Inc. 403(b) Retirement Plan expects to have the audited financial statements
available within 45 days. At that time, Plan Sponsor will file an amended 2024 Form 5500 with the
audited financial statements attached.



Form 5500

Dapariment of the Treasury
Intemal Revenue Service

Annual Return/Report of Employee Benefit Plan

This form is required to be filted for employee benefit pfans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA} and
sections 6057(b) and 6058(a) of the Internal Revenue Code {the Code).

Department of Labar
Ermployea Benefits Security
Administration

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

2024

Pension Benefit Guaranty Corporation This Form Is Open to Public

Inspaction

I

Part | | Annual Report Identification Information

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

D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating
employer information in accordance with the form instructions.)

[] a DFE (specify) ___
[| the final returnfreport
D a short plan year return/report (less than 12 months)

A This returnfrepont is for:

E a single-employer plan
[] the first returnireport
D an amended retum/report

B This returnireport is:

C Ifthe plan is a collectively-bargained plan, check Rere. . .. ... ... .. .. ittt i eaa

[ Form 5558
I:I special extension (enter description)

D cCheck box if filing under: |:| automatic extension

E If this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. .. .......................

|

Part ll | Basic Plan Information—enter all requested information

1a Name of plan 1b

Community Access,

Three-digit plan
number (PN) »
Effective date of plan
12/01/2003

002

Inc. 403 (b) Retirement Plan

1¢c

2b

2a Plan sponsor's name {employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 23-7399839

Community Access, Inc. 2¢ Ptan Sponsor's telephone
number
212-780-1400

One State Street 2d al;?:::t?gnos(;de (see

Suite 1015 624100

New York NY 10004

Gaution: A penalty for the late or incomplete fillng 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/repont, including accompanying schedules,

SIGN
HERE

/0/‘:,-"/257 ‘Morenike Williams

| s ture of plan administrator Dafe Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/pfan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE .l
Signature of DFE Date Enter name of individual signing as DFE_

Form 5500 (2024)
v. 240311

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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3a Plan administrator's name and address |:| Same as Plan Sponsor 3b Administrator's EIN
Compass 360, LLC 81-193921%
3¢ Administrator's telephone
number
11? Portsmouth Avenue 603-778-9920
Suite D201
Stratham NH 03885
4  Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last returnfreport:
a Sponsor's name 4d PN
€ Plan Name
5  Total number of participants at the beginning of the plan year 5 | 756
6  Number of participants as of the end of the plan year unless otherwise slated (welfare plans complete only lines 6a{1),
6a(2), 6b, 6¢c, and 6d).
a{1) Total number of active participants at the beginning of the plan Year ... s 6a(1) 344
a(2) Total number of active participants at the end of the Plan Year ... 6a(2) 295
b Retired or separated participants receiving benefits ... 6b 0
c Other retired or separated participants entitled 1o future BENefits ...............oovvvirsierers s | BE 46¢
d Subtotal. Add liNes BA{2), 8D, AN BE. .........c.o.cvimiee it e eSS s e e e 6d 764
e Deceased paricipants whose beneficiaries are receiving or are entitled to receive benefits. ..o 6e 0
f Total, Add HNES B AN BE. ......cceeurreererremeree e ceeeireaecre et s ceseeesesecsenmse s s e esensessesee s e caeemeesemeemteas bbb rh et eeenis 6f 764
{1) Number of parm:lpanls with account balances as of the beginning of the plan year (only defined contribution p!ans 6 (1)
9 complete this item)... 9 726
@ Number of paruclpanls wnh account balances as of the end ol the plan year {only def ned contrlbutlon plans
92) complete this item).........ooooooooo.o.... 6g(2) 740
h Number of participants who terminated employmenl dunng lhe plan year \mth accrued benef' ts that were
1855 than 100% VESIEA ... ..ottt sttt st st ar s st bbb s st 6h a
7 Enter the total number of employers obligated to contrlbute to the plan {(only multiemployer plans complete this item)....... 7
8a If the plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2K 2L 28 2T 3D 3F
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement {check all that apply)
{1 Insurance ) Insurance
(2) Code seclion 412(g)(3) insurance contracts (2) Code section 412{e){(3) insurance contracts
{3) Trust 3) Trust
{4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. {See instructions)
a Pension Schedules b General Schedules
(L)) E R (Retirement Plan informaticn) 1 E H (Financia! Information)
2 i i ion — Il Pl
{2) |:| M8 (Multiemployer Defined Benefit Plan and Certain Money @ l:l ! {Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary (4) IE C (Service Provider Information}

(3) D SB {Single-Employer Defined Benefit Pian Actuariat
tnformation) - signed by the plan actuary

(5) [] © (OFEfParticipating Plan Information)

(4) l:l DCG (Individual Plan Information) — Number Attached (6} D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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! Part lll | Form M-1 Compliance Information {to be completed by welfare benefit plans)

11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? {See instructions and 29 CFR
2520.101-2.) wovvvveersermsessssscssserereconnnes | ] Y88 No

If “Yes" is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes |:] No

11¢ Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. {Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULEC Service Provider Information OMa No,;1210.0110
{Form 5500) 2024
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Employes Baetts Securiy Adminisiration b File as an attachment to Form 5500. This Form is Open to Pubiic
Pension Benefit Guaranty Corporation Inspection.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
Community Access, Inc. 403(b) Retirement Plan plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Community Access, Inc. 23-739983%

[ Part} | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly,
$5,000 or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered 1o the plan or the person's
position with the plan during the plan year. If a person received anly eligible indirect compensation for which the plan received the required disclosures,
you are required to answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remnainder of this Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . ............. |:| Yes @
No

b If you answered line 1a *Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instruclions).

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule C (Form 5500) 2024
v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

{) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disciosures on eligible indirect compensation

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation




Schedule C (Form 5500) 2024

Page 3 -|:'

2. information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes" to line 1a above, complete as many entries as needed lo list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

{a) Enter name and EIN or address {see instructions)

MMA Securities, LLC
PO Box 9496
New York NY 10087-4496
(b) (c) (d) (e) (M (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Codefs) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” o element
27 {f). If none, enter -0-,
Plan Advisor
Yes@ No[l YesD No@ YesD Nolg
23,907 0
{a) Enter name and EIN or address {see instructions)
The Vanguard Group, Inc. 23-19459%30
(b) (c) (d) (e) 0 9 )
Service Relationship to Enter direct Did service provider Did indirect compensation Enter tofal indirect Did the service
Code(s) |employer, employee [ compensation paid receive indirect include eligible indirect compensaltion received by |provider give you a
organization, or  |by the plan. If none,| compensation? {sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
& party-in-interest SpONSor} disclosures? compensation for which you |estimated amount?
answered “Yes" to element
1563 64 (f). If none, enter -0-.
99
Recordkeeper
Yeslﬂ NoD Yes[l Nogl Yes|:| NOE
13,045 0

(a) Enter name and EIN or address (see instructions)

Alliant Insurance Services,

Inc

101 Park Ave Floor 12

New York NY 10178
(b) (c} (d) (o) M (hy
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by {provider give you a

organization, or
person known to be

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or ptan

compensation, for which the
plan received the required

service provider excluding
eligible indirect

formula instead of
an amount or

a party-in-interest SpPONSor) disclosures? compensation for which you |estimated amount?
37 63 99 answered “Yes” to element
{f). if none, enter -0-.
Recordkeeper

12,515

Yes E No D

Yes D No B]

Yes D No @
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e.. money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

{a)} Enter name and EIN or address (see instructions)

(b)

(c)

(d)

(e)

0

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  {by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formuta instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NoD Yes[] NOD Yes[l Nol:l
(@) Enter name and EIN or address (see instructions}
(b) (c) (d) (o) 4] (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service

Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or

by the plan. If none,

compensation? (sources

compensation, for which the

service provider excluding

formula instead of

person known o be anter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
{f). If none, enter -0-.
Yes|:| No|:| YesD NoD YesD NoD
{a) Enter name and EIN or address (see instructions)
(b) (c) {d) (e) (f} (h)

Service
Code(s)

Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

Enter direct
compensation paid
by the plan. If none,
enter -0-,

Did service provider
receive indirect
compensation? (sources
other than plan or plan
SpONsor)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter fotal indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(). if none, enter -0-

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No |:|
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| Part| |Service Provider Information {continued)

3. if you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investiment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

many entries as needed to report the required information for each source.

{a) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(€) Enter amount of indirect
compensation

{d) Enter name and EIN (address) of source of indirect compensation

(®) Describe the indirect compensation, including any
formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

{a) Enter service provider name as it appears on line 2

{b) Service Codes
{see instructions}

{c} Enter amount of indirect
compensation

{d) Enter name and EIN (address) of source of indirect compensation

{@) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

{a) Enter service provider name as it appears on line 2

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

{d) Enter name and EIN (address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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| Part i | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.
{a) Enter name and EIN or address of service provider (see {b) Nature of | (C) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(@) Enter name and EIN or address of service provider (see
instructions)

{b} Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(¢) Describe the information that the service provider failed or refused to
provide

(@) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

{c) Describe the information that the service provider failed or refused to
provide

{a) Enter name and EIN or address of service provider (see
instructions)

{b) Nature of
Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide
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Part Il | Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many eniries as needed)

a  Name: b EIN:

€ Position;

d Address: @ Telephone:
Explanation:

a8 Name: b EIN:

C  Position:

d Address: © Telephone:
Explanation;

a8 Name: b EIN:

€ Position:

d Address: @ Telephone:
Explanation;

a Name: b EIN:

C Position:

d Address: @ Telephone:
Explanation;

a Name: b EIN:

€ Position

d Address @ Telephone:

Explanation:




SCHEDULEH
{Form 5500)

Deparimenl of the Treasury
Intemal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a} of the
Internal Revenue Code (the Code).

2024

P File as an attachment to Form 5500,

This Form is Open to Public

Pension Benefil Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 1273172024
A Name of plan B Three-digit

Community Access, Inc. 403({b) Retirement Plan

plan number (PN) 4 002

C Plan sponsor's name as shown on line 2a of Form 5500

Community Access, Inc.

D Employer Identification Number (EIN}

23-7399839

[ Part1 [ Asset and Liability Statement

1 Cument value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan's inlerest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do nol enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b{(2), 1¢(8). 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets ’ i {a} Beginning of Year {b} End of Year
a Total noninterest-bearing cash ... |_ 1a_ ;
b Receivables (less allowance for doubtful accounts): - T, 1
{1) Employer contbUBONS ... ..cocoioiee et 1b(1}
(2} Participant CONMEDULIONS ...........c.orvimerirriensciessscses s s sssssasssnesens 1b(2)
(31 DI oo sssre s s et tosen 1b(3} |
€ General investments:
O epos e T e e, | 1601 0 65,917
(2} U.S. Governmenl SBCUNtIBS .........ccooeiiveeeeicece e 1¢(2) | =
{3} Corporate debt instruments (other than employer securities}: 1 ~ )
(A) PIEErret. ..o oo seseeeseeeees | 1E(3HA)
(B) All other..... | 1c(3)8) In_ W SR i
(4) Corporate stocks (other than employer securilies): |
(A} PIEferTed..........cccvvvieerrisiirn st ssae st sas s rmensssesans | e(a)(A)
{B} Commen | 1c@)8)
(5) Partnershipijoint venture interests .. s | mmowea oo e el | =— |
(6) Real estate (other than employer real property) 1¢{6)
(7) Loans {other than to participants)... 1¢(7) -
(8) Participant 08NS ...........oormrrem oot et enn e esemee st sesneaen 1¢(3) 223,639 290,313
{9} Value of interest in common/collective trusts .............cccovvnnvcicnrieeccennns 1¢(9)
(10) Value of interest in pooled separate accounts........ 1c(10)
(11) Value of interest in master trust investment accounts .. L I |
{12) Value of interest in 103-12 investment entities .. . 1c(12)
{13) \'I:I_I'gz)of interest .l.n reglstered investment compames (e g mutual 1c(13) 11,181, 32 12,353, 742
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracls) ...
(5] OO e b et o o283 LT oo BebERra ans s s s n s b ne i eeen 1¢(15)

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

Schedule H {Form 5500) 2024
v. 240311
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1d Employer-related investments: {a) Beginning of Year {b) End of Year
(1) EMPRIYET SEEURLES .....coovvess oo ottt 1d{1)
{2) Employer real property ......... : 1d{2)
€ Buildings and other property used in plan operation ... 1o
f Total assets {add all amounts in lines 12 through 18) ... i 11,404,960 12,708,872
Liabilities
€ Benefit ClaIms PaYADIE .....cvcuveeeerreeceemaeceeimassicest st st s s g
h Operating payables 1h
| ACQUISIION INJEDIBANBSES .....oo..ocvvovvscss s eesssemeess e s 1l
J  Other Babiltien «.....oo- i iitassinsssemsiirisss iaimain oo vaeecmeo oot enee oot st 1j
K Totat liabilities {add ali amounts in lines 1g through4j) ... ..., 1k 0 0
Net Assets
| Net assets (subtract fine 1K 1o 1@ 1)........o..oosrsromsmmrss | 41| 11,404, 960 12,709, 972
Part il |Income and Expense Statement -

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, nciudmg any trust{s) or separately maintained
fund{s) and any paymentsireceipts to/from insurance cariers. Round off amounts to the nearest doflar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b{1}{E}. 2e, 2f, and 2g.
Income
a Contributions:

{1) Received or receivable in cash from: (A) Employers....................
{B) Participants..........cccccoviiiiici v SR SO,

(C) Others (including rollovers)...

{2) Noncash ContibBULIONS ..o e

{3) Total contributions. Add lines 2a{1){A), (B}, {C), and line 2a(2) ....

b Eamings on investments:
{1} Interest:

{A) Interest-bearing cash (|nclud1ng money market accounts and

certificates of deposit)...

{B} U.S. Government SBCUMtIeS.....c..c.civvveernvrviee e vresre v e

(C) Corporate debtinstruments ...

(D)} Loans (other than to participants} ...

{E) Participant lcans ....

(F) OHNBI ... e e
(G} Totalinterest. Add lines 2b{1)(A) through (F)..........ccovveeene

(2) Dividends: {A) Preferred stock...........ccoomicimininin
{B) CommOn StOCK .......ccouviiriiiis et cmre st cemm s emne e

(C) Registered investment company shares (e.g. mutual funds)
(D) Teotal dividends. Add lines 2b{2){A), (B}, and (C)
(3) Rents ..

{4} Net gain {loss) on sale of assets: (A} Aggregate proceeds ..........

{B) Aggregate carrying amount (see instruclions)...........cceiiiinenens

{C} Subtract line 2b{4)(B) from line 2b{4){A) and enter result

(8) Unrealized appreciation (depreciation) of assets: (A) Realestate...............

(B) OHNET......ooeeieeee it e

(C) Total unrealized appreciation of assets.

A NS 2B(BYA) AN (B} .vvcorroeeerrrreersoveeeseseereroreoeeerreeeee

{a) Amount

() Total

2a{1)(A)

590,897

2a(1)(8)

964,056

2a(1)(C)

2,172

2a(2)

2a(3)

1,557,125

2b{1){(A}

2,711

2b{1)(B}

2b{1)(C})

2b(1)(D}

2b(1){E}

16,734

2b(1)(F)

2b{1)(G)

2b(2)(A)

2b(2)(8)

2b{2)(C)

2b(2)(D)

2b(3)

19,445

2b{4)(A)

2b{4)(8)

2b{4)(C)

2b{5)(A)

2b(5)(B)

2b{5)}{C)
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(6) Net investment gain (loss) from commen/collective trusis.......................

(7} Net invesiment gain (loss) from pooled separate accounts
(8) Net investment gain (loss) from master trust investment accounts....

(9) Netinvestment gain (loss) from 103-12 investrment entities ....................

{10) Net investment gain (loss) from registered investment

companies (e.g., mutual funds) ... "

€ OUher INCOMIE ...t s s r e s s e e s s s rmsssas s maseas s sasarnas
d Total income. Add all income amounts in column (b} and enter total .................

Expenses

@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers ......... .
(2) Toinsurance carriers for the provision of benefils....................coie ]
(B) OthEr i e e
(4) Total benefit payments. Add lines 2e{1) through {3) ..........cocorvcencciians

f Corrective distributions (e INSIUCHONS).......c....cceovenceercninsiireiie s esssssnnne

@ Certain deemed distributions of participant loans {see instructions)

DY INMEFESE @XPENSE ..ottt st

Adminisirative expenses:

{1} Salaries and allOWANCES...........ccoriiiirii it bbb s
(2} Contract administrator fees ...
{3) Recordkeeping fBES..........ocoveeriiiie s smesen e e
{4) IQPA audit fees:z il 5. i e et B S e v s
(5) Investment advisory and investment management fees ...

{6) Bank or trust company trustee/custodial fees

(7Y Actuarial fees ....

(8) Legalfees ..o .

{9) Valuationfappraisal fees ...

(10} Other trustee fees and XPENSES .......vvcoeeenere e et

{11) Other BXPENSES ...ttt s rismae e s e e s sennasnnn e

{12) Total administrative expenses. Add lines 2i{1} through {11} .................

Total expenses. Add all expense amounts in column {b}) and enter total .....
Net Income and Reconciliation

Net income {loss). Subfract line 2j from line 2d........c.cvicmicrnsnnns

Transfers of assets:

(1) TO RIS PIAMN ..ot b b e b b

{2) Fromthis Plan .. ... e e

{a) Amount

{b) Tolal

2h(6)

2hb(7)

2h(8)

2h(9)

2b(10)

1,443,080

2c

288

2d

3,019,938

2e(1)

1,679,129

2e(2)

2e(3)

26(4)
2f

29
2h

1,679,129

2i(1)

21(2)

11,890

21(3)

2i(4)

2i(5)

23,907

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

35,797

2

1,714, 92€

2i(1)
21(2)

1, 305,012
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Part lll Accountant's Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this pian is (see instructions):
(1) J Unmodified  (2)[ ] Qualified (3) [ ] Disciaimer @[] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2} if the audit was
performed pursuant e both 28 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

{1} @ DOL Regulation 2520.103-8 (2) [l DOL Regulation 2520.103-12(d) (3) Dneither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).
C Enter the name and EIN of the accountant {or accounting firm) below:
(1) Name:BDO USA, P.C. (2)EIN: 13-5381550
d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
(1)) DThis form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV |Compllanco Questions

4  CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es alsc do not complele lines 4j and 41. MTIAs also do not complete line 41. DCGs do not complete lines 4e, 41, 4k, 4!, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instruclions).

During the plan year: Yes No Amount
@ Woas there a failure to transmit to the plan any participant contributions within the time

period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until | z ;
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.).....c............ | 4a | X 547,147

. e

b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard pariicipant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500} Part | if “Yes" is

CRBEKEO. ..o eaee et be et b s sen st si s s st bb s st sttt h e e bR Rt 4b X
C Were any leases to which the plan was a party in default or classified during the year as
uncollectible? {Attach Schedule G (Form 5500) Part Il if “Yes™ is checked.) .......ccoooiiiiiviininininnn 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G {Form 5500) Part Ili if “Yes" is

CREEKEA. ). . vvveereeveeerreseeeeessasesssseseaserseoseseeseesssesmmseesseseessmseorems e ess o se st s s s eeseseessseesessssaseees 4d X

Was this plan covered by a fidelity bond?..........coo.coovviveeeereneeeee s s | 40| X 1,000,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud or diShOnNesty? ... 4f X

g Did the plan hold any assels whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ..............ccooovcreemieviiceeenenenne. 4g X

h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?..............

4h X

i  Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes™ is checked,

and see instructions for format reqUIreMENtS. ). ... e eae e 4 X
|  Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedufe of transactions if “Yes” is checked and

see instructions for format requireMents. ). e 4j X
k  Were all the plan assets either distribuled to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ... i Ak X
| Has the plan failed to provide any benefit when due under the plan? ..., 4l X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) ..ot eer e et s e e e sk bR e s A st eas e s 4m X
n I 4m was answered “Yes,” check the *Yes" box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. ..o 4n

5a Has a resolution to terminate the plan been adopled during the plan year or any prior plan year?........ I:l Yes E No
If “Yes,” enter the amount of any plan assets that reveried to the employer this year
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Sb If, during this plan year, any assets or liabitities were transferred from this ptan to ancther plan{s), identify the plan(s} to which assets or liabilities were
transferred. {See instructions.)

Sb{1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this pian year? (See ERISA section 4021 and
INSIFUCHIONS. ) oo i st r s st s r s e s e e et e ettt e e e et aeta et e e eranaans 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
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SCHEDULER Retirement Plan Information
(Form 5500) 2024

This schedule is required to be filed under sections 104 and 4065 of the
".ﬁ',’:,’.l‘;’.‘;‘;f;,".‘;;’:ﬁ:.f’ Employee Retirement Income Security Act of 1974 (ERISA) and section
6058(a) of the Intemal Revenue Code (the Code).

Departmenl of Labor

Employee Benefits Security Administration This Form is Open to Public

P File as an attachment to Form 5500,
Peansion Benefit Guaranty Corporation tnspection.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

A Name of plan B Three-digit

Community Access, Inc. 403(b) Retirement Plan plan number :

(PN) [ 002

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Community Access; Inc. Rl

Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
OISETUICHIOIIS  rra e cre e crn e iae e eeheem e ieee s inne e L iL e s araa st e s teassntesastnssrunsnnnsammnenens sesdeb 1 0

2  Enter the EIN(s) of payor(s) who paid benefils on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest doliar amounts of benefits):

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefils were distributed in a single sum, during the plan 3

Part Il Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Intemal Revenue Code or
ERISA section 302, skip this Parl.)

4 Is the plan administrator making an election under Code section 412¢d)(2) or ERISA section 302(dX2)7 . .cecrveveeriiiin [] Yes [] No [ wa
tf the plan is a defined benefit plan, go to line 8,

§  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 ruling leller granting the waiver. Date: Month Day Year __

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year {include any prior year accurnulated funding

L 6a
deficiency not wa:ved)_______ A e R M o A bk ok R o T PR O - NG S -

b Enter the amount contributed by the employer to the plan for this plan year

6b

€ Subtract the amount in line 6b from the amount in line 6a. Enter the result
{enter a minus sign to the left of a negative amMOUNE) ... 6c

If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadling? ..............cocc..correeceisiiriiieces |:| Yes D No [ N/A

8 1 achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan i
administrator agree With the Change? ... ettt et J Yes D No D N/A

rPaﬂ I | Amsndments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes check the appropnate
box. If no, check the “No” box. .. - [E— D Increase || Decrease D Both E' No

| PartlV | ESOPs (see mstructuons) If this is not a plan described under seclion 409(a) or 4975(e)(7) of the Intemal Revenue Code, skip this Part.

10  Were unallocated employer securilies or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes [ ] No

11 a Doesthe ESOP hald any preferred stock? ........c.oocoo.e. eeeeeeasseerassas et srenessensnsssesmore T A A s ST e re s eeee s is |:|Yes l] No

b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back” loan? D Yes D No
{See instructions for definition of “back-lo-back™ lean ) .......cccooceoo....

12 Does the ESOP hold any stock that is not readily tradable on an established securilies Market? ............oowwiiiiniicneceees D Yes D No

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R {(Form 5500) 2024
v, 240311




Schedule R {(Form 5500} 2024 Page 2 - I |

[ PartV [ Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that (1} contributed more than 5% of tatal contributions to the plan during the plan year or {2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EN C__ Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box I:l
and see instructions regarding required attachment. Otherwise, enter the applicable date.} Month Day Year

e Confribution rate information (if more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complele lines 13e{1) and 13e(2).)
(1) Contribution rate (in dellars and cents)
{2) Base unit measure: [l Hourly D Woeekly D Unit of production |:| Other (specify):

@ Name of confributing employer

b EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required atiachment. Otherwise, enter the applicable date.) Month Da Year

@ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment, Otherwise,
complete lines 13e{1) and 13e(2).)
(1) Contribution rate {in dollars and cents)

(2) Base unit measure:D Hourly D Weekly |:| Unit of production D Other (specify):

a Name of contributing employer

b _EIN C_ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@ Centribution rate information (if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1} Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other {specify):

@  Name of contributing employer

-2

EIN € Dollar amount contributed by employer

o

Date collective bargaining agreement expires (If employer contributes under more than one colfeclive bargaining agreement, check box D
and see instructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

@ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. QOtherwise,
complete lines 13e(1) and 13e{2).)
{1) Contribution rate {in dollars and cents)

{2) Base unit measure:D Hourly D Weekly I:l Unit of production D Other (specify):

a8 Name of contribuling employer
b EIN € Dollar amount contributed by employer
d  Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check box D

and see instruclions regarding required attachment. Otherwise, enter the applicable date.} Month Day Year

€  Contribution rate information ({if more than one rate applies, check this box D and see instructions regarding required attachmeni. Otherwise,
complete lines 13e(1} and 13e(2).)
(1) Contribution rate (in dollars and cents)

{2) Base unit rneasura:[l Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer
b EN € Dollar amount contributed by employer
d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, chack box |:,

and see instructions regarding required attachmenl. Otherwise, enter the applicable date.) Month Day Year

@  Contribution rate information (/f more than one rate applies, check this box D and see instruciions regarding required attachment. Otherwise,
complete tines 13e(1) and 13e{2).}
{1) Contribution rate {in dollars and cents)
(2) Base unit measure: D Hourly I:l Weekly D Unit of production D Other (specify):




Schedule R (Form 5500) 2024 Page 3

14 Enter the number of deferred vested and retired participants {inactive participants), as of the beginning of the
plan year, whose contributing empioyer is no longer making contributions to the pian for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: l] last contributing employer D alternative |:| reasonable approximation (see 14a
instructions for required atachmMEent) ... e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment) ...

€ The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........c.cini e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
emplioyer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year ... 15a

b The comesponding number for the second preceding Plan YEar ... s 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year ... 16a

b ifline 16a is grealer than 0, enter the aggregate amount of withdrawal liability assessed or estimated lo be 16b
assessed against such withdrawn emplOYers ............cocooooviiiiineeiiiii s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regardin
supplemental information to be included as an AtACRAMENL................o o b o b et e E]

| PartVl | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the ptan as of the end of the plan year consist (in whole or in part) of liabililies to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachMENL...............oo e e e et e e l___]

19  If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: Yo
b  Provide the average duration of the Investment-Grade Debt and Interest Rale Hedging Assels:
0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule $B (Form 5500} line 40 greater than zero? |:] Yes |:| No
b Ifline 20a is “Yes.” has PBGC been nolified as required by ERISA seclions 4043(c}5) and/cr 303(k){4)? Check the applicable box:

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.

No. The 30-day pericd 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 date.

No. Other, Provide explanation.

W

[ Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nond |scr|m|nat|on tests of Code sections 410(b) and 401(a)(4} by combining this plan with any other plans under
the permissive aggregation rules? [ ] Yes [ Neo

21D If this is a Code section 401(k) plan, check all boxes that apply to indicale 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
|:| “Prior year” ADP test
I:I “Current year" ADP test

K na

22 |f the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letler 03/31/2017
(MM/DD/YYYY) and the Opinion Letter serial number J500385a




Community Access, Inc. 403(b) Retirement Plan is timely filing its Form 5500. However, the audited
financial statements for the plan year ending 2024 were not able to be completed in time to attach to
this return. The plan's independent auditor is currently working with the Plan Administrator and
service providers to obtain information necessary to complete and issue the auditor's report.

Community Access, Inc. 403(b) Retirement Plan expects to have the audited financial statements
available within 45 days. At that time, Plan Sponsor will file an amended 2024 Form 5500 with the
audited financial statements attached.



Community Access, Inc. 403(b) Retirement Plan

Schedule H (Form 5500), Line 4a -
Schedule of Delinquent Participant Contributions

EIN: 23-7399839

Plan No.: 002

Year ended December 31, 2023

Total That Constitutes

Nonexempt Prohibited Transactions

Total Fully
Participant Contributions Corrected
Contributions Contributions Pending  Under VFCP*
Transferred Contributions Corrected Correction in and PTE**
Late to Plan Not Corrected Outside VFCP* VFCP* 2002-51
Check here if late
participant loan
repayments are
included:
X
2023 S 59,450 § 59,450 $ S S
2022 101,886 101,886
2021 61,327 61,327
2020 157,105 157,105

* Voluntary Fiduciary Correction Program (DOL)

** Prohibited Transaction Exemption (DOL)
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Community Access, Inc. 403(b) Retirement Plan

Schedule H (Form 5500), Line 4i - Schedule of Assets (Held at End of Year)

EIN: 23-7399839 Plan No.: 002
December 31, 2023
(a) (b) (c) (d) (e)
Description of Investment,
Including Maturity Date,
Identity of Issuer, Borrower, Rate of Interest, Collateral, Current
Lessor, or Similar Party Par, or Maturity Value Cost Value
Money Market Fund
Vanguard Vanguard Federal Money Market Inv ** S 42,343
Mutual Funds
BlackRock iShares S&P 500 Index K * 277,312
Calvert Calvert Balanced Fund | ** 780
Vanguard Vanguard Mid Cap Index Adm ** 103,143
Vanguard Vanguard Small-Cap Index Adm = 21,237
BlackRock iShares MSCI EAFE Intl Index K ** 6,312
Vanguard Vanguard Small-Cap Value Index Adm b 8,277
Calvert Calvert International Equity Fund R6 = 2,195
Dimensional Fund Advisors DFA Intrmd Govt Fixed Income Port | ** 131,301
Vanguard Vanguard Small-Cap Growth Index Adm b 144,758
TIAA-CREF TIAA-CREF Lifecycle Index 2015 Instl * 925,645
TIAA-CREF TIAA-CREF Lifecycle Index 2020 Instl ** 439,690
TIAA-CREF TIAA-CREF Lifecycle Index 2025 Instl * 1,471,906
TIAA-CREF TIAA-CREF Lifecycle Index 2030 Instl * 2,122,362
TIAA-CREF TIAA-CREF Lifecycle Index 2035 Instl o 1,299,656
TIAA-CREF TIAA-CREF Lifecycle Index 2040 Instl * 817,067
TIAA-CREF TIAA-CREF Lifecycle Index 2045 Instl o 1,218,083
TIAA-CREF TIAA-CREF Lifecycle Index 2050 Instl = 532,051
TIAA-CREF TIAA-CREF Lifecycle Index 2055 Instl * 731,289
TIAA-CREF TIAA-CREF Lifecycle Index 2060 Instl o 397,884
Vanguard Vanguard Emerging Mkts Stock Idx Adm = 21,967
Vanguard Vanguard Total Bond Market Index Adm ** 15,577
TIAA-CREF TIAA-CREF Large-Cap Value Index Instl b 20,136
TIAA-CREF TIAA-CREF Large-Cap Growth Index
Instl ** 269,558
TIAA-CREF TIAA-CREF Lifecycle Index Ret Inc Instl b 128,147
Calvert Calvert US Large Cap Core Respon Ind
R6 o 32,645
Total Mutual Funds 11,138,978
Total Investments 11,181,321
* Participant Loans Interest rates ranging from 4.25% to
9.50% 223,639
Total $ 11,404,960

* Party-in-interest, as defined by ERISA.

** The cost of participant-directed investment is not required to be disclosed.
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