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

Department of Labor
Employee Benefits Security

Pension Benefit Guaranty Corporation

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

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-.employgr pllan (Filers checki'ng this box !'nust pr'ovide 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. . ... ... ... ... .. i 4 |:[
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

AROOSTOOK COUNTY ACTION PROGRAM TAX SHELTERED RETIREMENT PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
09/01/1985

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) 01-0315849

AROOSTOOK COUNTY ACTION PROGRAM, INC.

771 MAIN STREET
PO BOX 1116
PRESQUE ISLE, ME 04769

2C Plan Sponsor’s telephone
number
207-764-3721

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. 10/15/2025 JASON PARENT
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 10/15/2025 JASON PARENT
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




Form 5500 (2024) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report 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 321
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) 211
a(2) Total number of active participants at the end of the plan year ... 63_(2) 195
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 76
C Other retired or separated participants entitled to future benefits ..o 6C 51
d Subtotal. Add lINES 6a(2), B0, AN BC.........cveeeeieeiete et ete et ee et ee et ete e e e eaeeteeeteeseeteeseeteeseeeteeseetesseeeesseenseereeans 6d 322
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 322
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) 224
@) 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) 202
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 26
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:
2F 2G 2L 2T
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)

Pension Schedules b General Schedules
(@) R (Retirement Plan Information) 1)

B H (Financial Information)

1

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 A (Insurance Information) — Number Attached
actuary 4) @ C (Service Provider Information)
3) D SB (Slngle-Emponer 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)

® (]

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




SCHEDULE A Insurance Information
OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2024
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). 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
AROOSTOOK COUNTY ACTION PROGRAM TAX SHELTERED RETIREMENT PLAN plan number (PN) S 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AROOSTOOK COUNTY ACTION PROGRAM, INC. 01-0315849
Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
HORACE MANN

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
37-0726637 64513 1A000000101 01/01/2024 12/31/2024

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 0

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid

commissions paid (c) Amount (d) Purpose (e) Organization code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2024

v. 240311
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(@) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account atyearend ..................c..coccocoeveieireenn..... 4 104729
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: ) D deposit administration 2) D immediate participation guarantee
3) @ guaranteed investment (4) D other P
b Balance at the end of the PreviOUS YEaI .................oiiii oo 7b 102381
C Additions: (1) Contributions deposited during the year ...............cccccoco.o...... 7c(1)
(2) Dividends and CreditS...........c..vurvevreeeieeeieeceeieieees e 7c(2) 721
(3) Interest credited dUNNG the YEaI..........c.c.ceeeeeeeeeeeeeeeeeeeeeeeeeeeee e 7c(3) 4385
(4) Transferred from SEParate aCCOUNL ............c.cveweueeeueeeeeeeeeeeeeeeeeeeeeeeeeeen 7c(4)
(5) Other (SPECIFY DEIOW) ...ttt 7c(5)
4
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6) 5106
d Total of balance and additions (add liNES 7b aNd 7C(B)). ........c.overeeurureeeeeeeeeeeeeeeeeeeee et | 7d 107487
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 2758
(2) Administration charge made by carrier
(3) Transferred to separate account
(4) Other (SPECIfy DEIOW) .......eeiiiiiiiiiiiii e
4
(5) TOLAl AEAUCHONS ........cooveeceeecee ettt e e e et en s e et en e een s en e en e anseneneennanen 7e(5) 2758
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 104729
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) ] D HMO contract k D PPO contract I D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OUNEI FESEIVES .....eeeveeeteete ettt ettt et et e e ettt te et e et e et et et eseeaeeae et e ete et essessenseseeteeteesesessenseseereeresaetens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes B No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. P




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?:ﬁt;ngczrilyaAg:ninistra\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
AROOSTOOK COUNTY ACTION PROGRAM TAX SHELTERED RETIREMENT PLAN plan number (PN) 2 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AROOSTOOK COUNTY ACTION PROGRAM, INC. 01-0315849

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
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)

compensation? (sources

(e)
Did service provider
receive indirect

other than plan or plan
sponsor)

®)

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
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No E

Yes D No E

Yes No D

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

(e)

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?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes No D

Yes B No D

30562

Yes No D

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

5450 BRUCE B. DOWNS BLVD - STE 350
WESLEY CHAPEL, FL 33544

(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

answered “Yes” to element
(). If none, enter -0-.

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

2.
FIDELITY INV INST OPERATIONS COMP
04-2647786
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
64 65 RECORDKEEPER 468
AMERITAS LIFE INSURANCE CORPORATION
47-0098400
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
15 RECORDKEEPER 3633
UNITED PENSION DESIGNS, LLC
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
13 THIRD PARTY 7750
ADMINISTRATOR

Yes D No

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.




Schedule C (Form 5500) 2024
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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:




SCHEDULEH Financial Information OMB No. 12100110

(Form 5500)
Department of the Treasu This schedule is required to be filed under section 104 of the Employee 2024
o Revenuo Service 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 ) File as an attachment to Form 5500. 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
AROOSTOOK COUNTY ACTION PROGRAM TAX SHELTERED RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AROOSTOOK COUNTY ACTION PROGRAM, INC. 01-0315849

‘ 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 0
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtTDULIONS ..........coovovoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1b(1) 174979 2775
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2) 0 0
(B) OHNET oottt 1b(3) 0 0
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(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) PrEfEITE ..o 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 10ans ............cccoeveveererrennan. . 1¢(8) 0
(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)
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13) 5917717 6444614
(14) \ésmﬁgﬁ&"ﬁé}a};{ .i'r.w's”llr.e'l.r;.(':;;:.('):r:ﬁr.)'é'ﬁ')./'.é.e'z.r;.e;.r-e:\i:;egc-).llr;.t"(ﬁ-r?f’:illocat?-ci re(14) Topan1 L0475
(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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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 6195077 6552118
19 664 664
1h
1i
1
1k 664 664
11 ‘ 6194413 6551454

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)

198833

2a(1)(B)

211785

2a(1)(C)

35536

2a(2)

2a(3)

446154

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

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)

869506

2c

2d

1315660

2e(1)

913169

2e(2)

2e(3)

2e(4)

2f

29

2h

913169

2i(1)

2i(2)

2i(3)

45450

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

45450

2j

958619

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

2k

357041

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: (2) EIN:

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

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 500000
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
AROOSTOOK COUNTY ACTION PROGRAM TAX SHELTERED RETIREMENT PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AROOSTOOK COUNTY ACTION PROGRAM, INC. 01-0315849
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
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):

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_J500765A .




Chester M. Kearney

Certified Public Accountants

166 Bangor Sireet, Houlton, Maine 04730-0744 Barbara E. McGuire, CPA. CGMA
2(7-532-4271 Fax 207-532-4589 Timothy P. Poitras, CPA. CGMA

INDEPENDENT AUDITOR’S REPORT

To the Benefit Plan Committee
Aroostook County Action Program
Presque Isle, Maine

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the accompanying financial statements of Aroostook County Action Program
Tax Sheltered Retirement Plan (the “Plan™), an employee benefit plan subject to the Employee Retirement
Income Security Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section
103(a)(3)XC) audit). The financial statements comprise the statements of net assets available for benefits as
of December 31, 2024 and 2023, and the related statement of changes in net assets available for benefits
for the year ended December 31, 2024, and the related notes to the financial statements.

Marnagement, having determined it is permissible in the circumstances, has elected to have audits of the
Plan’s financial statements performed in accordance with ERISA Section 103(2)(3)C) pursuant 1o 29 CFR
2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to any statements or
snformation related to assets held for investment of the plan (investment information) by a bank or similar
institution o insurance carrier that is regulated, supervised, and subject to periodic examination by a state
or federal agency, provided that the statements of information regarding assets so held are prepared and
certified to by the bank or similar :nstitution or insurance carrier in accordance with 29 CFR 2520.103-5 of
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA (qualified
institution).

Management has obtained certifications from qualified institutions as of December 31, 2024 and 2023 and
for the year ended December 31, 2024, stating that the cettified investment information, as described in
Note 5 to the financial statements, is complete and accurate.

Opinion on the Financial Statements

In our opinion, based on our audits and on the procedures performed as described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section:

e the amounts and disclosures in the accompanying financial statements, other than those agreed to or
derived from the certified investment information, are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

e the information in the financial statements related to assets held by and certified to by a qualified
institution agrees to, or is derived from, in all material respects, the information prepared and certified by
an institution that management determined meets the requirements of ERISA Section 103(2)(3)C).

-1-
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Busis for Opinion

X/e cqnducted our audits in accoydfxl)(':e with auditing standards generally accepted in the United States of
merica (.G-A‘\AS). Our responsibilities under those standards are further described in the Auditor’s
Besponmblhtles for the Audit of the Financial Statements section of our report. We are required to be
1ndePendent of the_Plan and to meet our other ethical responsibilities, in accordance with the relevant ethical
reqmrerpents relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statemenis

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America (GAAP) and for
the design, implementation, and maintenance of internal control relevant 10 the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or errot.
Management’s election of the ERISA Section 103(@)3)C) audit does not affect management’s
responsibility for the financial statements.

in preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about Aroostook County Action Program
Tax Sheltered Retirement Plan’s ability to continue as a going concern for one year after the date the
financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments;
administering the plan; and determining that the plan’s transactions that are presented and disclosed in the
financial statements are in conformity with the plan’s provisions, including maintaining sufficient records
with respect to each of the participants, to determine the benefits due or which may become due to such
participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our report,
our objectives are to obtain reasonable assurance about whether the financial statements as 2 whole are free
from material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes our
opinion. Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not
a guarantee that an audit conducted in accordance with generally accepted auditing standards will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting
from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of internal control. Misstatements are considered material if
there is a substantial likelihood that, individually or in the aggregate, they would influence the judgement
made by a reasonable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:

e Exercise professional judgment and maintain professional skepticism throughout the audit.

e Identify and assess the risks of material misstaternent of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

2-
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¢ Obtain an u.nder.standin.g of internal controls relevant to the audit in order to design audit procedures that
are appropr‘lat.e in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the Plan’s internal control. Accordingly, no such opinion is expressed.

. Evz%luate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

. Concludc_a whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the Plan’s ability to continue as a going concern for a reasonable period of time.

Our audit did not extend to the certified investment information, except for obtaining and reading the
certifications, comparing the certified investment information with the related information presented and
disclosed in the financial statements, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements of
accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a}3XC) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance with
accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters
that we identified during the audit.

Supplemental Schedule Required by ERISA

The supplemental Schedule H, Line 4i -- Schedule of Assets (Held at End of Year) for December 31, 2024,
is presented for purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under ERISA. Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the financial statements.
The information included in the supplemental schedule, other than that agreed to or derived from the
certified investment information, has been subjected to auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements
or to the financial statements themselves, and other additional procedures in accordance with generally
accepted auditing standards. For information included in the supplemental schedule that agreed to or is
derived from the certified investment information, we compared such information to the related certified
investment information.

in forming our opinion on the supplemental schedule, we eval uated whether the supplemental schedule,
other than the information agreed to or derived from the certified investment information, including its form
and content, is presented in conformity with the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under ERISA.

3-
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In our opinion:

e the form and content of the supplemental schedule, other than the information in the supplemental
schedule that agreed to or is derived from the certified investment information, is presented, in all material
respects, in conformity with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA.

» the information in the supplemental schedule related to assets held by and certified to by a qualified
institution agrees to, or is derived from, in all material respects, the information prepared and certified by
an institution that management determined meets the requirements of ERISA Section 103(a)(3)(0).

@wﬁm M, ,/"?;m/uug;f;
{

Houlton, Maine
October 9, 2025
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Authorization for United Pension Designs, LL.C to E-File Your Form 5500 or 5500-SF

Plan Name:  Arcostook County Action Program Tax Sheltered Retirement Plan

EEN-PN: 01-03 §5849-001

Plan Yr End December 31, 2024

Authorization of Practitioner to Electronicatly Sign and File
I hereby authorize United Pension Designs, LLC to electronically sign and file the

above-named return/report through EFAST2.

] understand that in granting this authority that:

-1/we must manually sign and date page 1 of the Form 5300% and provide a scanned copy of
that signature page to United Pension Designs before the electronic filing can be initiated;

-United Pension Designs will retain a copy of this written authorization in its records:

-United Pension Designs will notity the individual(s) signing below as plan administrator. emplover
about any inquiries and information it receives from EFAST2. DOL, or IRS regarding this annual
return/report: and

~A copy of my signature, as it appears on page 1 of the Form 3300, will be included with the
return/report posted by the Department of Labor on the Internet for public disclosure whicl
sone believe could facilitate the theft of one’s identity,

-United Pension Designs shall not be decmed an administrator or other fiduciary with respect
to any Plan solely on account of the services performed under this authorization.

This authorization is applicable only to the filing for the above-named Plan and applics only for
the Plan year end stated above.

Plan Administrator: m Nl Date: 15/10/2025

Employer/Plan Sponsor: .~ 7™ Date: 15/10/2025

**IMPORTANT NOTE: YOU MUST ALSO SIGN THE ATTACHED
FORM 5500 ON PAGE 1***




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

1210-0089
This form is required to be filed for employee benefit plans under sections 104
Department of the Freasury and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
Internal Revenue Service sections 6057(b) and 6058(a} of the Internal Revenue Code (the Code). 202 4

Deparirment of Labor » Complete all entries in accordance with
Employee Benefits Security

Admirisiration the instructions to the Form 5500,

Pension Benefit Guaranty Carparation

This Form is Open to Public

Inspection
Partl | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This returnfreport 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 insiructions .}
a single-employer plan |:| a DFE (specify}
B This return/report is: D the first returnfreport I:l the final return/report
D an amended return/report D a short ptan year return/report {less than 12 months}
C Ifthe plan is a collectively-bargained plan, Check RBTE. . . ... . . .\ e e » |:|
D Check box if filing under: El Form 5558 D automatic extension D the DFVC program
D special extension (enter description)
E Ifthis is a retroactively adopted ptan permitted by SECURE Act section 201, check REre. . .. ..\ v e e ne e e » D
| Part 1l | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan

number (PN) » 001

AROOSTOOK COUNTY ACTION PROGRAM TAX SHELTERED RETIREMENT PLAN

1¢ Fffective date of plan
09/01/1985

2a Plan sponsor's name {employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt,, suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIF or foreign postal code (if foreign, see instructions) 01-0315849

Aroostook County Action Program, Inc. 2¢ Plan Sponsor's tslephone

number
{207) 764-3721

771 Main Street
PO Box 1116
Presque Isle, ME 04769

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 altachments, as welt as the electronic version of this return/report, and to the best of my knowledge and betief, it is true, correct, and complete.

e ) et
I‘:’I'E(l;i'; i 15/10/2026 Jason Parent
Signature of plan administrator Date Enter name of individuai signing as plan administrator
SIGN
HERE
Signature of employer/pian 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




Form 5500 (2024) Page 2

3a Plan administrator's name and address [x| Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator's telephone
number
4 If the name andfor EIN of the plan sponsor or the pfan 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
€ Plan Name
5  Total number of participants at the beginning of the plan year 5 ] 321
6  Number of parlicipants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), &b, 6c, and 6d).
a(1) Total number of active participants at the beginning of the PIN YEAM ..o ee oo 6a(1) 211
a(2) Total number of active participants at the end of the PIAN YBAT ..............oo..oovvroereereeooeeoeeeoeoeeoeeoeeoeeeeoeeeeoe e 6a(2) 195
b Retired or separated participants reCeiving BENBAIS ... se e e en et eet e oo 6b 76
c Other retired or separated participants entitled 10 fUUM BBNBTS ........o.oov v 6¢c 51
d Subtotal. Add INeS Ba(2), BB, AN BC..........cooioeoo e ettt ee e e s e e e e e 6d 392
e Deceased paricipants whose beneficiaries are receiving or are entitlad 10 receive benefits. .........o.oooeooovooooevose o Ge 0
f Total, AdG NS B 8N B8, ...ttt ettt s et 6f 322
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
a( COMPIETE RIS TBM} ...ttt e es et s e 9 224
() Number of participants with account balances as of the end of the plan year {only defined contributicn plans
g COMPlEte TS BM) ..o et §9(2) 202
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 1han 100% VESIEA. ... i ittt et eeeseess ettt eeeeee oo 6h 26
7  Enter the total number of employers obligated to contribute fo the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the apglicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2F 2G 2L 27
b I 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 alt that apply) 9b Plan benefit arrangement (check all that apply)
n Insurance {1 Insurance
(2) Code section 412(g){3) insurance contracts (2) Code section 412(e)(3) insurance contracts
{3) Trust (33 Trust
(4) General assets of the sponsor (4) . General assets of the sponsor
10 Check all applicable boxes in 10a and 10b 1o indicate which schedules are attached, and, where indicated, enter the number attached. {See instructions)
a Pension Schedules b General Scheduies
(1) E| R (Retirement Plan Information) {1) H (Financial Information}
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money 2 D I {Financial Information — Small Plan)

Purchase Plan Actuarial Information) - signed by the plan 3)

actuary )
(3) D 5B (Single-Employer Defined Benefit Plan Actuarial {5)
Information} - signed by the plan actuary
(4) D DCG (Individual Plan Information) - Number Attached (6)

{5) D MEP (Multiple-Employer Retirement Plan Information)

[

A (Insurance Information) — Number Attached 1

C (Service Provider Information)
D (DFE/Participating Plan Information)

G (Financial Transaction Schedules)



Form 5500 (2024) Page 3

| Part il | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan pravides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? {See instructions and 28 CFR
2520.101-2.) cooccccvemmnercrciiicriceeee | ] Yes ] No

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2) ........... [] Yes [l 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




SCHEDULE A
{Form 5500)

Department of the Treasury
Internal Revenue Service

Cepartment of Labor
Employee Benefits Securty Administration

Pension Benefit Guaranty Corporatian

Insurance 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).

» File as an attachment to Form 5500.

2024

» Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2).

This Form is Open to Public
Inspectlon

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024

and ending 12/31/2024

A Name of plan

ARQOSTOOK COUNTY ACTION PROGRAM TAX SHELTERED RETIREMENT PLAN

B Three-digit
plan number (PN)

001

>

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

Argostook County Action Program, Inc.

01-0315849

D Employer |dentification Number (EIN}

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts I and Ill can be reported on a single Schedule A,

1 Coverage Information:

{a) Name of insurance carrier

HORACE MANN

{c) NAIC (d) Contract or () Approximate number of Policy or contract year
() EIN code identification number persons covered at end of (f From (g} To
policy or contract year
37-0726637 64513 1A0C0000101 01/01/2024 12/31/2024

2 Insurance fee and commission information. Enter the tolal fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

{a) Total amount of commissions paid

{b} Total amount of fees paid

0

3 Persons receiving commissions and fees. {Complete as many entries as needed to repori all persons).

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

{b} Amount of sales and base
commissions paid

(¢} Amount (d) Purpose

{e) Qrganization code

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(€) Amount (d) Purpose

{e) Organization code

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

Scheduie A (Form 5500} 2024
v. 240311
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{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e}
(b)Y Amount of sales and base CrganiZation
commissions paid (c) Amount {d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commiissions or fees were paid
Fees and other commissions paid (e)
(b} Amount of sales and base Organization
gommissions paid {c) Amount (d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e)
{b) Amount of sales and base Organization
commissions paid (¢} Amount {d) Pupose code
{(a)} Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid {e)
{b) Amount of sales and base Organization
commissions paid (e} Amount {d) Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid {c) Amount {d) Purpose code
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Partll | Investment and Annuity Contract Information

this report.

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account at year end .. 4 104729
5 Current value of plan's interest under this coniract in Separate accounts at Year 8nd............c.c.coovvecieerniercrinncsns 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates »
D PrEmMiUMS PAIO B0 CBITIEE oottt et eee e et ee e e s et et et e e st et et e s eae et eereeeeeeeoneses et eeeseetseseeneseneeeesesens 6b
€  Premiums due but unpaid at the end 0F the VAT ..........c.ooiiiee ettt ettt et e ae e etaesresesrneares 6¢
d  ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, @Mer aMOUNL. ... .. e e
Specify nature of costs P
e Type of contract: (1) D individual policies {2) [:| group deferred annuity
(3) |:| other (specify) P
f  If contract purchased. in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: {1 D deposit administration (2) D immediate participation guarantee
{3) E guaranteed investment (4) I_—_| other P
b Balance at the end of the PreviUS YEar ... oot e | 7b 102381
C  Additions: (1) Contributions depasited during the year ................cccoeeee.. .. 7c(1)
(2) DIVIAENGS AN CIEAIS. .. ... eeeeeer et ee e eeeereeseer e eemaer e 7c(2) 2
(3) Interast credited during the Year..............o.ooooe oo, 7¢(3) 4385
(4) Transferred from SEPArate AC0OUNL ..........ccooveervireeinrieeececee e 7c(4)
(5) Other (SPecify DRIOW) .......o.ccoooeiviiereeeec et e 7c(5)
4
(BITOEAI AUUIIONS «..oo.eoveoe ettt ees e eeeveeeeeeeeeeseeeessees e e eeeeee e et et eeeoe et es e et ee et et eoteeesseeees e eeeeeeeeee et ia s rabins 7¢(6) 5106
d Total of balance and additions (add 1iNeS 7B and TE(B)). ........overrrvemrieeieeeess ettt sas s e msesn | 7d 107487
€ Deductions:
{1) Disbursed from fund to pay benefits or purchase annuities during year Te(1) 2758
(2) Administration charge Made DY CBITIEN.........c.cciiviveceoer s ievissnsnians 7e(2)
(3) Transferred 10 SEPArate ACCOUNL ... i e e Te(3)
{4) OLRET (SPECIY BEIOWY - oottt eer et ees et s e saaseereene Te(4)
>
(5) TOI AEAUCHONS ... oo eaeee e e eeees s e er e ee oo e ee e ee oo ts s bsess 7e(5) 2758
f Balance at ine end of the current year (subtract line Te(5) from line 7d).......c...coovvievriorieiiiicansiaen e [ 7f 104729




Schedute A (Form 5500) 2024 Page 4

Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer{s} or merbers of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type {check all appticable boxes)

a D Heaith {other than dental or vision) b D Dental c |:| Vision
e D Temporary disability (accident and sickness) f D Long-term disability g D Supplemental unemployment
i D Stop loss (large deductible) j D HMO contract k|:| PPO contract

m D Other (specify) P

d D Life insurance
h D Prescription drug
| D Indemnity contract

9 Experience-rated contracts:

a Premiums: (1) AMOUNt reCIVED ........coovirreeeieeeecerene e 9a(1)
(2) Increase (decrease) in amount due but unpaid ..............oceeveevinniienne. 9a(2)
(3) Increase (decrease) in unearned pPremium reserve ................cceeeveeee. 9a(3)
(8) EBMEA ({1) + (2 = (B]) ccoovreromvoesessisme s sossessessssses oo s esse oo s e s | 9a(4)
b Benefit charges (1) Claims PaIG..........coo.ooevoorieeee e 9b(1)
{2) increase (decrease) in claim reserves. .. 9b({2)
(3) Incurred claims (Add (1) AN (2}) ...t 9b(3)
[4) ClAIME CNAIGEU ... ittt e ettt e e e e e se st st e ettt ee et ae s e e ste s et oatomssasemn s sbeerneans 9b(4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) —
(A) COMMUSSIONS ,o.\ovicvieveir it Ye(1HA)
(B) Administrative service or other fees ... 9c(1)}(B)
(C) Other specific ACGUISION COBIS ...........oc.oveevereeveeeererreseesseee e 9c(1){C)
(D3] OthEr @XPENSES ....eviriieie et ee s eeene 9c{1)({D}
() TaXES.eveoeereees e eeevees e ersessasssesess e e bassaae s nresaeeate et renen e 9c(1IHE)
(F) Charges for risks or other contingencies ..........ccoeivviivieniciee 9c(14{F)
{G) Other retention Charges ... 9c(1){(G)
(H) oM@l TRIBMION. ..ot et e et ee ettt e e ee e ees e e eeeseesermeeeesesabeassbecunbssabsaaranats 9c¢(1)(H)
(2) Dividends or retroactive rate refunds. {These amounts were D paid in cash, or D credited.)........ocovvee. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) GBI TESBIVES ..ottt ettt e et te et e e e s ee e st s e e e te et e s te s e ot st s em s et ems et e e s emeenmennes e et msnemnesarranbasan 9d(2)
(3) OHNEE TESEIVES ...t e s ie e st st e e b e sbebe b st et £t et e s et s bs et sre e mea e e mses s e nsnsmean e en s e en s een 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 8¢(2).)........................ 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CATTIBI ..o e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. .............cceeee 10b

Specify nature of costs.

| PartIV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? .............

D Yes

@No

12 ifthe answer to line 11 is "Yes,” specify the information not provided. P




SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500)
Depariment 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 Labo .
Employee Szrsgit?gnecurityaAd:ninisirabun P File as an attachment to Form 5500, This Form Is Open to Public
Pensicn Benefit Guaranty Carparation 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 01
AROOSTOOK COUNTY ACTION PROGRAM TAX SHELTERED RETIREMENT PLAN plan number (PN} »

C Plan sponsor's name as shown on line 2a of Form 5500
Aroostook County Action Program, Inc.

D Employer Identification Number (EIN})
01-0315849

| 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 far which the ptan 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

No

indirect compensaticn for which the plan received the required disclosures (see instructions for definitions and conditions).. .. ....... ... .. DYes E]

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 eligitie indirect compensation

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

(h) Enter name and EIN or address of person who provided you disclosures on eligibie 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 parson who pravided 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 eligitie indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for thase 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)

FIDELITY INV INST OPERATIONS COMP

04-2647786

(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code{s) {emplayer, 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 eligibie indirect an armount or
a party-in-interest sSponsor) disclosures? compensation for which you|estimated amount?
answered "Yes" to element
{f). If none, enter -0-.
84 65 RECORDKEEPER 468
YesD NOE] YesD NoEl Yes@ NoD
{a) Enter name and EIN or address (see instructions)
Ameritas Life Insurance Corporation
47-0098400

(b) (c) (d) (e) _ R L
Service Relationship to Enter direct Did service provider Did indirect compensation Enter fotal 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
a pary-in-interest

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

compensation? (sources
other than plan or plan
Sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
{f). 1 none, enter -0-.

formula instead of
an amount of
estimated amount?

15

RECORDKEEPER

3633

Yes E No D

Yes E No |:|

30562

ves X No [}

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

United Pension Designs, LLC

5450 Bruce B. Downs Blvd - Ste 350
Wesley Chapel, FL 33544

(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 pian or plan
Sponsor)

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

Enter total indirect
compensation received by
service provider excluding

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

(m
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Third Party
Administrator

7750

ves [| No X

Yes |:| Ne E

Yes D No El




Schedule C (Form 5500) 2024 Paged -[ 1|

| 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, investrment 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 neeted to report the required information for each source.

{a) Enter service provider name as it appears on line 2 (b) Service Codes {¢) 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
far or the amount of the indirect compensation.

(@) Enter service provider name as it appears on ling 2 (b) Service Codes {¢) Enter amount of indirect
{see instructions) compensation

(d} Enter name and EIN {(address) of soutce 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 ling 2 (b) Service Codes (¢) Enter amount of indirect
(see inslructions) compensation

(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the ingdirect compensation, including any

formula used to determine the service provider's eligibility
for or the amaunt 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 o provide the information necessary to complete
this Schedule.
(@) 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)

{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)

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

4 Name: b EIN:

€ Position:

d Address: e Telephone:
Explanation:

a Name: b Em:

€ Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

€  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

€ Position:

d Address: € Teiephane:
Explanation:

a Name: b EIN:

€ Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
{(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Emplayee Banefits Security Adrministration

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. 1210-6110

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
AROQSTOOK COUNTY ACTION PROGRAM TAX SHELTERED RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor's name as shown on line 2a of Form 5500
Aroostook County Action Program, Inc.

01-0315849

D Employer Identification Number (EIN)

| 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 pian’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 1¢(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¢{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-beanng Cash ..o
b Recsivables (less allowance for doubtful accounts):
{1} Employer contribUtions .........c...ccoovieiii e e
{2) Participant contribUBONS..........ccooiiiiii et

(3 OB et

€ General investments:
{1) Interest-bearing cash (include money market accounts & cerificates
OF ABPOSIEY e e e e

{2) U.S. Government securities .........cccevvivecireeircc e
{3) Corporate debt instruments (other than employer securities);

(A} Prefermed. . ... s

(B} Al Other .. .o e e
{4) Corporate stocks {other than employer securities):

{A) Preferrad. ...

(B} COMIMION (et e e
{5) Partnership/joint venture inlerests ...
{6) Real estate (other than empioyer real property) ...........ooooiviiiicienennn.
{7) Loans (cther than to participants) ...,

{8) Participant loans
{9) Value of interest in commen/collective trusls
{10} Value of interest in pooled separate acCounts ........ococoeervicvveecieenienns
{11} Value of interest in master trust investment accounts............ccccct

{12} Value of interest in 103-12 investment entities ...................co.eeieiil
{13} Value of interest in registered investment companies (e.g., mutual
FUNAS ) v e e

{14} Value of funds held in insurance company general account (unallocated

Los gl U T TSR UT RSO RTURRN
{35 OtNBT. .. bbb e e et et et e b e

1a

1b(1)

174979

2775

1b{2)

o

1b(3)

0

1c(1)

1¢(2)

1e(34{A)

1¢(3)(B)

1c{4)(A)

1¢(44(B)

1¢(5)

1¢(6)

1¢(7)

1¢(8)

15(9)

1¢(10)

1e{11)

16(12)

1c(13)

5917717

6444614

1¢({14)

102381

104729

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) EMPlOYET SEOURLIES ... civiv st is et ee et ee e s eennes 1d(1}
{2) Employer real PrOPEMY ... ..o ieirerie e ier e et eae e 1d(2}
€ Buildings and other property used in plan operation ... 1e
f Total assets (add all amounts in lines 1a through 1e)..................cocoeeienne. H 6195077 6552118
Liabilities
G Bensfit GlaIMS PAYADIE .........civiiverniiiiess v eresse st et 1g 664 664
h Operating payables 1h
§ ACQUISIHON INDEDLEONESS ..o 1i
b Other Habillies....c..ovcoereeieice e 1j
K Total liabilities {add all amounts in lines 1g through1j).......cocoevevieeceenne. 1k 664 664
Net Assets
| Net assets {subtract line 1k from iNe 19)............cocoveivieeiereieces e | 11 l 6194413 6551454

Part Il [Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include ali income and expenses of the plan, inciuding any trusi(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
camplete lines 2a, 2b{1)(E), 2e, 2f, and 2g.

Income {a) Amount {b) Total
a Contributions:

{1) Received or receivable in cash from: (A} EMployers ...........cooecninins 2a(1}{A) 198833
(B} PARCIDANIS «.....o.vieer oot 2a(1)(B) 211785
{C) Others (NCluding rollOVENS) ..o 2a{1)(C) 35536

(2) Noncash contributions 2a(2)

(3) Total contributions. Add lines 2a{1)(A}, (B}, (C), and line 2a{2) ............ 2a(3) 446154

b Earnings on investments:
(1) Interest:
{A) Inte_rest-bearing cash (including money market accounts and 2b{1)(A)
certificates of dePOSIt)..........cccov i
(B) U.S. GOVEIMIMENt SECUMHES .....oov.vivees e setsiensiasieassarrssnnsseraescnes 2b(1)(B)
{C) Corporate deblinStruments ..........ooovvovevveeerieereieeseeee e e, 2b{1HC)
(D) Loans (other than 10 particiPantS} ......oovvveeveeereree e, 2b(1}D}
(E)  PartiGiDant IoaNS ..o covviiiestissrsises et sssssassssat ot snesessnnssoras 2b{1){E)
(F)  OMN@T ettt s 2b(1)(F)
{G) Total interest. Add lines 2b{1}{A} through (F)..............ccccceeimrnran 2b{1)(G)

{2) Dividends: {A) Preferrad SI0CK. ...........co.co.oeevreeeveerieeriesis s sesessenas e, 2b(2)(A)
(B} COMIMON SLOCK ... emsem s e e 2h(2)(8)
(C) Registered investment company shares (e.g. mutual funds).......... | Zb(2)C)
(D) Total dividends. Add lines 2b{2){A), (B}, and {C) 2b(2)(D)

{3) RENES .o.oeoeieeceeee ettt | 2b(3)

{#) Net gain (loss) on sale of assets: (A} Aggregate proceeds .................. 2b(4)}{A)
(B) Aggregate carrying amount (58@ iNSrUCtons).............cccoeeveeeeurnnnn. Zh(4)(B)
(C) Subtract line 2b{4)(B) from line 2b{4}{A) and enter result .............. 2b(4)(C)

(5) Unrealized appreciation {depreciation) of assets: (A} Real estate.................... Zb(5)(A)
(B) OROT ettt 2n(5)(B)
(Ot s Z(SNA (B e s 26(5)C)
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(6) Net investrment gain (loss) frem commoen/eallective trusts.....................
{7) Net investment gain {loss) from pooled separate accounts............ceen
(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) ..

Lo S T TateT ) 1= U

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 roliovers...........
(2} To insurance carriers for the provision of benefits ._...........................
(3) O e
(4} Total benefit payments. Add lines 2e(1) through (3} ..........cc.ceoervveenen.

f Corrective distributions {see instructions) ........c..ccoiiiiii e

g Certain deemed distributions of participant loans (see instructions).............

R INEErest @XPENSE.......ovorireee ettt atat bt or s sbs e e
i Administrative expenses:

{1) Salaries and allowances .............................

{2) Contract administrator fees |,
{3) Recordkeeping fees.............
{8) IQPA audit fBES ..o e
{5) Investment advisory and investment managementfees ........................
{6) Bank or trust company trustee/custodial fees...........ocoveeeeieicvnienn e
{T) Actuarial TEeS ... e
(B) Legal RS ..o
(9) Valuationfappraisal fe@es ...
{10) Other trustee fees and BxXPENSES ... i i
{11) Other @XPENSES. .. ..ot et nnes
{12) Total adminisirative expenses. Add lines 2i{1) through (11} .....cc.........
j Total expenses. Add ali expense amounts in column (b} and enter total ...
Net Income and Reconciliation

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

{a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

869506

2c

2d

1315660

2e(1)

913169

2¢e(2)

2e(3)

2e(4)

2f

29

2h

913169

2i(1)

2i(2)

2i(3}

45450

2i(4)

2i(8}

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

45450

2

958619

| Transfers of assets:
(1) TO IS PIAN. e e e e
{2) From this PIAN ..o e

2k

357041

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) [ ] Quatified (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 2520.163-12(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: {2} EIN:

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.

l Part IV ICompIiance 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 41. MTIAs also do not complete line 41, DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all pians 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
pericd described in 28 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) ..o 4a

b Were any loans by the plan or fixed income obligations due the plan in defaull as of the
close of the plan year or classified during the year as uncollectible? Disregard participant lcans
secured by participant's account balance. (Attach Schedule G (Form 5500) Part | if "Yes” is
CRBOKEO. ). ettt ettt ettt ettt et ere s en et ae 4b X

€ Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5§500) Part Il if "Yes" is checked.) ...oooooooioiiiiiiicinnnn, 4c X

d  Were there any nonexempt transaclions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part lll if “Yes" is
CRBCKEO. ). o et s e e e er et ae e st ar e a et 4d

€ Was this plan coverad by a fidelity BONG? ...ttt ettt aan 4e | X 500000

f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
BY FraUd OF BISHONBSIYT vvvvveereiesiies s ieees e et s et em et es e es s 4f X

g Did the plan hold any assets whose current value was neither readily determinable on an
eslablished market nor set by an independent third party @pRraiSEr?......ccvvevvviereimreiinserreas 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 “Yas” is checked,
and see instructions for format requirements.) ... s 4i X

j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedute of transactions if “Yes" is checked and
see instructions for format reguirements. ). 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? ... 4k

| Has the plan failed to provide any benefit when due underthe plan?............cciiiicnne 4 X

m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
{0 T L I B OO 4m X

N 1f 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 25201013, ... i ineenn, 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes E No
f "Yes,” enter the amount of any plan assets that reverted to the empioyer this year
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5b I, during this plan year, any assets or liabilities were transferred from this plan to another ptan(s), identify the plan(s} to which assets or liabilities were
transferred. {See instructions.)

Sb(1) Name of plan(s) 5b{2) EiN(s) Sh(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
S TUCTIONS. b oo it e et et et et ettt e van s D Yes D No D Not determined
If “Yes" is checked, enter the My PAA confirmation numier from the PBGC premium filing for this plan year




SCHEDULER Retirement Plan Information
(Form 5500)

Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of th

Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Employee Benefits Security Administration

OMB No. 1210-0110

e

2024

This Form is Open to Public

» Fil X A
Pension Benefit Guaranty Corporation @ as an attachment to Form 5500 'nSpe‘:ﬂon'

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of ptan B Three-digit
AROQOSTOOK COUNTY ACTION PROGRAM TAX SHELTERED RETIREMENT PLAN plan number

(PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Aroostook County Action Program, Inc. 01-0315849
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

ATEBETUCHIONIS oo e e e et et et e e e e e e e e e

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):
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (fiving or deceased} whose benefits were distributed in a single sum, during the plan 3
YOI .ot eteee ettt ettt ettt b e et ebe ek el feneste ke b o b eat s £im£ent ekt en £ ek et ek et en bt anE et et ebenn et e ra e £ er e et e ket et enreneereees
Partll 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 administrater making an election under Code section 412(d)2) or ERISA section 302(d}2)7 ......oooevecerenes
If the plan is a defined benefit plan, go to line 8.

5 If awaiver of the minimum funding standard for a prior year is being amortized in this

. D Yes

Day

[] No [] wa

Year

plan year, see instructions and enter the date of the ruiing letter granting the waiver. Date: Month

If you compieted 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
AEfICIBNCY NOLWAIVEL) 1.vvocrvvveairresrrsssseesssssessssasess s s s ssesssss st
b Enter the amount contributed by the emplayer to the plan for this plan Year ............o..vvrereeoceecoccnic
€ Subtract the amount in line 6b from the amount in line 6a. Enter the result
{enter a minus sign to the feft of a negative amMount) ...
If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line Bc be met by the funding deadline? ...

6b

D Yes

1 No [] na

8 Ifa change 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 ChaNGET? ... ... et

D Yes

(I N [] wa

Partlli Amendments

9  |fthis 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

BOX. 1 NG, CHEOK T8 “NO" BOX. oo oot ee v s st man e emeren s e eseeeseenanarraes D Increase

D Decrease

[] Both [] No

r Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Intemal 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 I:l No

11 @ Does the ESOP hold @ny Preferrad SIOCK? ....oiiver i e e remeeet it essnsesaress st semares e ee e os o e em oo et ead s s v ss s m et n e D 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?
(See instructions for definition of “back-20-hack™ [08M.) ... ... o e

D Yes D No

12 Does the ESOP hoid any stock that is not readily tradable on an established securities market? ... 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 pian 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 ail applicable employers.

a Name of contributing employer

b EWN € Dollar amount contributed by employer

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

e Contribution rate information (If more thar 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:l:] Hourly [I Weekly [:] Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dallar 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, enler the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Ctherwise,
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

b EN € Dollar amount contributed by employer

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

e  Contribution rate information (if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
cormplete jines 13e(1) and 13e(2).)
(1) Contribution rate {in doliars and cents)
{2) Base unit measure: D Hourly D Weekly [] Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies. check this box D and see instructions regarding required aftachment. Otherwise,
complele lings 13e(1) and 13e(2).)
(1} Contribution rate {in dolars and cents)

(2) Baseunitmeasure:D Hourly D Weekty D Unit of production D Cther (specify):

d _ Name of contributing employer

o

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 attachment, Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (/f more thar 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) Baseunitmeasure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

o

EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If empioyer 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

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

(2) Baseunitmeasure:D Hourly D Weekly D Unit of production D Gther (specify):




Sechedule R {Form 5500) 2024 Page 3

14  Enter the number of deferred vested and retired participants (inactive parficipants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the ptan for:

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

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)

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

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 comresponding 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 employers

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

| PartVI | 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 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 totat number of participants is 1,000 or mere, complete lines (a) and (b);
2  Enter the percentage of plan assets held as:
Public Equity: % Private Equily: % 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-empiloyer plan that is not covered by PBGC, skip line 20.
a  Isthe amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? I:] Yes |:| No
b ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 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,

I:I No. The 30-day period referenced in 28 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 confribution 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 rutes?[ | Yes ] No

21Db i this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nendiscrimination 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
|:| “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 03/3172017
{(MM/DDYYYYY) and the Opinion Letter serial number__ J500765a .
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INDEPENDENT AUDITOR’S REPORT

To the Benefit Plan Committee
Aroostock County Action Program
Presque Isle, Maine

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit

We have performed audits of the accompanying financial statements of Aroostook County Action Program
Tax Sheltered Retirement Plan (the “Plan”), an employee benefit plan subject to the Employee Retirement
Income Security Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3XC) (ERISA Section
103(a)(3)(C) audit). The financial statements comprise the statements of net assets available for benefits as
of December 31, 2024 and 2023, and the related statement of changes in net assets available for benefits
for the year ended December 31, 2624, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have audits of the
Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)XC) pursuant to 29 CFR
2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under
ERISA. As permitted by ERISA Section 103(a)3)C), our audit need nol extend to any statements of
information related to assets held for investment of the plan (investment information) by a bank or similar
institution or insurance carrier that is regulated, supervised, and subject to periodic examination by a state
or federal agency, provided that the statements or information regarding assets so held are prepared and
certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA (qualified
institution}.

Management has obtained certifications from qualified institutions as of December 31, 2024 and 2023 and
for the year ended December 31, 2024, stating that the certified invesiment information, as described in
Note 5 1o the financial statements, is complete and accurate.

Opinion on the Financial Statements

In our opinion, based on our audits and on the procedures performed as described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section:

« the amounts and disclosures in the accompanying financial statements, other than those agreed 1o or
derived from the certified investment information, are presented fairly, in all material respects,
accordance with accounting principles generally accepted in the United States of America.

« the information in the financial statements related to assets held by and certified to by a qualified
institution agrees to, or is derived from, in all material respects, the information prepared and certified by
an institution that management determined meets the requirements of ERISA Section 103(a}3XC).

-1-
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Basis for Opinion

We cqnducted our audits in accordance with auditing standards generally accepted in the United States of
Amenca. (_G_ﬁAS). Our responsibilities under those standards are further described in the Auditor’s
.Responsmlhtles for the Audit of the Financial Statements section of our report. We are required to be
mdependent of the_PIan and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
appropriate to provide a basis for our ERISA Section 103(a)}3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America (GAAP) and for
the design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or error,
Management's election of the ERISA Section 103(a}(3)(C) audit does not affect management’s
responsibility for the financial statements.

in preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about Aroostook County Action Program
Tax Sheltered Retirement Plan’s ability to continue as a going concern for one year after the date the
financial statements are availabie to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan amendments;
administering the plan; and determining that the plan’s transactions that are presented and disclosed in the
financial statements are in conformity with the plan’s provisions, including maintaining sufficient records
with respect to each of the participants, to detecmine the benefits due or which may become due 10 such
participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103@)3)C) Audit section of our report,
our objectives are to obtain reasonable assurance about whether the financial statements as a whole are free
from material misstatement, whether due to fraud or error, and 1o issue an auditor’s report that includes ouy
opinion, Reasonable assurance is a high level of assurance but is not absolute assurance and therefore is not
a guarantee that an audit conducted in accordance with generatly accepted auditing standards will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting
from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of internal control. Misstatements are considered material if
there is a substantial likelihood that, individually or in the aggregate, they would influence the judgement

made by a reasonable user based on the financial statements.
In performing an audit in accordance with generally accepted auditing standards, we:

» Exercise professional judgment and maintain professional skepticism throughout the audit.

» Identify and assess the risks of material misstatement of the financial statements, whether due to fraud or
error, and design and perform audit procedures responsive to those risks. Such procedures include
examining, on a test basis, evidence regarding the amounts and disclosures in the financial statements.

2.
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¢ Obtain an u_nder‘standin_g of internal controls relevant to the audit in order to design audit procedures that
are appropl:aafe in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the Plan’s internal control. Accordingly, no such opinion is expressed.

. Eva}luate the appropriateness of accounting policies used and the reasonableness of significant accounting
estimates made by management, as well as evaluate the overall presentation of the financial statements.

. Concludc_a whether, in our judgment, there are conditions or events, considered in the aggregate, that raise
substantial doubt about the Plan’s ability to continue as a going concern for a reasonable period of time.

Our‘ audit did not exiend to the certified investment information, except for obtaining and reading the
certifications, comparing the certified investment information with the related information presented and
fiisclosed in the financial statements, and reading the disclosures relating to the certificd investment
information to assess whether they are in accordance with the presentation and disclosure requirements of
accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a}3XC) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance with
accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other matters, the
planned scope and timing of the audit, significant audit findings, and certain internal control-related matters
that we identified during the audit.

Supplemental Schedule Required by ERISA

The supplemental Schedule H, Line 4i — Schedule of Assets (Held at End of Year) for December 31, 2024,
is presented for purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under ERISA. Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the financial statements.
The information included in the supplemental schedule, other than that agreed to or derived from the
certified investment information, has been subjected to auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements
or to the financial statements themseives, and other additional procedures in accordance with generally
accepted auditing standards. For information included in the supplemental schedule that agreed to or is
derived from the centified investment information, we compared such information to the related certified
investment information.

in forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule,
other than the information agreed to or derived from the certified investment information, including its form
and content, is presented in conformity with the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under ERISA.

3-
Chester M Kearney, Certified Public Accountants



In our opinion:

s the form and content of the supplemental schedule, other than the information in the supplemental
schedule that agreed to or is derived from the certified investment information, is presented, in all material
respects, in conformity with the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA.

e the information in the supplemental schedule related to assets held by and certified to by a qualified
institution agrees to, or is derived from, in all material respects, the information prepared and certified by
an institution that management determined meets the requirements of ERISA Section 103(a}3)XC).

(hesta M. /me,uuj,

Houlton, Maine
October 9, 2025

-4-
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AROOSTOOK COUNTY ACTION PROGRAM TAX SHELTERED RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS
Investments at fair value

Group annuity contract
Receviables

Employer contributions
Total receivables

Total assets

LIABILITIES
Distributions payable

Total liabilities

NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2024 AND 2023

See notes to financial statements

-5
Chester M Keamey, Certified Public Accountants

2024 2023
6,444,614 59177117
104,729 102,381
2,775 177,373
2,775 177,373
6,552,118 6,197,471
664 664
664 664
6,551,454 6,196,807

e T



AROOSTOOK COUNTY ACTION PROGRAM TAX SHELTERED RETIREMENT PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

DECEMBER 31, 2024

ADDITIONS TO NET ASSETS ATTRIBUTED TO:

Investment income
Net appreciation in the fair value of investments
fnterest and dividends
Gain on group annuity contract

Net investment income

Contributions
Employee
Employer
Rollover
Total contributions
TOTAL ADDITIONS
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:

Benefits paid to participants
Administrative fees

TOTAL DEDUCTIONS
CHANGE IN NET ASSETS AVAILABLE FOR BENEFITS

NET ASSETS AVAILABLE FOR BENEFITS AT:
Beginning of year

End of year

See notes to financial statements

-6-
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787,785
76,615
5,107

869,507

211,785
198,794
33,180

443,759

1,313,266

(913,169)

(45.450)

(958.619)

354,647

6,196,807

6,551,454
=



AROOSTOOK COUNTY ACTION PROGRAM TAX SHELTERED RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

(1) DESCRIPTION OF PLAN

The follm:fing (,i’escript.ion of the Aroostook County Action Program Tax Sheltered Retirement
Plan (the lf’la_n } provides only general information. Participants should refer to the Summary
Plan Description and /or the Plan Document for more complete information.

a.

GENERAL - The Plan is a defined contribution plan covering current and former
empllo?rees of Aroostook County Action Program (ACAP). The Plan is subject to the
provisions of the Employce Retirement Income Security Act of 1974 (ERISA).

ELIGIBILITY - Employees who normally work 20 or more hours per week are eligible
to participate in the Plan.

EMPLOYEE ELECTIVE DEFERRAL CONTRIBUTIONS - Each year, the
participants may elect to contribute a percentage of their compensation up to the maximum
amount allowable by law ($23,000 for 2024 and $22,500 for 2023). A participant who has
attained or will attain age 50 by the end of the Plan year may contribute more (87,500 for
2024 and 2023).

EMPLOYER CONTRIBUTIONS - ACAP made a discretionary nonelective
contribution to eligible participant accounts in 2023 and 2024. A participant qualified for
the contribution if he or she was employed on the last day of the Plan year quarter and had
attained at least one year of service. Compensation and years of service were determined
based on the quarter for which the contribution was made. Effective January 1, 2024, the
Plan was amended to have the employer contributions funded on a per payroli basis and
the years of service determined as such. The Plan also allows a discretionary employer
match contribution based on a percentage of the employee’s deferral. No such contributions
were made for 2024 or 2023, The discretionary nonelective contributions are calculated
according to the following schedule:

% of Eligible
Compensation

Years of Service Contributed
1-4 2.5
5-10 3.5
More than 10 4.5

Total contributions for each participant cannol exceed $69,000 and $66,000 for 2024 and
2023, respectively. The ACAP Board of Directors may change or suspend the discretionary
nonelective and matching contributions, if any, at any time

ROLLOVERS - The assets of another qualified retirement plan may be transferred
directly to the Plan.

-
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AROOSTOOK COUNTY ACTION PROGRAM TAX SHELTERED RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

(1) DESCRIPTION OF PLAN (cont’d.)

f.

PARTI(;I?ANT ACCOUNTS - Each participant’s individual account is credited with
the !)artl'mpant’s contribution, rollover contributions, and employer discretionary
f:ontnbutlons. Participants direct the investment of their contributions into various
investment options offered by the Plan. When the Plan was formed, it entered a group
annuity contract with Horace Mann. At that time, the Plan offered a Fixed Account and
sub account mutual funds as investment choices. in 2024 and 2023, the Plan offered mutual
fum‘is and Target Date Retirement Funds as options for participants. The Target Date
Retirement Funds are closest to the year the employee will turn age 65. ACAP’s
contributions are allocated based on the participant’s elected investments. Allocation of the
?lan's investment gains or losses and net income is based on the participant’s particular
investment mix. The benefit to which a participant is entitled is the benefit that can be
provided from the participant’s vested account.

VESTING - Until January 1, 2023, all participants were 100% vested in all contributions.
Effective on that date, the plan was amended with respect to employer contributions.
Participants hired on or after January 1. 2023, become 100% vested in employer
contributions after three years of service.

PAYMENT OF BENEFITS - Payment of benefits is available upon the participant’s
retirement, termination of employment, normal retirement at age 65, death or
permanent and total disability. 1f the participant’s account does not exceed $5,000, it will
be distributed in a single lump-sum amount. Accounts in excess of $5,000 can be
distributed as a single lump-sum payment or as an annuity option if available under the
applicable funding vehicle. Required minimum distributions (RMD) begin at age 73.

IN-SERVICE DISTRIBUTIONS - A participant who reaches age 59%: may elect to
receive all or some of their vested account balance even if they continue working. Rollover
contributions may be withdrawn at any time.

HARDSHIP WITHDRAWALS - A participant may withdraw from his or her elective
contributions account to satisfy an immediate and heavy financial need as defined by the
Plan and subject 1o Internal Revenue Service (IRS) and 401(k) regulations {hardship
distribution). There were no hardship distributions in 2024 or 2023.

ADMINISTRATIVE EXPENSE - The Plan allows certain administrative expenses to be
paid from Plan assets.

FORFEITED ACCOUNTS - On December 31, 2024 and 2023, forfeited non-vested
accounts totaled $1,999 and $2,340, respectively. These accounts may be used to pay
reasonable plan expenses, and the remaining balance is to be allocated to the participant
accounts in the following plan year. During the plan years ended December 31, 2024 and
2023, $426 and $125, respectively, of forfeiture accounts were used to pay plan expenses.

8-
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AROCOSTOOK COUNTY ACTION PROGRAM TAX SHELTERED RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

(2) SUMMARY OF SIGNIFECANT ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements of the Plan have been prepared using the accrual basis

o(f3 accounting in accordance with accounting principles generally accepted in the United States
{GAAP).

Use of Estimates

The preparation of financial statements in accordance with GAAP requires the Plan
administrator to make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results may differ from those estimates.

Investment Valuation and Income Recognition

Investments are reported at fair value except for the group annuity contract. Mutual funds are
valued at the net asset value of shares held by the Plan at year end. Purchases and sales of
securities are recorded on a trade-date basis. Interest income is recorded on an accrual basis.
Dividends are recorded on the ex-dividend date. Net appreciation includes the Plan’s gains and
losses on investments bought and sold as well as those held during the year. The group annuity
contract is valued at the adjusted contract value. The contract value is the amount participants

would receive if they were to initiate permitted transactions under the terms of the Plan.
Payment of Benefits

Benefits are recorded when paid.

Fxpenses

The Plan sponsor pays most of the expenses in maintaining the Plan and they are excluded from
these financial statements. Fees related to benefit payments and certain administration expenses
are charped directly to the participant’s account and are included in administrative expenses.
Investment-related expenses are aliocated proportionately to Plan participants based on their
respective account balances and are included in net investment income.

Subsequent Events

Subsequent events were evaluated through October 9, 2025, which is the date the financial
statements were available 1o be issued.

9
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AROOSTOOK COUNTY ACTION PROGRAM TAX SHELTERED RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

(3) TAX STATUS

The Plan has been designed to qualify under Section 403(b) of the Internal Revenue Code (the
C9de). The Downeast Pension Services Inc. prototype plan document is an approved prototype
with 1!1e 1 .ntemal Revenue Service. The Plan is required to operate in conformity with the Code
to maintain the tax-exempt status for Plan participants under Section 403(b). Although the plan
has_ been amended since it's restatement effective January 1, 2023, the Plan administrator
believes that the Plan is designed and is currently being operated in compliance with the
applicable requirements of the Internal Revenue Code.

The Plan administrator has analyzed the tax positions taken by the Plan and has concluded that
as of December 31, 2024, there are no uncertain tax positions taken by the Plan that would
require recognition of a liability (or asset) or disclosure in the financial statements. The Plan
is subject to routine audits by the IRS and the DOL.; however, there are currently no audits in
progress.

(4) PLAN AMENDMENTS

The Plan was formed in 1985 and restated in its entirety on January 1, 2023. The Plan has
implemented certain provisions of the Bipartisan Act of 2018, the Coronavirus Aid. Relief, and
Economic Security Act{the CARES Act) and the Setting Every Community Up for Retirement
Enhancement Act of 2019 (ihe SECURE Act). These plan changes are permitted as operational
relief items for impacted plan participants. as defined by the act. unti! formal amendment. Plan
management is reviewing SECURE Act 2.0, which will require formal amendment to the Plan
in the year 2026.

(5) INFORMATION PREPARED AND CERTIFIED BY TRUSTEES

The following is a summary of certain information related to investments from participants
disclosed in the accompanying financial statements and ERISA-required supplemental
schedule, including investments from participants held at December 31, 2024 and 2023, and
net appreciation in fair value of investments, interest and dividends for the year ended
December 31, 2024, was obtained by management and agreed to or derived from information
certified as complete and accurate by Fidelity Management Trust Company, Ameritas Life
[nsurance Corp. (Ameritas), and Horace Mann Life Insurance Company (the trustees of the
Plan).

2024 2023
Fidelity Management Trust Company
Investments 1410,572 1,426,277
Net investment income 255,366

-10-
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ARCOSTOOK COUNTY ACTION PROGRAM TAX SHELTERED RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

(5) INFORMATION PREPARED AND CERTIFIED BY TRUSTEES (cont’d.)

Horace Mann Life Insurance Company

Group annuity contract 104,729 102,381
Income from group annuity contract 5,107

Ameritas

lnvc§tments 5,034,042 4,491,440
Net investment income 609,034

(6) FAIR VALUE MEASUREMENTS

The Plan’s investments are reported at fair value, except for the group annuity contract which
is valued at contract value. Fair value is the price that would be received to sell an asset or paid
to settle a liability in an orderly transaction between market participants at the measurement
date. The methods used to measure fair value may produce an amount that may not be
indicative of net realizable value or reflective of future fair values. The Plan administrator
determines the Plan’s valuation utilizing information provided by the trustees and custodian.
The Plan believes its valuation methods are appropriate and consistent; however, the use of
different valuation methodologies or assumptions could result in a different fair value
determination.

A fair value hierarchy is used to prioritize the inputs to valuation techniques used to measure
fair value. This hierarchy consists of three broad levels. Level 1 inputs consist of unadjusted
quoted prices in active markets for identical assets and have the highest priority. Level 2 inputs
consist of quoted prices for identical or similar assets or liabilities in inactive markets. Level 3
inputs are unobservable and significant to the fair value measurement. When available, the Plan
measures fair value using Level | inputs because they generally provide the most reliable
evidence of fair value. Level 3 inputs are used only when Level 1 and Level 2 inputs are not
available.

The methods used to measure fair value may produce an amount that may not be indicative of
net realizable value or reflective of future fair values. The Pian believes its valuation methods
are appropriate and consistent; however, the use of different valuation methodologies or
assumptions could result in a different fair value determination.

Investments measured at fair value on a recurring basis consist of the following:

December 31, 2024 Fair Value Level 1 Level 2 Level 3
Ameritas mutual funds 5,034,042  5.034,042
Fidelity mutual funds 1,410,572 1,410,572

6444614 6,444,614 None None

-11-
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AROOSTOOK COUNTY ACTION PROGRAM TAX SHELTERED RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

(6) FAIR VALUE MEASUREMENTS (cont’d.)

December 31, 2023 Fair Value Level 1 Level 2 Level 3
Ameritas mutual funds 4,491,440  4.491,440
Fidelity mutual funds 1,426,277 1,426,277

5,917,717 5917717 None None

The mutual funds are valued at the quoted net asset value of shares held by the Plan at year
end. There have been no changes in the methodologies used on December 31, 2024 and 2023.

(7) INVESTMENT CONTRACT WITH HORACE MANN LIFE INSURANCE COMPANY

®

Upon inception, the Plan entered a group annuity contract with Horace Mann Life Insurance
Company (Horace Mann). The group annuity contract is a fully benefit-responsive investment
contract that offers a Fixed Account and sub accounts as investment options. Horace Mann
maintains the contributions in a general account which is subject to the claims of creditors and
other account policy holders. The account is credited with earnings on the underlying
investments and charged for participant withdrawals and administrative expenses. The
investment s included in the financial statements at contract value because the contract value
is the amount participants would receive if they were to initiate permitted transactions under
the terms of the Plan. Contract value represents contributions made under the contract, plus
eamings, less participant withdrawals and administrative expenses. Participants may ordinarily
direct the withdrawal or transfer of all or a portion of their investments at contract value. There
are no reserves against contract value for credit risk of the contract issuer or otherwise. The fair
value of this investment contract has not been disclosed as the Plan sponsor has not determined
that amount.

Certain events limit the Plan’s ability to transact at contract value with Horace Mann. Such
events include termination of the contract, amendments to the Plan or bankruptcy of the Plan
sponsor that may cause a significant withdrawal from the Plan, or the failure of the trust to
gualify for exemption from federal income taxes or any prohibited transaction under ERISA.
The Plan administrator does not betieve that any such events have occurred.

PLAN TERMINATION

Although it has not expressed any intent to do so, ACAP has the right under the Plan to
discontinue its contributions and to terminate the Plan subject 1o the provisions of ERISA. In
the event of a termination, participants would become 100% vested in their employer
contributions.

-12-
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AROQSTOOK COUNTY ACTION PROGRAM TAX SHELTERED RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

(9) RISKS AND UNCERTAINTIES

The Piar.l invests in various investment securities. 1nvestment securities are exposed to risks
such as .mterest rate risk and market and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near-term and that such changes could materially affect
participant’s account balances and the amount reported in the Statements of Net Assets
Available for Benefits.

(10) RELATED PARTY TRANSACTIONS AND PARTY-IN-INTEREST TRANSACTIONS

Certain administrative functions are performed by officers and employees of the Company.
No officer or employee receives compensation from the Plan for these services.

Certain Plan investments are shares of mutual funds managed by Horace Mann, Fidelity and
Ameritas, the trustees 1o the Plan.

{11) RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H OF FORM 5500

The following is a reconciliation of net assets available for benefits per the financial statements
to Schedule H of Form 5500 as of December 2024 and 2023:

2024 2023

Net assets available for benefits per the financial statements 6,551,454 6,196,807
Employer contributions receivable (2399

Net assets available for benefits per Schedule H of Form 5500 6,351 ,454 6,194,413

The following is a reconciliation of contributions and change in net assets per the financial
statement for the year ended December 31, 2024 1o Schedule H of Form 5500:

2024
Total contributions per the financial statements 443,759
Add: Contribution receivable understated on the 2023 Form 5500 2,395
Total contributions per Schedule H of Form 5500 446,154
Change in net assets per the financial statements 354,646
Add: Contribution receivable understated on the 2023 Form 5500 2,395
Total investment income per Schedule H of Form 5500 357,04}

13-
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AROOSTOOK COUNTY ACTION PROGRAM TAX SHELTERED RETIREMENT PLAN
EIN# 01-0315849; PLAN# 001

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

DECEMBER 31, 2024
(b) Identity of issue, borrower, (c) Description of investment including (e) Current
lessor, or similar party maturity date, rate of interest, value

collateral, or par

Fidelity Puritan Fund 16,421
Fidelity Magellan 515,046
Fidelity Equity Income 134,559
Fidelity Growth and Income 115,435
Fidelity Sel Hardware 14,728
Fidelity Sel Financial 144,979
Fidelity Sel Energy 3,576
Fidelity Asset Mgr 50% 23,281
Fidelity Asset Mgr 85% 12,715
Fidelity Sel Med Tech & DV 21,694
Fidelity Freedom 2010 K 40,801
Fidelity Freedom 2030 K 275,584
Fidelity Govt MMKT 11,185
Fidelity Govt MMRK PRM 80,568

1,410,572
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AROOSTOOK COUNTY ACTION PROGRAM TAX SHELTERED RETIREMENT PLAN

EIN# 01-0315849; PLAN# 001

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

DECEMBER 31, 2024

(a) (b) dentity of issue, borrower,

% # ® # X X x ¥ * *

lessor, or similar party

Capital Research and Management Company
Capital Research and Management Company
Capital Research and Management Compary
Capital Research and Management Company
Capital Research and Management Company
Capital Research and Management Company
Capital Research and Management Company
Capital Research and Management Company
Capita! Research and Management Company
Capital Research and Management Company
Capital Research and Management Company
Capital Research and Management Company
Capital Research and Management Company
Capital Research and Management Company
Capital Research and Management Company
Ameritas
Ameritas
Ameritas
Ameritas
Ameritas
Ameritas
Ameritas
Ameritas
Ameritas
Ameritas

(c) Description of investment including
maturity date, rate of interest,
collateral, or par

American Funds 2015 Target Date
American Funds 2020 Target Date
American Funds 2025 Target Date
American Funds 2030 Target Date
American Funds 2035 Target Date
American Funds 2040 Target Date
American Funds 2045 Target Date
American Funds 2050 Target Date
American Funds 2055 Target Date
American Funds 2060 Target Date
American Funds 2065 Target Date
American Funds American Balanced
Captial Income Builders

American Funds Bond Fund of America
American Funds US Government Sec
Vanguard Federal Money Market
Guaranteed Investment Account
Baird Shett-term Bond Fund
Blackrock Inflation Protected Bond
Allspring Disciplined US Core Fund
Vanguard 500 Index

Carillon Clarivest Capital Appreciation Fd
JP Morgan Large Cap Growth Fund
Vanguard Small Cap Index

DFA Global Equity Portfolio

-15-
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(e) Current
value

113,901
407,141
844,497
615,149
526,411
734,923
247,117
181,139
149,106
86,266
30,921
222,288
65,083
179,014
6,828
88,237
5,175
17,328
15,250
141,756
56,402
20,209
250,393
14,459

_ 15049
5,034,042



ARDOSTOOK COUNTY ACTION PROGRAM TAX SHELTERED RETIREMENT PLAN
EIN# 01-0315849; PLAN# 001
Schedule H, Line 4i - Schedule of Assets (Held at End of Year)

DECEMBER 31, 2024

(a) (b) Identity of issue, borrower, (c) Description of investment including (e) Current
lessor, or similar party maturity date, rate of interest, value
collateral, or par
* Horace Mann Fixed account funds 99,212
Horace Mann Willshire VIT Balanced HM Shares 466
Horace Mann Fidelity VIP Index 500 SC2 1,043
Horace Mann Dreyfus Small Cap Stock Index 1,361
Horace Mann JPM US Equity 1,544
Horace Mann Calvert S&P Mid Cap 400 Index 1,103
104,729

6,549,343

* Indicates a party-in-interest
The "Cost" column is not included because all of the Plan's investment programs are

participant directed.

The accompanying footnotes are an integra! part of the finacial statements.
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