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

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
e Dlepa"’gem ?lf '-gb” N » Complete all entries in accordance with
P ofgmiﬁ{;fr;tsionecu" Y the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

C Ifthe plan is a collectively-bargained plan, check here. . . .......................

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
THE ALLISON INN 401(K) PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/2017

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) 26-2292053

THE ALLISON INN & SPALLC

2525 ALLISON LN
NEWBERG, OR 97132

2C Plan Sponsor’s telephone
number
503-476-0640

2d Business code (see
instructions)
721110

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 CLAIRE MCGUIRE
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311
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3a Plan administrator's name and address 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 166
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) 140
a(2) Total number of active participants at the end of the plan year ... 63_(2) 171
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 0
C Other retired or separated participants entitled to future benefits ..o 6C 19
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 190
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 190
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) 135
@) 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) 161
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 23 2K 2S 2T 3D
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)

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
THE ALLISON INN 401(K) PLAN plan number (PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE ALLISON INN & SPA LLC 26-2292053

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
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Page3-[ 1 |

2.

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

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

EMPOWER ANNUITY INSURANCE COMPANY

8515

EAST ORCHARD ROAD

GREENWOOD VILLAGE, CO 80111

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
64 RECORDKEEPER 4290
Yes NoD Yes@ NoD Yes NoD
() Enter name and EIN or address (see instructions)
MULTNOMAH GROUP INC PO BOX 4500 UNIT 38
PORTLAND, OR 97208
(b) (c) (d) (e) ) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee

27

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

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

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

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

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

provider give you a
formula instead of
an amount or
estimated amount?

INVESTMENT
ADVISOR

7239

Yes D No

Yes D No B

Yes D No

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

MT. HOOD PENSION SERVICE, LLC

25 NW 23RD PL STE 6 PMB 478
PORTLAND, OR 97210

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

compensation for which you

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

13

CONTRACT
ADMIN

1233

Yes D No

Yes D No

Yes D No @
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2.

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

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

EMPOWER ADVISORY GROUP, LLC

8515 EAST ORCHARD ROAD

GREENWOOD VILLAGE, CO 80111

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 2
MGMT Yes [| No [¥ Yes [| No [X Yes [| No [X
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) ) (9) (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

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

(e)

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

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
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 D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
THE ALLISON INN 401(K) PLAN plan number (PN) » 001

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

THE ALLISON INN & SPA LLC

D Employer Identification Number (EIN)
26-2292053

‘ Part | |Asset and Liability Statement

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtrBULIONS ............voveeceeeeeereeeeeeeeeeeeece et es e 1b(1)
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) OtNBT oottt 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8) 30555 16963
(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/uarlllcj:)Of interest in registered investment companies (e.g., mutual 1c(13) 1845942 2431486
(14) Value of funds held in insurance company general account (unallocated re(14)
contracts)... .
(15) OUNET ..o eeeeeeeeeee e 1¢(15) 10918 9786

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

Schedule H (Form 5500) 2024

v. 240311
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1d

> Q

(S

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

(2) Employer real property

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

1887415

2458235

19

1h

1i

1j

1k

1887415

2458235

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)

167609

2a(1)(B)

324271

2a(1)(C)

38495

2a(2)

2a(3)

530375

2b(1)(A)

273

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2591

2b(1)(F)

2b(1)(G)

2864

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)




Schedule H (Form 5500) 2024

Page 3

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)

317783

2c

2d

851022

2e(1)

250230

2e(2)

2e(3)

12819

2e(4)

2f

29

2h

263049

2i(1)

2i(2)

17153

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

17153

2j

280202

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

2k

570820

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: HOFFMAN, STEWART & SCHMIDT, P.C. (2) EIN: 93-0743240

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 99509

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 189000
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 4m 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 X

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
THE ALLISON INN 401(K) PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE ALLISON INN & SPA LLC 26-2292053
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): 84-0467907

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
B “Current year” ADP test

[] 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 10/ 06/ 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q704162A .
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I I OFFMAN,
8 STEWART
SCHMIDT, P.C.
3 Centerpointe Drive, Suite 300 ¢ Lake Oswego, Oregon 97035-8663

CERTIFIED PUBLIC ACCOUNTANTS Telephone: (503) 220-5900  Facsimile: (503) 220-8836

Independent Auditors’ Report

Plan Administrator
The Allison Inn 401(k) Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2024 Financial Statements

We have performed an audit of the 2024 financial statements of The Allison Inn 401(k) 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)(C) audit). The 2024 financial statements
comprise the statement of net assets available for benefits as of December 31, 2024, and the related
statement of changes in net assets available for benefits for the year then ended, and the related notes to
the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audit of
The Allison Inn 401(k) Plan’s 2024 financial statements performed in accordance with ERISA Section
103(a)(3)(C) 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 not
extend to any statements or information related to assets held for investment of the plan (investment
information) by banks or similar institutions or insurance carriers that are 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 banks or similar institutions or insurance
carriers in accordance with 29 CFR 2520.103-5 of the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under ERISA (qualified institutions).

Management has obtained certifications from qualified institutions as of and for the year ended
December 31, 2024, stating that the certified investment information, as described in Note 3 to the
financial statements, is complete and accurate.

Opinion on the 2024 Financial Statements

In our opinion, based on our audit and on the procedures performed as described in the Auditors'’
Responsibilities for the Audit of the 2024 Financial Statements section:

e The amounts and disclosures in the 2024 financial statements referred to above, 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 2024 financial statements referred to above 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)(C).
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Basis for Opinion on the 2024 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United States of
America (GAAS). Our responsibilities under those standards are further described in the Auditors’
Responsibilities for the Audit of the 2024 Financial Statements section of our report. We are required to
be independent of The Allison Inn 401(k) Plan and to meet our other ethical responsibilities in accordance
with the relevant ethical requirements relating to our audit. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our audit opinion.

Responsibilities of Management for the 2024 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, 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 The Allison Inn 401(k) Plan’s ability
to continue as a going concern within 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.

Auditors’ Responsibilities for the Audit of the 2024 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2024 Financial
Statements 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 to
issue an auditors’ 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
GAAS 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 judgment made by a reasonable user based on the financial
statements.
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Auditors’ Responsibilities for the Audit of the 2024 Financial Statements - Continued
In performing an audit in accordance with GAAS, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

e 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.

e Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of The Allison Inn 401(k) Plan’s internal control. Accordingly, no
such opinion is expressed.

e Evaluate 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.

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about The Allison Inn 401(k) 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
certification, comparing the certified investment information with the related information presented and
disclosed in the 2024 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)(3)(C) audit is not to express an opinion about
whether the 2024 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.

Other Matters
2024 Supplemental Schedules Required by ERISA

The supplemental schedules of delinquent participant contributions and assets (held at end of year) as of
or for the year ended December 31, 2024, are presented for purposes of additional analysis and are not a
required part of the financial statements but are 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 2024 financial statements.
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2024 Supplemental Schedules Required by ERISA - Continued

The information included in the supplemental schedules, 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
GAAS. For information included in the supplemental schedules 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 schedules, we evaluated whether the supplemental
schedules, other than the information agreed to or derived from the certified investment information,
including their form and content, are presented in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion:

e The form and content of the supplemental schedules, other than the information in the
supplemental schedules that agreed to or is derived from the certified investment information,
are 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 schedules 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)(C).

Report on Compiled 2023 Financial Statement

Plan management is responsible for the accompanying financial statement of The Allison Inn 401(k) Plan,
which comprises the statement of net assets available for benefits as of December 31, 2023, and the
related notes to the financial statement in accordance with accounting principles generally accepted in
the United States of America. We have performed a compilation engagement in accordance with
Statements on Standards for Accounting and Review Services promulgated by the Accounting and Review
Services Committee of the American Institute of Certified Public Accountants (AICPA). We did not audit or
review the financial statement nor were we required to perform any procedures to verify the accuracy or
completeness of the information provided by plan management. Accordingly, we do not express an
opinion, a conclusion, nor provide any form of assurance on the 2023 financial statement.

%/fmw, Stowrt. ¢ Schmitt, P

Lake Oswego, Oregon
October 15, 2025
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THE ALLISON INN 401(k) PLAN

Statements of Net Assets Available for Benefits

December 31, 2024 2023
(Audited) (Compiled)
ASSETS
Investments, at fair value (Notes 3 and 4) $ 2,441,272 $ 1,856,860
Receivables:
Notes receivable from participants (Note 3) 16,963 30,555
Total receivables 16,963 30,555

Net assets available for benefits

The accompanying notes are an integral part of the financial statements.

$ 2,458,235

$ 1,887,415
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THE ALLISON INN 401(k) PLAN

Statement of Changes in Net Assets Available for Benefits

Year Ended December 31, 2024

Additions:
Contributions:
Participants
Employer
Rollover
Total contributions
Investment income:
Interest and dividends
Net appreciation in fair value of investments
Net investment income (Note 3)
Interest on notes receivable from participants (Note 3)
Total additions
Deductions:
Benefits paid to participants
Administrative fees
Total deductions
Net increase in net assets available for benefits

Net assets available for benefits, beginning of year

Net assets available for benefits, end of year

The accompanying notes are an integral part of the financial statements.

$ 324,271
165,622
27,912

517,805

110,765
204,945

315,710

2,592

836,107

250,230
15,057

265,287

570,820

1,887,415

$ 2,458,235
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THE ALLISON INN 401(k) PLAN

Notes to Financial Statements

1. Plan Description

The following brief description of The Allison Inn 401(k) Plan (the Plan) is provided for general
information purposes only. Participants should refer to the Plan document for a more complete
description of the Plan’s provisions.

General - The Plan was established January 1, 2017, and restated effective June 1, 2022. The Plan is a
defined contribution plan covering employees of The Allison Inn LLC (the Company) who meet
certain eligibility requirements. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA), as amended. The Plan Administrator is responsible for oversight
of the Plan. The Plan Administrator determines the appropriateness of the Plan’s investment
offerings, monitors investment performance, and reports to the Company’s owners.

Through March 2024, the custodian of the Plan was Reliance Trust Company (Reliance). Starting in
April 2024, the custodian of the Plan was Empower Trust Company, LLC (Empower). All participant
account balances are held by Reliance and Empower (collectively, the custodians). The participant
directs the investment of all contributions and earnings thereon and may change their investment
directive at any time.

Eligibility - Employees are eligible to participate in the Plan after they have completed 12 months of
service in which at least 1,000 hours are worked and are at least 21 years of age. Entry dates are
monthly. Eligible employees do not include union employees, non-resident aliens, or leased
employees.

Contributions - Each year participants may contribute at least 1 percent and up to 90 percent of
their annual pre-tax compensation, as defined in the Plan, subject to statutory limits. Participants
who have attained age 50 before the end of the Plan year are eligible to make catch-up
contributions. Participants may also contribute amounts representing distributions from other
qualified defined benefit or defined contribution plans (rollover). The Company matches participant
contributions up to 3 percent. In addition, the Company may make discretionary contributions as
determined annually by the Company’s owners. For the year ended December 31, 2024, the
Company'’s matching contribution was $165,622. No discretionary contributions were made.

Participant Accounts - Each participant’s account is credited with the participant’'s contributions, as
well as allocations of the Company's discretionary and matching contribution and Plan earnings
(losses). Deducted from each participant’s account are any distributions made to the participant and
an allocation of administrative expenses that are paid by the Plan. Allocations of administrative fees
are based on participant earnings, account balances, or specific participant transactions, as defined.
The benefit to which a participant is entitled is the benefit that can be provided from the participant's
vested account.

7|Page



THE ALLISON INN 401(k) PLAN

Notes to Financial Statements - Continued

1. Plan Description - Continued

Vesting - Participants are immediately vested in their contributions plus actual earnings on those
contributions. Vesting in the Company’s matching and discretionary contributions, plus earnings
thereon, is based on years of continuous service. The vesting percentage for the Company’s
matching and discretionary contributions plus earnings thereon is as follows:

Years of Service Percent Vested

0-1 -0-%
20
40
60
80
100

aulh wnN

Notes Receivable from Participants - Participants may borrow from their accounts up to a
maximum equal to the lesser of $50,000, or 50 percent of their vested account balance. Loans are
secured by the balance of the participant’s vested account. In accordance with the Plan provisions,
the rate of interest on participant loans approximates current market rates and ranged from 8.75 to
10.5 percent as of December 31, 2024, with maturities through 2026. The term of the loan may not
exceed 60 months unless the proceeds of such loan are to be used to acquire any dwelling unit,
which within a reasonable time is to be used as the principal residence of the participant. Principal
and interest are paid ratably through payroll deductions.

Payment of Benefits - Upon attaining normal retirement age of 65, termination of service, death, or
disability, a participant may elect to receive a lump-sum distribution of the entire vested account
balance. Terminated participants whose account balance is $5,000 or less will automatically receive a
lump-sum distribution. Hardship distributions are available only for the purpose of meeting
immediate and heavy financial needs.

Forfeited Accounts - Forfeited balances of terminated participants’ nonvested accounts will be used
to reduce future employer discretionary contributions or offset Plan expenses. At December 31, 2024
and 2023, forfeited nonvested accounts totaled $9,786 and $10,918, respectively. For the year ended
December 31, 2024, $1,987 in forfeitures were used to offset employer contributions.
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THE ALLISON INN 401(k) PLAN

Notes to Financial Statements - Continued

2.

Summary of Significant Accounting Policies

Basis of Accounting - The financial statements of the Plan are prepared on the accrual basis of
accounting in accordance with accounting principles generally accepted in the United States of
America (GAAP).

Use of Estimates - The preparation of financial statements in conformity with GAAP requires the
Plan Administrator to make estimates and assumptions that affect reported amounts of net assets at
the date of the financial statements, and the reported amounts of additions to and deductions from
net assets available for benefits during the reporting period, as well as disclosure of any contingent
assets or liabilities. Actual results could differ from these estimates.

Investment Valuation and Income Recognition - Investments are reported at fair value. Fair value
is the price that would be received to sell an asset or paid to transfer a liability in an orderly
transaction between market participants at the measurement date. The Plan Administrator
determines the Plan’s valuation policies utilizing information provided by the custodians. Additional
information about fair value measurements can be found in Note 3.

Purchases and sales of securities are recorded on a trade-date basis. Interest and dividends are
recorded on the accrual basis. Net investment income includes the Plan’s gains and losses on
investments bought and sold as well as held during the year.

Notes Receivable from Participants - Notes receivable from participants are measured at their
unpaid principal balance plus any accrued but unpaid interest. Interest income is recorded on the
accrual basis. No allowance for credit losses has been recorded as of December 31, 2024. If a
participant ceases to make loan repayments and the Plan Administrator deems the participant loan
to be in default, the participant loan balance is reduced and a benefit payment is recorded.

Benefits Paid to Participants - Benefits are recorded when paid. At December 31, 2024, there were
no benefits processed and approved for payment, but not paid.

Expenses - Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by
the Company. Expenses that are paid by the Company are excluded from these financial statements.
Fees related to the administration of notes receivable from participants are charged directly to the
participant’s account and are included in administrative fees. Investment related expenses are
included in net investment income.
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THE ALLISON INN 401(k) PLAN

Notes to Financial Statements - Continued

3.

Certified Investments

Certain information related to investments disclosed in the accompanying financial statements and
ERISA-required supplemental schedules, including investments and notes receivable from
participants held at December 31, 2024, and net investment income and interest income on notes
receivable from participants for the year then ended, was obtained by management and agreed to or
derived from information certified as complete and accurate by Reliance Trust Company and
Empower Trust Company, LLC, whom management has determined to be qualified institutions.

Fair Value Measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the inputs to
valuation techniques used to measure fair value. The hierarchy gives the highest priority to
unadjusted quoted prices in active markets for identical assets or liabilities (Level 1) and the lowest
priority to unobservable inputs (Level 3). The three levels of the fair value hierarchy are described as
follows:

Level T - Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets the Plan has the ability to access.

Level 2 - Inputs to the valuation methodology include:

e Quoted prices for similar assets or liabilities in active markets;

e Quoted prices for identical or similar assets or liabilities in inactive markets;

e Inputs other than quoted prices that are observable for the asset or liability; and

e Inputs derived principally from, or corroborated by, observable market data by
correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must be
observable for the full term of the asset or liability.

Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques
maximize the use of relevant observable inputs and minimize the use of unobservable inputs. There
have been no changes in the methodologies used during the year ended December 31, 2024.
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THE ALLISON INN 401(k) PLAN

Notes to Financial Statements - Continued

4. Fair Value Measurements - Continued

Following is a description of the valuation methodology used for assets measured at fair value on a
recurring basis:

Shares of registered investment companies: Valued at the daily closing prices provided by the
custodian. Mutual funds held by the Plan are open-end mutual funds that are registered with the
Securities and Exchange Commission. These funds are required to publish their daily net asset
value and to transact at that price. The mutual funds held by the Plan are deemed to be actively
traded.

Collective investment trust account - Valued at the net asset value per unit as provided by the
trustee of the Plan. Collective investment funds are generally available only via employer-
sponsored retirement plans, pension plans, and insurance companies. The net asset value per
unit is derived from values of similar investments that have quoted prices in active markets. The
net asset value is used as a practical expedient to estimate fair value and is based on the fair value
of the underlying investments less liabilities.

The following table sets forth by level, within the fair value hierarchy, the Plan’s investments
measured at fair value on a recurring basis as of December 31:

2024 (audited) Level 1 Level 2 Level 3 Total

Shares of registered

investment companies $ 2441272 $ - $ - $ 2,441,272
Investments at fair value $ 2441272 % - $ - § 2,441,272
2023 (compiled) Level 1 Level 2 Level 3 Total

Shares of registered
investment companies $ 1,730411 $ - $ - $ 1730411

Total assets in the
fair value hierarchy $ 1,730411 $ - $ - 1,730,411

Common collective trust
accounts measured
at NAV (practical expedient) 126,449

Investments at fair value $ 1,856,860
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THE ALLISON INN 401(k) PLAN

Notes to Financial Statements - Continued

4.

Fair Value Measurements - Continued

The preceding method described may produce a fair value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, although the Plan believes its
valuation method is appropriate and consistent with other market participants, the use of different
methodologies or assumptions to determine the fair value of certain financial instruments could
result in a different fair value measurement at the reporting date.

The following table sets forth additional disclosures for the fair value measurement of investments in
certain entities that calculate net asset value per unit (or its equivalent) as of December 31, 2023:

Unfunded Redemption Redemption
Investment type Fair Value Commitments Frequency Notice Period

Common collective trusts $ 126,449 $ - Daily None

The investment objective for the collective investment trust account is to lower the costs to investors
through economies of scale available by combining the assets of multiple investors, to provide daily
liquidity, and to provide better diversification. Each investor owns a participating interest that is
calculated in units and represents its portion of the holdings of the fund.

Transactions with Parties-in-Interest

The Company is the Plan sponsor and administrator and pays certain administrative costs, including
accounting, legal, and consulting fees, on behalf of the Plan.

Reliance, who served as custodian of the Plan through April 2024, and Empower, who serves as
custodian of the Plan effective April 2024, manage certain Plan investments. These investments and
investment transactions qualify as party-in-interest transactions. Fees incurred by the Plan for the
investment management services are included in net appreciation in fair value of investments.

Participants in the Plan are permitted to borrow funds from their vested balances. These transactions
qualify as party-in-interest transactions. Notes receivable from participants and the related interest
earned are described in Note 2.

Plan Termination

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of ERISA.
In the event of Plan termination, participants would become 100 percent vested in their employer
contributions.
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THE ALLISON INN 401(k) PLAN

Notes to Financial Statements - Continued

7.

Income Tax Status

The Plan is utilizing a non-standardized pre-approved profit sharing plan with an opinion letter from
the Internal Revenue Service (IRS) dated October 6, 2020. The letter states the Plan is designed in
accordance with the applicable requirements of the Internal Revenue Code (IRC). Although the pre-
approved profit sharing plan document has been amended since receiving the determination letter,
the Plan Administrator and the Plan’s tax counsel believe that the Plan is designed, and is currently
being operated, in compliance with the applicable requirements of the IRC and, therefore, believe
that the Plan is qualified, and the related trust is tax-exempt.

GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a tax
liability if the Plan has taken an uncertain position that more-likely-than-not would not be sustained
upon examination by the IRS. The Plan Administrator has analyzed the tax positions taken by the
Plan, and has concluded that as of December 31, 2024 and 2023, there are no uncertain positions
taken or expected to be taken that would require recognition of a liability or disclosure in the
financial statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are
currently no audits for any tax periods in progress.

Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks,
such as interest rate, market, and credit risk. Market risks include global events which could impact
the value of investment securities, such as a pandemic or international conflict. Due to the level of
risk associated with certain investment securities, it is at least reasonably possible changes in the
values of investment securities will occur in the near-term and such changes could materially affect
participants’ account balances and the amounts reported in the statements of net assets available for
benefits and the statement of changes in net assets available for benefits.

Subsequent Events

The Plan has evaluated subsequent events through October 15, 2025, the date the financial
statements were available for issue.
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THE ALLISON INN 401(k) PLAN

Schedule H Line 4a - Schedule of Delinquent Participant Contributions

Year Ended December 31, 2024

Plan Sponsor: The Allison Inn & Spa LLC

Plan Number: 001
EIN: 26-2292053

Participant Contributions
Transferred Late to Plan

Total that Constitutes Non-exempt Prohibited

Transactions

Check Here K if Late
Participant Loan
Repayments are Included

Contributions

Not Corrected

Contributions
Corrected
Outside VFCP

Contributions
Pending
Correction
in VFCP

Total Fully
Corrected Under
VFCP and PTE
2002-51

$

99,509

$
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THE ALLISON INN 401(k) PLAN

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

December 31, 2024

Plan Sponsor: The Allison Inn & Spa LLC
Plan Number: 001
EIN: 26-2292053

(a) (b)

Identity of issue,
borrower, lessor,
or similar party

Vanguard Target Retirement 2020 Inv
Vanguard Target Retirement 2025 Inv
Vanguard Target Retirement 2030 Inv
Vanguard Target Retirement 2035 Inv
Vanguard Target Retirement 2040 Inv
Vanguard Target Retirement 2045 Inv
Vanguard Target Retirement 2050 Inv
Vanguard Target Retirement 2055 Inv
Vanguard Target Retirement 2060 Inv
Vanguard Target Retirement 2065 Inv
Vanguard Target Retirement 2070 Inv
Vanguard Target Retirement Income Inv
Baird Core Plus Bond Inst

Vanguard Total Bond Market Index Adm
American Funds Europacific Gr R6
Vanguard Total Intl Stock Index Admiral
JPMorgan Large Cap Growth R6

MFS Value R6

Carried forward

(c)

Description of investment, including
maturity date, rate of interest,
collateral, par, or maturity value

Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies

*%

(d) (e)

Current
Cost Value

$ 10,601
935,769
114,518
211,404
368,537
164,566
143,570
138,690
258,770

70,902
438
820

51
2,100
624
1,053
355
434

$ 2423202
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THE ALLISON INN 401(k) PLAN

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

December 31, 2024

Plan Sponsor: The Allison Inn & Spa LLC
Plan Number: 001
EIN: 26-2292053

(@) (b)

Identity of issue,
borrower, lessor,
or similar party

Brought forward

Vanguard Total Stock Mkt Idx Adm
Vanguard Federal Money Market Inv
Boston Partners Small Cap Value li |
Harbor Small Cap Growth Retirement
Vanguard Real Estate Index Admiral

Total investments

* Notes receivable from participants

* Party-in-interest.
** Not required for participant directed investments.

(c)

Description of investment, including
maturity date, rate of interest,
collateral, par, or maturity value

Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies

Interest ranging from 8.75 to 10.5 percent
with maturity dates through 2026

Note: This schedule was derived from data certified by Empower Trust Company, LLC.

*%

(d)

Cost

(e)
Current
Value
$ 2,423,202

2,116
15,437
73

187
257

2,441,272

16,963

$ 2,458,235
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Form 5500

Depariment of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefils Securily
Adminalstration

Pension Benefit Guaranty Corperation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Inceme Security Act of 1974 (ERISA) and
sections 6057(b) and 6058{a) of the Internal Ravenue Code (the Code),

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

OMB Nos. 1210-0110
1210-0089

2024

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 returnfreport is for: D a multiemployer plan

a single-employer plan
B This returnireport is: D the first return/freport
D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here

| Form 5558

D spacial extension {enter description)

D Check box if filing under:

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

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

D a DFE (specify)
D the flnal return/report
D a shorl plan year returnfreport (less than 12 months)

D automatic extension

! Part Il 1 Basic Plan Information-—enter ali requasted information

1a Name of plan
The Allison Inn 401 (k) Pian

1b Three-digit plan
number (PN} 3

031

1¢ Effective date of plan

G1/01/2017
2a Plan sponsar'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) Nurmber (£IN)
City or town, state or province, country, and ZiP or foreign postal code (if foreign, see instructions) 26-2292053
The Allison Inn & Spa LL.C 2¢ Plan Sponsoar's telephone
number

2525 Allison Ln

Newberg, OR 97132

{503) 476-0640

2d Business code (see
instructions)
721110

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 sat forth In the instructions, | declare that | have examined this return/report, Including accompanying schedules,
stalements and allachments, as well as the electronic version of this returnfrepor, and to the best of my knowledge and helief, it is true, correct, and complete,

I-SIEIECI?I; m m . S Ja0ns [ Claire MeGulre

Signature of plan administrator Daie Enter name of individual signing as plan administrator

. S~ ‘

SIGN MB\ N 18/14/2038 Che e e Guin
HERE

Signature of employeriplan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE

Signature of DFE Date Enler name of individual signing as DFE

For Paperwork Reduction Act Notice, see the Instructions for Form 6500.

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
3¢ Adminlstrator's telephone
number

If tha name and/cr EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN

enter the plan sponsor's name, EIN, the plan name and the plan number from the last returnfreport:
a Sponsor's name 4d PN 5
C Plan Name

Total number of participants at the beginning of the plan year 5 | 166

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 8d),
a(1) Tolal number of active participants at the beginning of Ihe Plan YEar ... 8a(1) 140
a(2) Tolal number of active participants al the and 6T 1h& PIAN YBEE ..o s sssm s e srsssrsessessass s eses 6a(2) 171

Retired or separated participants receiving benefits......ccoiiniiiiinies 6b 0
c Other retired or separated participants entitled to future benefits ... 6c 40
d Subtotal. Add ines Ba(2), BB, nd BO.u st b b bbb bt Rk 6d 190
e Deceased participants whose beneficiaries are raceiving or are entitled to receive banefits. ... ..o iereecvimrvecrins Ge 0
f Total, Add NS B ANA B0, ,.veceeeeeeeeeetierieetesensaesses s st st seees b enstescas sesmsaseasasssvsss snsnsssensseasssnsesassssssnmnsassensssnsrensersassess 6f 190
(1) Number of participants with account balances as of the beginning of the plan year (only defined contributicn plans 6g(1)
g COMPIELE this TEBM) et i s s e 0 184 ke €h e s e 40488 £r e b fmrn b 43 ke e mem dE e e mms e b nen g s eree e - 9 136
(2) Number of participants with account balances as of the end of the plan year (only defined cantribugion plans
9 COMPIELE ThES TEBITIY Lo eeeececie ittt e etttk e et b e et £as o2 he s 4 b ree ke e et Sunea emer e beTas 1o mren ey Rsnaeereraenserayoren 169(2) 161
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 1AM F00% VESIEO..uussirisiissesiisisisssessesssmess b ass st rsse s Ate e b 4 SR R4S R AR A A b h b bbb bt 6h g
Enter the total number of employers obligated to contribute to the plan (only multiempioyer plans complete this item)........ 7

8a
2E 2F 2G 2 2K 28 2T 3D

if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

b ifthe plan provides welfare benefits, enter the applicable welfare featurs codes from the List of Plan Characteristics Cedes in the instructions:

9a

Ptan funding arrangement {check all that apply)

{1} Insurance

{2) Code section 412{o}{3) insurance contracts
(3) Trus!

{4} i Ganeral assets of the sponsor

9b  Plan benefit arrangament (check all that apply)

m
2
(3)
(4)

Insurance

Code saction 412(e)(3) insurance contracts
Trust

General assets of the sponsor

10

a Pension Schedules
() R (Retirement Plan information)

{2) D MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the ptan
actuary

SB (Single-Employer Defined Baneflt Plan Actuarial
information) - signed by the plan actuary

@ (]

@[]
© ]

MEP (Multiple-Employer Retirement Plan [nformation)

DCG (Individual Plan Information) — Number Attached

Check all applicabie boxes in 10a and 10b io indicate which schedules are attached, and, whers indicated, enter the number atiached. (See instructions)

b General Schedules

()
2
3)
(4)
(6)
(€}

H (Financlal Information)

D I (Financial Information — Small Plan}

D A (Insurance Information) — Number Attached
C (Service Provider Information)

D D (DFE/Participating Plan Information}

D G (Financial Transaction Schedulas)



Form 5500 (2024) Page 3

| Part I | 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 GFR
2520,101-2.) suveusrrensrraerssnssssseessererensins [1 ves [] Mo

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

11b is the plan currently in scompliance with the Form M-1 filing requirements? (Ses instructions and 28 GFR 2520.101-2) ... DYes D No

11¢ Enter the Recelpt Confirmation Cade 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 5
Recelpt Confirmation Code for the most recent Farm -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.) |
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SCHEDULE C Service Provider Information OMB No. 1210-01%0
(Form 5500) 024
Deperiment of the Treasury This schedule is required to be filed under section 104 of the Employee 202
Internal Revenua Servica Retirement Income Security Act of 1974 (ERISA).
Bapartment of Lab 0o
Emiployee B:::ﬁl;s“ggczrilya.ﬂg;nlnis%ralion » 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

001

The Allison Inn 404{k) Plan plan number (PN) 4

C Pian sponser's hame as shown on ine 2a of Form 5500 D Employer [dentificatton Number (EiN)
The Aflison inn & SpaLLC 26-2992053

| Part1 [ 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., monay 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 compeansation for which the plan received the required disclosures,
you are required 1o 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 "Na" 1o indicate whether yau 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).. . ............. I:] Yeas g]
No

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

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

(b) Enter name and EIN or address of person whe 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 efigible 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 yout disclosures on eflgible indirect compensation

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

(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 persan who provided you disclosures on eligible indirect compensation

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

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

{h) Enter name and EIN or addrass of person who provided you disclosures on sligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes" to line 1a above, complete as many entries as needed to list each parson 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 instructlons),

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

Empower Annuity Insurance Company 8515 East Orchard Road

Gresnwood Village, CO 80111

(b) (c) (d) (e} (f) (h)
Service Relattonship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code{s} |employer, employee | compensation pald 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~ ather than plan or plan plan recelved the regquired eligible indirect an amount or
a party-in-interest spohsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
(). If none, enter -0-,
64 Recordkeeper 4290
YesE NDD YesE Nol] Yes[Xl NOD
(@) Enter name and EiN or address (see instructions)
Multnomah Group Inc PO Box 4500 Unit 38
Porfland, OR 97208

(b) (c) {d) (e} () (h}
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code{s) |employer, employee [ compensation paid tecalve indirect include eligible indirect compensation received by |provider give you a

organization, or
person knawn to he
a party-in-interest

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

compensation? {sources
other than ptan or plan
SPONSOr)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compansation for which you
answerad “Yes” {o element
{(f. I none, enter -0-,

formula instead of
an amount or
estimated amount?

27

Investment Advisor

7239

Yes D No E

Yes D No EI

Yeos |:| No EI

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

MT. HOOD PENSION SERVICE, LLC

25 NW 23rd Pl Ste 6 PMB 478
Poritand, OR 97210

(b) {c) {d) (e) (f) (h)
Service Relationship {o Enter direct Did service provider Did indirect compensation Enter total indirect bid the service
Code(s) |employer, employee | compensatlen paid recalve indirect include eligible indirect compensation received by [ provider give you a

organization, or
person known to be
a party-in-interast

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

compensation? (sources
other than plan or plan
SpoNsor)

compensation, for which the
plan raceived the required
disclosures?

sarvice provider excluding
eligible indirect
campensation for which you
answered "Yes" to elemenit
{f). If none, enter -0-.

formula instead of
an amount or
eslimated amount?

13

Contract Admin

1233

Yes D No E

Yes D No E]

Yes D No E}




Schedute C {(Ferm 5500) 2024

Page3-[ 2 |

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes" {o fine 1a above, complele as many entries as needed 1o list each persan receiving, directly or Indirectly, $5,000 ar more in total compensation
{L.e., money or anything else of value) Ih connection with services rendered 1o the plan or their position with the plan during the plan year, {Sse instructions).

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

8515 East Orchard Road
Greenwood Village, CO 80111

Empower Advisary Group, LLC

(b)
Service
Code(s)

{c)
Relationship to
employer, employee
organlzation, or
person known to be
a party-in-interast

(d)
Enter direct
compensation pald
by the pian. If none,
enter -0-,

(e)

Did service provider
racelve indirect
campensation? (sources
other than plan or plan
Sponsaor)

(f)

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
compensaticn for which you
answered "Yes" fo element
(. ¥ nane, enter -0-.

(h)

Did the service
provider give you a
formula Instead of

an amount or
estimated amount?

28

investment Mamt

Yes D Ne Ei

Yes D No Bl

Yes D No @

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

(b)
Service
Code(s)

(c)
Relationship {o
amployer, employee
organization, or

(d)
Enter direct
campensation paid
by the plan. if nons,

(e}
Did service provider
recaive indirect
compensation? {sources

{f)
Did indirect compensation
include eligible indirect
campensation, for which the

Enter total indirect
compensation received by
service provider excluding

{h)
Did the service
provider give you a
formuia instead of

person known to be enter -0-, other than pian or plan plan received the required eligible indirect an amount or
a pariy-In-Interest sponsor) disclosures? compensation for which you|estimated amount?
answered "Yes" to element
{f). If nene, enter <0-,
YesD NOD Yesl:l NOD YesD No[]
{a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e} () (h)

Service
Code(s})

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

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

Did service provider
recelve Indirect
compensation? {sources
other than plan or plan
sponsor)

Did indirect compensalion
Iinclude eligible indirect
compensation, for which the
plan raceived the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

oligible indirect
compensation for which you
answered “Yes' to element
{f). If none, enter -0-,

Did the service
provider glve you a
formula instead of

an amount or
estimated amount?

Yes D No |:|

Yes |:| No D

Yes D No D
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| Part| | Service Provider information {continued)

3. 1If you reported on line 2 recelpt 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 recordkeeplng services, answer the following
questicns for {a) each scurce 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 indlrect compensation. Complete as

many entrles as needed to report the required information for each source,

(@) Enter service provider name as it appears cn line 2 {b) Service Codes (c) Enter amount of Indirect
(ses instructions) compensation
(¢l) Enter name and EIN (address) of source of indirect compensation {e) Describe the indirect compensation, ircluding any

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

(@) Enter service provider name as it appears an line 2 {b} Service Codes {€) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN {address) of sousce of indirect compensation {e} Describe the indirect compensation, including any

formuta used to datermine 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 Cades {c) Enter amount of indirect
{see instructions} compensation
(d) Enter name and EIN (address) of source of indirect compensation (€) Describe the Indirect compensation, including any

formula used to determine the service provider's efigibliity
for or the amount of the indirect compensation.
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| Partii | 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.
(@} Enier name and EIN or address of service provider (see {(b) Nature of | (€) Describe the informatlon that the service provider falled or refuded to
Instructions) Service provide
Code(s)

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

{h} Nature of
Service
Caode(s)

{¢) Describe the Information that the service provider faited or refused lo
provide

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

(b) Nature of
Service
Cada(s)

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

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

{b) Nature of
Sarvice
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 failad or refused to
provide

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

(b) Nature of
Service
Code{s)

(c) Describe the Information that the service provider falled or refused to
provide
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Part Hl | 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 MName: b EIN:

€ Position;

d  Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

o Address: € Telephone.
Explanation:

a Name: b EIN:

¢ Position;

d  Address: € Telephone:
Explanation:
a  Name: b EIN:

G  Positlon:

d  Address; @ Telephone:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)

Deariment of the Treasd This schedule is required to be filed under section 104 of the Employee 2024
promintyiiing mtd Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

Department of Labar

Employee Benefits Securty Administration P File as an attachment to Form 5500, This Form |s Open to Public
Penslon Bensfit Guaranty Corporation [hspection

For calendar plan vear 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B Three-digil

The Allison Inn 401{k) Plan plan number (PN) » oot
C Plan sponsor’s name as shown on line 2a of Form 5500 - D Employer identification Number (EIN)

The Allison Inn & Spa LLC

26-2292053

| Part] | Asset and Liability Statement

1 Current value of plan assets and liabilities al the beginning and end of the plan year. Combine the value of plan assets held in mare than one trust. Report
the value of the plan’s interest in a commingled fund containing the assels of more than one plan on a line-by-line basis unless the value is reporlable on
lines 1c{9} through 1a(14). Do not enter the value of that portion of an insurance coniract which guarantees, ¢uring this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dolfar. MTIAs, CCTs, PSAs, and 103-12 IEs do no! complete lines 1b(1), 1b(2), 16{(8), 1g, 1h,
and 1i. CCTs, PSAs, and 183-12 IEs also do not complete lines 1d and 1e. See instructions,

Assets {a) Beginning of Year {b) End of Year
a Total noninterest-Reanng Cash .. cornm i 1a

b Receivables (less allowance for doubiful accounts):

{1) EMployer GONABULIONS .ovuwurievesresessnsmmsrserscssiesissrmersraessssssssssseersonses 1b(1)
{2) Participant coniributions 1h{2)
{3} OUNET covureetereesermaesssesssrrsessescee e ans s s st bbb b 1h(3)
¢ General investments:

{1) Interesl-bearmg cash (include money market accounts & certificates 1e(1)
of deposit) ... e
(2} U.S. GOVEINIMENE SECUNUES couvvrurrriecensserasererssermanmasrssersesesciesssinsserassns 1¢{2)

(3} Corporate debt instruments (other than employer securities),
(A) Prefermed..mmensiensssmssssmssrssssssssssssssssmnesssssneessssceecns | 1CE) (A}
(B) ALOUET o vvvsvermsseeeeessesscssissssssssssssmssssssresssssssssmseamssssnsmenseersernes | 166 (B)

{4) Corporate stocks (other than employer securities):
() PrOIEITEG 1vvvvorrecrrssseecrsenisnsssssesissssssssrassssssssnsssssssnsssrssssnssssseses | 1S(AHA)

(B) COMMON wovvvrrivinessssisesssssnnssssmnensssssesssssessssssssssssernmseesssonsesconnss L TCEHNB)
(5) Partnership/joint VENtUIE INIBFESIS .......eeeiereersesssssirs iasssessesmsessssascsseens 16(5)
(6} Real estate {other than employer real property) 1a(6)
(7) Loans (other than 10 BariciDANS) ... eeesersrasssrssereesstisssssisaenssnsens 1e{?)
(B) PATHEIPANE 08NS «.veerrreresesseesresersssesessssssesessasmssressorecsemsssissisisssissnasns 1c(8) 30555 16963
(8} Value of interest in common/collective HUSLS .o weererms e cerneresiesiiiciians 1¢(9)
{10) Value of Interest in pooled separate BCCOUMS ....erererrermsieeremreresceens 16(10)
{11) Valus of Interest In master trust investment accounts... 16{11)
{12) Vaiue of interest In 103-12 Investment antities .. S 16(12)
{13) \f/uarigg)d interlesi in reglsiered investment companles (e g muiual 16(13) 1845942 2431488
{14) Value of funds held m nsurance company general account (unaEIocated 1ef14)
contracts).... . e
(15) OFNOT.....oeeveo v sasanesis s rnesseses bt e bss s sens s casmss s bt 1c{15) 10918 9786
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:
(1) Employer 8eCUMHes. ... s s e

{2) Employer real properiy. ... oo e

€ Buildings and other property used In plan operation ..o

Total assets (add all amounts In lines 1a through 1€} ...
Liabilities
Benefit claims payable oo s s

Operating payables

Acquisition Indebtedness ..o i

Other abilities. ... v s s

Total liabilities (add all amounts in lines 1g through1) .,
Net Assets

Net assets (subtract line 1k from Ene 1f).cncnoianimmninornain.

{(a) Beginning of Year

{b) End of Year

1d(1)

1d(2) .

1e

1f

1887415

2458235

1g

1h

i

1]

1k

1|

1887415

2458235

Part Il {Income and Expense Statement

2 Plan lncome, expenses, and changes in net assets for the year, Include all income and expenses of the plan, including any trust(s) or separately mainfained
fund(s) and any payments/receipls fo/frem insurance carriers. Round off amounts to the nearest dallar. MTiAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1XE), 2e, 2f, and 2g.
Income

Contributions:

{1} Received or recelvable in cash from: (A} EMPIOYErS e crimnincens
(B) Paricipants ... i s
(CY} Others (including rollavers).....n i,

(2} Noncash contrBUtionS ...

(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
cenlificates of deposil. i

(B} U.S. Government securities ...

{C} Corporate debt instruments ... v
{D)} Loans (other than to participaits) ..o,
(E) Particlpant Ioans ...
(F) OMher s s s e
(G) Total interest. Add lines 2b{1}{A) through (F}....ccouv i virrncmnnreriiecns
(2) Dividends: (A} Preferred stock....ninnnm s
(B} CommONn SIOCK .vivies e

{C) Registered investmant company shares (e.g. mutual funds)..........
(D} Total dividends. Add Iines 2b{2){(A}, (B}, and {C)
(3) RENIS woiree s ercirr i st snsessrrass st st sens e s srnarmns ban b s b b ranssrmna s
(4) Net gain {loss) on sale of assets; (A} Aggregate proceeds .....

(B) Aggregate carmrying amount {see Instructions) ...
{C) Subtract line 2b{4)(B) from line 2h{4)(A)} and enier result.............
(5) Unrealized appreciation {depreciation) of assets: (A) Real estate .................

(B} OHEr it
(C) Total unrealized appreciation of assets.
Add lines 2b(5}{A) and {B) ....couv et e

{b} Total

(a) Amount

2a(1)(A)

167609

2a(1)(B)

324271

2a(1}XC)

38495

2a(2)

2a(3)

530375

2b(1)(A)

273

2b(1)(B)

2b(1)(G)

2b(1)(D)

2b{1)(E)

25691

2b{1){F)

2b(1)(G)

2864

2b{2}(A)

2b(2)(B)

20(2)(C)

2b(2)(D)

2b(3)

Zb{4){A)

2b{4)(B)

2b{4){C)

2b{5){A)

2b(5)(B)

20(5)(C)
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(6) Net investment gain {loss) from common/zollective frUSES ...
(7) Net investment galn (loss) from pooled separate accounts ..vvcenrinnns
(8) Net investment galn (loss) from master trust Investment accounts. .........
{9) Net Investment galn (loss) from 103-12 investment entifies........ccooeee

{10} Net invesiment gain (loss) from registered investment
companles (e.g., mutual funds) ...

€ OlNEr INCOMIE 1vivrrireinisiriiirses e isss s rssans s sses e s sassbnesarnasssssassras

d Total incoms. Add all Income amounits In column (b) and enter total.....w ...
Expenses
& Benefit payment and payments to provide benefits:
{1) Directly to patiicipants or beneficlaries, including direct rollovers...........
{2) To insurance carriers for the provislon of benefits
(3) DN ittt bbbt
{4) Total benefit payments, Add lines 2e{1) through {3} ...

f Corrective distributions (See INSIUCHONSY v.vueririreeiniemsisnessssesensissssnes
g Certain deemad distributions of participant loans (sea instructions)............
N INEEIESE BXPBASE.. i icee e ces s et cr et s s e bac s s s s s vs b snsr ranes
i Administrative expanses:

(1) Sataries and alloWantas .........ccvirvinier e

{2} Contract administrator fees ..,

{3} Recordkeeping fees ..., .
{4) JOPA Uit I8 .00 vv e mesi e e e es e sns e s ey
{5) Investment advisory and Invesiment management fees ...
{6) Bark or trust company trustee/custodial fees ... oo
(7Y AClUAMA] TEBS i s s s e s
{8) Legal TEBS (i csn et sense s an s rass e rm b e rensns s e na s e e rana s
{9) Valuationfappraisal fees ... i e s
{10} Other trustee faes and EXPENSES ..o venimn i e

(11) Other expenses.......cooviivinns

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

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

Kk Netincome (loss). Subtract line 2§ from liNe 20 ..

| Transfers of assels:
{1) To this Plan.. .o s s ssrerecsssrasssssrns
{2 From this PIan e onssssasesorss

{a)} Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b{10)

317783

Z2c

2d

851022

2e(1)

25023¢

2e(2)

2e(3)

12819

2e(4)

2f

29

2h

263049

2i(1)

2i(2)

17183

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

17153

2

280202

570820

2H(1)

21(2)
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Part il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinien of an Independent qualified public accountant is attached ta this Form 5500, Complete Iine 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 indlcale whether the IQPA performad an ERISA section 103(a)(3)(C) audit. Check both boxes {1) and (2) if the audit was
performed pursuant to both 29 CFR 25620.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither,

(1} |X§ DOL Regulation 2520.103-8 (2) [I DOL Regulation 2520,103-12(d) (3) D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520,103-12(d).

€ Enter the name and EIN of the accountant (or accounting firm) below:
{1} Name: Heffman, Stewart & Schmidt, P.C. (2) EIN:  93.0743240

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

l Part IV |Compliance Questions

4 CCTs and PSAs do not completa Parl IV, MT1As, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5,
103-12 [Es also do net 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 coltectively for all plans in the DCG, except as otherwise provided (see Instructions).

Buring the plan year: Yes No Amount
a  Was there a failure to transmit to the pian any parlicipant contributions within the time

period described in 29 CFR 2510.3-1027 Continue 1o answer “Yes" for any prior year failures until

fully comected. {See instructions and DOL's Veluntary Fiduciary Cotregtion Program.} ... 4a| X 89508

b Were any loans by the plan or fixed income abligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secired by pammpant s account balance. {Aﬂach Scheduie G (Form 5500) Part 1if “Yes” is
checked. )i e SOV OO UUUUURPPUURIPTRN " 1 - X

G Woere any leases to which the plan was a party in default or classified during the year as
uncollectibla? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) vvvvvnncniinicinnnnan, 4o X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reportad on line 4a. Attach Schedule G (Form 5500) Part fIL if "Yes" is X
chacked. )i e trerenrerrecennenesrcesesaceresssestrscenneinensnnsssenenns | 40

€  Was this pian covered by a fidelity BONA? vivvvveercrnmn e sserss s rsnsincosinersnssess s smsss s smsss i conaees da X 188004

f  Did the plan have a loss, whether or not reimburaed by the plan's fidelily bond, thal was caused
by fraud of GIShONBSIYT i s et senereens | 4 X

¢  Did the plan hold any assets whose current value was neither readily delerminable on an
eslablished market nor sst by an independent third parly appraiser? ..o 4g X

h  Did the plan receive any noncash contributions whose value was neither readily

determinable on an established market nor set by an independent third parly appraiser?.........c..... 4h X
i Did the plan have assets held for investmeni? {Attach schedule{s) of assels if “Yes" Is checked, -
and see instructions for format requITEMENtS.) o e | 4 X
i Ware any plan fransactions or series of transactions in excess of 5% of the current
value of plan assets? {Altach schedule of transaciions if “Yes" is checked and
see Instructions for format reQUIrEMENES. i e e e e e s 4j X
Kk Were all the plan assets either distributed o participants or beneficlaries, transferred to another
plan, ar brought under the control of the PBGCT? ... encinsasssinnmssreenen | 4K
1 Has the plan faited to provide any benefit when due under the plan?.......vvoeceronimsnnnene, | 41
m If this is an individual account plan, was there a blackout perlod? (See Instructions and 29 CFR
252010773, crirerrirertansssssss st snsstssssssessasssbsnst s ssts st ass st sn s s srasersssrsst s enssssssessesvntsnnestessesnesrennns | 4 |
N If 4m was answered “Yes,” chack the "Yes" box if you either provided the required notice or one
of the exceptions o providing the notice applied under 28 CFR 2520.10%-3. ....coeininnein an| X

5a Has a resolution to teminate the plan been adopted during the plan year or any pricr plan year?.... |:| Yes [E 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 liabilittes were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred, (See Instructions.}

5h{1) Name of plan(s) A 5h{2) EIN(s) 5h(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGEC insurance program at any lime during this plan year? {See ERISA section 4021 and
FUSHRUGHONS,) +11eartevvasveeeeseeeseacemsseoesaeesasest et ess s e e sr s s saesess b eae s e b eaebs bt st e ke se e b et s sn s b ess e b s sreber []Yes [JNo []Notdetermined

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




SCHEDULER Retirement Plan Information OMS No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under sectlons 104 and 4065 of the 2024
Internal Revenue Servica Employee Retirement income Security Act of 1974 (ERISA) and seation

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

Employee Banefits Securily Administration

This Form is Open to Public

b File as an attachment to Form 5600, Inspection.
Fensfon Benefit Guaranty Corporation

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Nama of plan B Three-digit
The Allison inn 401¢k) Plan plan number

PNy 001

C Plan sponsor's hame as shown on line 2a of Ferm 5500 D Employer Identification Number (EIN}

The Allisen Inn & Spa LLG 26-2202053

Part| Distributions

All references to distributions refate only to payments of benefits during the plan year.

1  Total value of distributions paid in property other than In cash er the forms of praperly specified in the 1

[E L Lo 2= O SO SR
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 payars who paid the greatest dollar amounts of benefits}:

EIN(s): 84-0467907

Profit-sharing plans, ESQOPs, and stock bonus plans, skip line 3.
3 Number of pammpants (Iwing or deceased) whose benefits were distributed in a single sum, during the plan 3

Yesar... e et ety r e ean e gen e ie s et cehe et e erbeded AR EA LR e b ek R REE RO SRR SR E s hmaa b e e

Part II Fundlng Informatlon (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 Is the plan administrator making an election under Cade section 412(d){2) or ERISA section 302(d)(2)? ......ccuererrerreemsns D Yes D Mo D NIA

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 ruiing letter graniing 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 accumutated funding 6a
deficiency not waived)
b Enter the amount contributed by the employer to the plan for this plan Year ... oo, i14]
C Sublract the amount in Iine 6b from the amount in line 6a. Enter the result
{enter a minus sign to the ieft of a negative aMOUM Y ... s 6c

If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amaunt reported on line 8¢ be met by the funding deatling? ....airereneneeen D Yes [1 No [1 na
8 I achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authorlty providing autormnatic approval for the change or a class rulang letter, doas the plan sponsor or plan
administrator agree with the change? .. ettt ap sttt etseps bR er et st rapas e b revrerneeries D Yes D No D NIA

Part 1l Amendments

g

H this is a defined benefit pension plan, were any amendments adopted during this plan
vear that increased or decreased the value of benefits? If yes check the appropnale

box. If no, check the "No™ BOX......eeceoe ettt T D Increase D Decrease D Both |:| No
l Part IV | ESOPs (see |nstrucl:ons) If this Is not a pian described under section 409(a) or 4875(e)7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceads from the sale of unallocaled securities used to repay any exempt loan? ......u..... D Yes I:I Mo
11 A Does the ESOP hold any preferrad SLOCKT ... iresimsssisses e sseassascsesrasssss sesessasesssseesssssesesssas s sesessasissseat s susssssesssasssseons |:| Yes D No
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-lo-back” loan? D Yes D No
{See instructions for definition of "BAcK-A0-DACK" I0AN.Y ...\ e e
12 Does the ESOP hold any siock that is not readily tradable on an established securities Markel? ... ceveeeeeeree e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule R {Form 5500) 2024

v, 240311



Schedule R (Form 5500) 2024 Page 2 -

| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the foflawing Information for each emplayer that {1} contributed more than 5% of {otal cantributions 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 lo report all applicable employers.

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

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

e Contribution rate information (If more than one rate applies, check this hox D and see Instructions regarding required attachment. Gtherwise,
complefe lines 13e{1} and 13e(2).)
(1) Contribution rate (in dollars and cents)

{2) Baseunit measure:l] Hourly D Weekly D Unit of preduction [:I Other {(specify):

a Name of contributing emplayer

f=2

EIN € Dollar amound contributed by employer

d Date collective bargaining agreemant expires (If employer conlributes under more than one collective bargaining agreement, check box D
and see Instructions regarding required attachment. Otherwise, enfer the applicable date.) Month Day Yoar

€ Contribution rate information (/f more than cne rate applies, check this box D and see insiructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 13e(2).}
{1) Contribution rate {in dollars and cents)

{2) Baseunltmeasure:D Hourly D Weekly D Unit of production D Other {specify):

a Name of contributing employer

b BN C  Dollar amount confributed by employer

d  Date collective bargaining agreement expires (/f employer contributes under more than one colfective bargaining agreement, check box D
and see instructions regarding required aftachment, Otherwise, enter the applicable dafe.} Month Day Year

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

(2) Base unilmeasure:[l Hourly D Weekly |:| Unit of production D Olher (specify):

@ Name of coniributing employer

=3

EIN ¢ Dollar amount contribuled by employer

d Dale collective bargaining agreement exgpires (if employer coniributes under more than one colleclive bargaining agreement, check box D
and see instructions regarding required attachment. Otherwiss, 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 aftachment. Otheiwise,
complete fines 13e(1) and 13e(2).)
(1}  Contribution rate (in dollars and cents}

{2} Basaunit measure:D Hourly |:| Weekly D Unit of production ﬂ Gther (specify):

a  Name of contribuling employer

=2

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires {If employer conlributes under more than one coffective bargaining agreement, check box D
and see insiructions regarding required altachmen!. Otherwise, enter the applicable dale.) Month Day Year

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

(2) Base unitmeasure:D Hourly D Weekly D Unit of production D Other {specify):

a  Name of contributing employer

f=2

EIN ¢ Dollar amount confributed by employer

d Date collective bargaining agreement expires (if employer contribufas under more than one collective bargaining agreement, check hox D
and see instructions regarding required altachment, Otherwise, enter the applicable date.) Month Day Year

@ Conlributlon rate information (If more than one rate applies, check this box D and see Instruclions regarding required attachment. Otherwiss,
complete fines 13e(1) and 13e{2}.)
{1}  Contribution rate (In dollars and cents}

(2) Baseunitmeasure:l:] Hourly D Weekly D Unit of production D Other (specify):




Schedule R (Form 5500) 2024 Page 3

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

& The current plan year. Check the box 1o indicate the counting method used to determine the number of
inactive participants: D last contribting employer D alternative D reasonable approximation (see 14a
instructions for required attachment)....

b The plan year immediately preceding the current plan year. |:| Check the box if the number repored is a 14b
change from what was previously reported {see Instructions for required atlachment)

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)

15  Enter the ratio of the number of particlpants under the plan on whase behalf no employer had an obilgation to make an
employer contribution dusing the current plan year to;

a The corresponding number for the plan year immediately preceding the current plan year... .. | 162

b The corresponding number for the second pracading DIAN YEAF v oot sttt st sbseasssseene 15b
16  Information with respect to any employers who withdrew from the plan during the praceding plan year:

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

b Ifline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn emPlOYerS iy sr i s sy e e s sansyear e gy sa g ycsenrrynsss prsssanes

17  If assets and liabilities from another ptan have been transferred Lo or merged with Lhis plan during the plan year, check box and see instructions regarding
supplemental information to be included as an altaChmMent ... e

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

18 If any liabllities to participants or their beneficiaries undar the plan as of the end of the ptan year cansist (in whole or in part] of liabilities to such
participants and beneficiaries under two or more penslon plans as of immediately before such plan year, check box and ses instructions raegarding
supplemental information to be included as an allaChMBNE .........v e e e bbb e e e bR B A LB b b r e s

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 Intarest Rate Hedging Assets:
[]osyears [} 510years || 10-16years || 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 s the amount of unpaid minimum required contributions for all years from Schedute SB (Form 5500) fline 40 greater than zero? D 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,
No. Reporting was waived under 29 CFR 4043.25(c¢){2) because contributions equal to or exceeding the unpaid minimum required contribution
ware made by the 30th day after the due date.
No. The 30-day period referenced in 29 CFR 4043.25(cK2) has not yet ended, and the sponsar intends to make a contribution equal to or
exceading the unpaid minimum required coniribution by the 30th day after the due dale.
No. Other. Pravide explanation.

I N B |

| Part Vii | IRS Compliance Questions

21a Doos 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 K! No

21b Ifthis is a Code section 401(k) plan, check alf boxes that apply to Indicate how the plan is Inlended to satisfy the nondiscrimination requirements for
employaa deferrals and employer matching contributions {as applicable) under Code sections 401(k){3} and 401{m}2).

|:| Design-based safe harbor method
I:I "Prior year” ADP test
“Current year' ADP test

[] na

22  If the plan sponsor is an adopter of a pre-approved plan thal received a favorable IRS Opinion Letler, enter the date of the Opinion Letter 10/06/2020
{(MM/DD/YYYY) and the Opindon Letter serial number_Q704162a,




THE ALLISON INN 401(k) PLAN

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

December 31, 2024

Plan Sponsor: The Allison Inn & Spa LLC
Plan Number: 001
EIN: 26-2292053

(a) (b)

Identity of issue,
borrower, lessor,
or similar party

Vanguard Target Retirement 2020 Inv
Vanguard Target Retirement 2025 Inv
Vanguard Target Retirement 2030 Inv
Vanguard Target Retirement 2035 Inv
Vanguard Target Retirement 2040 Inv
Vanguard Target Retirement 2045 Inv
Vanguard Target Retirement 2050 Inv
Vanguard Target Retirement 2055 Inv
Vanguard Target Retirement 2060 Inv
Vanguard Target Retirement 2065 Inv
Vanguard Target Retirement 2070 Inv
Vanguard Target Retirement Income Inv
Baird Core Plus Bond Inst

Vanguard Total Bond Market Index Adm
American Funds Europacific Gr R6
Vanguard Total Intl Stock Index Admiral
JPMorgan Large Cap Growth R6

MFS Value R6

Carried forward

(c)

Description of investment, including
maturity date, rate of interest,
collateral, par, or maturity value

Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies

*%

(d) (e)

Current
Cost Value

$ 10,601
935,769
114,518
211,404
368,537
164,566
143,570
138,690
258,770

70,902
438
820

51
2,100
624
1,053
355
434

$ 2423202

15|Page



THE ALLISON INN 401(k) PLAN

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

December 31, 2024

Plan Sponsor: The Allison Inn & Spa LLC
Plan Number: 001
EIN: 26-2292053

(@) (b)

Identity of issue,
borrower, lessor,
or similar party

Brought forward

Vanguard Total Stock Mkt Idx Adm
Vanguard Federal Money Market Inv
Boston Partners Small Cap Value li |
Harbor Small Cap Growth Retirement
Vanguard Real Estate Index Admiral

Total investments

* Notes receivable from participants

* Party-in-interest.
** Not required for participant directed investments.

(c)

Description of investment, including
maturity date, rate of interest,
collateral, par, or maturity value

Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies
Shares of registered investment companies

Interest ranging from 8.75 to 10.5 percent
with maturity dates through 2026

Note: This schedule was derived from data certified by Empower Trust Company, LLC.

*%

(d)

Cost

(e)
Current
Value
$ 2,423,202

2,116
15,437
73

187
257

2,441,272

16,963

$ 2,458,235

16 |Page



