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). 2023

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 08/01/2023 and ending  07/31/2024
A This returnireport 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 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
SISTEMA UNIVERSITARIO ANA G MENDEZ INC PENSION PLAN number (PN) »
1c Effective date of plan
09/01/1962
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
CitXAor town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 66-0201206
SISTEMA UNIVERSITARIO ANA G MENDEZ

PO BOX 21345
SAN JUAN, PR 00928

2C Plan Sponsor’s telephone
number
787-751-0178

2d Business code (see
instructions)
611000

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. 05/14/2025 VICTORIA DE JESUS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 05/14/2025 VICTORIA DE JESIUS
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 (2023)

v. 230707




Form 5500 (2023) Page 2

3a Plan administrator's name and address B] 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 ‘ 395
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(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 30
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 23
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 332
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 0
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 355
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 35
f o= o (o I g 1=t To B Ty Vo YOS 6f 390
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1) 0
9 (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 9
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 0
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 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:
1A
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) @ R (Retirement Plan Information) 1) B] H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) SB (Smgle—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)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | 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.) woooverneeereerinenenee e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscal plan year beginning  08/01/2023 and ending  07/31/2024
A Name of plan B Three-digit

SISTEMA UNIVERSITARIO ANA G MENDEZ INC PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

SISTEMA UNIVERSITARIO ANA G MENDEZ 66-0201206

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

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

1 Coverage Information:

(@) Name of insurance carrier
JOHN HANCOCK LIFE INSURANCE COMPANY USA

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
01-0233346 65838 GAC 717 ASSN 0 0 08/01/2023 07/31/2024

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

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

0 0

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

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

Fees and other commissions paid

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707



Schedule A (Form 5500) 2023 Page2—| 1

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

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

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

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

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

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

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

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

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

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

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

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at year end.............cccccceerevereriereerenerrnnnes 5

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b

C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3)
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4)
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6)
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2)
(3) Transferred to separate account . 7e(3)
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4)
4
(5) TOAl EAUCHONS .....eoveeveeceeeeeee e e eses s et ees st eeetess st es e s s e e s en st ses e s s set s nessena et e sntensnensneetansneas e 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f
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Part 1l | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




OMB No. 1210-0110

SCHEDULE SB
(Form 5500)

Department of the Treasury
Internal Revenue Service

Single-Employer Defined Benefit Plan

Actuarial Information 2023

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Department of Labor

Employee Benefits Security Administration This Form is Open to Public

Internal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2023 or fiscal plan year beginning 08/01/2023 and ending  07/31/2024

» Round off amounts to nearest dollar.

P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit

SISTEMA UNIVERSITARIO ANA G MENDEZ INC PENSION PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF
SISTEMA UNIVERSITARIO ANA G MENDEZ

D Employer Identification Number (EIN)
66-0201206

E Type of plan: B Single D Multiple-A D Multiple-B ‘

IF Prior year plan size: D 100 or fewer B 101-500 D More than 500

‘ Part | | Basic Information
1  Enter the valuation date: Month _ 08 Day 01 Year 2023
2  Assets:
BUMAIKEE VAIUB ...ttt ettt s bbb s e s bbb e s s s s ss et s b s et e s et ene et ss s s senesenenene ] 2a 51323290
D ACHUBIAI VAIUE. ... 2b 51323290
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment...........ccccceevveeniieeennd 332 41341302 41341302
b For terminated vested PartiCipants .............c.cocoeveveeeureeeiesieeeesiee e esenseseesesenesenaeend 35 1230085 1230085
23 4509766 4509766
390 47081153 47081153
4
a Funding target disregarding prescribed at-risk aSSUMPLIONS ...........cocuiiiiiiiiiiii e 4a
b Funding target reflecting at—rjsk assumpti_ons, but disrega}rding tra_msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............cccccccevvieeiniinennnneen.
D EffECHVE INEIESE FALE .......vvveeeeeeveie ettt ettt ss st b b s s s s b bt s sttt s st ses s 5 512 %
6  Target normal cost
a Present value of current plan YEar QCCIUAIS .........coouuii ittt st e e st e e sanneeenes 6a 0
D Expected plan-related XPENSES ............ccovveiiiiireeseesieeee et sseeee s esss s s s s es s ass et ens s s et ene s en et e snes 6b 15000
C TArGEL MOMMNAI COSE ...ttt ettt ettt ettt s st s et e s et e s e s s s s et e s e s et et et es e s e s es et et et e s et esesnss s e s enee 6¢c 15000

Statement by Enrolled Actuary

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

combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE

Signature of actuary Date
MELINA ZERVAS 23-08693

Type or print name of actuary

WILLIS TOWERS WATSON US LLC

Most recent enrollment number

305-854-1330

Firm name

1450 BRICKELL AVENUE
SUITE 2510
MIAMI, FL 33131

Telephone number (including area code)

Address of the firm

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

]

Schedule SB (Form 5500) 2023
v. 230707

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF.
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Part Il Beginning of Year Carryover and Prefunding Balances

(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VA .ottt et ettt et ettt et ettt ettt ettt et e et et et et et et et e ettt et et e eeeeees 2768191 6449552
8 Portion elected for use to offset prior year’s funding requirement (line 35 from prior
Y13 I PP PRSP 15000
9 Amount remaining (lin€ 7 MiNUS iNE 8) ........c.ccccvvivivevereiieiieeee et 2753191 6449552
10 Interest on line 9 using prior year’s actual return of __ -2.01 9% ...........cccccccvviinnnn. -55339 -129636
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ..........c.cccocveeniennen
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of L TR
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUITY oottt ettt sttt ne et e et e be et e e e se et e ebenee st e s e eseebesbe e eseereebenaeneeneenesnensennand
C Total available at beginning of current plan year to add to prefunding balance 0
d Portion of (c) to be added to prefunding BAIANCE ..........cccvveeveicverireiieie e
12 Other reductions in balances due to elections or deemed elections............................,
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).................. 2697852 6319916
Part Ill Funding Percentages
14 FUNING target AttaiNMENt PEICENTAGE.............ovveereerreeeeeeseeseseeeseseessesssssesessssssesssses e sessessssesssessssesssssessessssesssesssseessessssessseesssesssssssssssssessessssensssnees 14 89.85 %
15 Adjusted funding target attAiNMENT PEFCENTAGE..........c.c.eeeeeeeeeeteeeteteeeeeeeseeeteeeteteeeeeeeeeees et eaeteteseseas s eseseesteeeseaesean s s eneseseeeseeeanenenaseneseeen 15 109.01 %
16 Prior year’s_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNGING FEQUITEIMENT ..........veceieeeeeteeee et ettt ettt s et e e s e et e et ee s e as s et et et e e e e s se et e nasa s e ts s et e nssanaeassenansnasanansasanensranan 104.71 %
17 Ifthe current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage................coceevevernnes 17 %

Part IV Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
Totals » 18(b) 18(c) 0

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

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccceeveeniiriiencnnne 19a

b Contributions made to avoid restrictions adjusted to VAIUALION JALE..............cceveververcuereeeieeeeesecee e 19b

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

a Did the plan have a “funding ShOMaIl” fOr the PHOF YEA? .................vveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeesee e eeeeeeeees e seee s eeeeeeeeeesee e [ ves [] No

b If line 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?............ccccccoeveceveeieereceecsenenee. @ Yes D No

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

Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th
0 0 0 0




Schedule SB (Form 5500) 2023

Page 3

Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:
a Segment rates:

b Applicable month (enter code)

1st segment:
4.75 %

2nd segment:
5.00 %

3rd segment:
5.74 %

D N/A, full yield curve used

21b

3

22

65

22 Weighted average retirement age

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI [Miscellaneous Items

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

F= L= o] 10 0T o SRRSO D Yes B No

25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...................ccccccu..... D Yes B No

26 Demographic and benefit information

D Yes No
D Yes E(] No

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

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

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE L= 1= o P PP
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOT YEAIS ...........c.cvevueveveeeieeeeeceeeeee e st sesessas e sss e sens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI K= ) PO PPPPN
30 Remaining amount of unpaid minimum required contributions (line 28 MiNUs liN€ 29) ...........ccccccevevevevevevereereeene. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (INE BC) ...veveerrieierieiieteetesteeeeeteste e te e etesbesteseeseetestesbe st eseaseabesteneeseesesbeseesseneaneabesteeeseareneenean 3la 15000
b Excess assets, if applicable, but not greater than INE 31@ ...........ccooveieeeeeeeeeeee oo 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization iNStallMent .............cccooiiiiiiiii e 0
b Waiver amortization iNStallMeNt ..............c.coveuevruereeeieecee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............cccceevieeiniee e 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 15000
Carryover balance Prefunding balance Total balance
T o e e e 15000 0 15000
36 Additional cash requirement (line 34 MINUS INE 35).........c.c.cereeueueeecueeeeeeeeeeeeeeeeseseeees e seeee e s en e 36 0
37 i:gn)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 0
L) SRS
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 0
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances............ 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37).......c.c.c..c.ccevune... 39 0
40 Unpaid minimum required CONtHDULIONS fOr @ll YEAIS ........c.c.c.veverereeeeieieeeeeeeeieeeeseeeeee et en s 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. D 2019 D 2020 B 2021




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500) 2023

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?:fzgggcﬂrnyaAg:ninistranon P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  08/01/2023 and ending  07/31/2024
A Name of plan B Three-digit
SISTEMA UNIVERSITARIO ANA G MENDEZ INC PENSION PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SISTEMA UNIVERSITARIO ANA G MENDEZ 66-0201206

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).. . . .. .......... D Yes B
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) 2023
v. 230707
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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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Page 3 -

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

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

(b)
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)

()

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

(@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No [[

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?

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I 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)

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(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
(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.

(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.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

(Form 5500)

OMB No. 1210-0110

Denartment of the Treasur This schedule is required to be filed under section 104 of the Employee 2023
|nfema| Revenue Sen,icey Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of_Labor . )
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 08/01/2023 and ending  07/31/2024
A Name of plan B  Three-digit
SISTEMA UNIVERSITARIO ANA G MENDEZ INC PENSION PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
SISTEMA UNIVERSITARIO ANA G MENDEZ

D Employer Identification Number (EIN)
66-0201206

‘ 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¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1)
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
(B) OHNET oo 1b(3) 320126 330693
C General investments:
Q) Ir;tfe(;z;tc-)l;ﬁ)aring cash (include money market accounts & certificates 1c(1) 2731758 2355078
(2) U.S. GOVEIMMENE SECUMES ......eeveeeeeeeeeeeeeeeeeeeeeeeeeee e e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..o 1c(4)(B) 610240 500551
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property).. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) PArtiCIPANt I0BNS ........eoveeeeeeeeeeeeeeeee e eeen e 1c(8)
(9) Value of interest in common/collective trusts .........cccoccevvveeeeiiiciiieeeeennnns 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10)
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 45043425 46348969
) COTAGIS) o COTPATY Geere oo oot | teaa) 2840123 0
(15) OUNET ..ot 1c(15)

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

Schedule H (Form 5500) 2023
v. 230707
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1d

Employer-related investments:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

51545672

49535291

1g

1h

1i

1j

1k

u |

51545672

49535291

Part Il |Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, 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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(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).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

1619589

2b(2)(D)

2b(3)

1619589

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

1033451

2b(5)(C)

1033451
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(¢]

(¢

ooQ

(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) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

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.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

2c

2d

2653040

2e(1)

4663421

2e(2)

2e(3)

2e(4)

2f

29

2h

4663421

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

0

2

4663421

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

-2010381

21(1)

21(2)
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Part Il 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) [ ] pisclaimer @) [ ] 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) D DOL Regulation 2520.103-8 (2) B DOL Regulation 2520.103-12(d) (3) D 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: DRIVEN PSC (2) EIN:  66-0961896

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, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, 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.) ...........c...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 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 Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 10000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee 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? .........c.cccocoevieiiieiieniinecieenene. 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 reqUIrEMENTS.).........ooiiiiiiiiie 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 reqUIrEMENTS.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

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

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes D 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
10 (U Tox 1103 3 PP D Yes B No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
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
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 08/01/2023 and ending 07/31/2024
A Name of plan B Three-digit
SISTEMA UNIVERSITARIO ANA G MENDEZ INC PENSION PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
SISTEMA UNIVERSITARIO ANA G MENDEZ 66-0201206
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
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): 66-0201206
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 0
DL L PP PP PRPPRPRPPN
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)? ..........coovveeeenn. D Yes D No 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 6a
deficiency not waived) .....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 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 @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
If you completed line 6c¢, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............ccccoveveveveveveveuenenne. D Yes D No @ N/A
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ..........ooiiiiiiii e D Yes D No 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
boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both No

| Part IV | ESOPSs (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 Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens 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 “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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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

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

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

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

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

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):
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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) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

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

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii 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 .........cccccocviiiiiieiniiiennieeenns 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against such withdrawn employers

17 If assets and liabilities from 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

| PartVI | 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:
|:| 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? 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.

[

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 [ ] No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

[] N

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 __ / _/
(MM/DD/YYYY) and the Opinion Letter serial number
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INDEPENDENT AUDITORS' REPORT

To the Participants and Administrator of
Sistema Universitario Ana G. Mendez, Inc. Pension Plan:

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

We have performed an audit of the financial statements of Sistema Universitario Ana G. Mendez, Inc. Pension
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 financial statements
comprise the statement of net assets available for benefits as of july 31, 2024 and 2023, and the related
statements of changes in net assets available for benefits for the years then ended and the related notes to
the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of the
Plan's 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 audits need not extend to any statements or information related
to assets held for investment of the plan (investment information) by a bank or similar institution or insurance
carrier that is regutated, supervised, and subject to periodic examination by a state or federal agency, provided
that the statements or information regarding assets so held are prepared and certified to by the bank or similar
institution or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

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

Opinion

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

s the amounts and disclosures in the 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.

* the information in the 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).

PO BOX 363343

San fuan Puerto Rico
00936-3343

T: {+1} 787 725 1500
www.drivenadvisors.com




To the Participants and Administrator of
Sistema Universitario Ana G. Mendez, Inc, Pension Plan
Page 2

Basis for Opinion an the Financial Statements

Woe conducted our audits 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 Financial Statements section of our report. We are required to be
independent of Plan and to meet our other ethical responsibilities, in accordance with the relevant ethical
requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient and
apprapriate to provide a basis for our ERISA Section 103{a)(3}(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with accounting principles generally accepted in the United States of America, 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 financlal
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 Plan’s ability to continue as a going
concern for one year after the date of 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 disciosed in the
financial statements are in conformity with the plan’s provisions, including maintaining sufficient records with
respect to each of the participants, {o determine the benefits due or which may become due to such
participants.

Auditors' Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3){C) Audit section of our report, our
objectives are to obtain reasonable assurance about whether the financial statements as 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 generally accepted auditing standards will always detect
a material misstatement when it exists. The risk of not detecting a material misstatement resulting from fraud
is higher than for cne 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.

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

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




To the Participants and Administrator of
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» 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.

s  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 opinien on the
effectiveness of Sistema Universitario Ana G. Mendez, Inc. Pension Plan’s internal control. Accordingly,
no such opinion is expressed.

s 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.

s Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that
raise substantial doubt about Sistema Universitario Ana G. Mendez, Inc. Pension Plan’s ability to
continue as a going concern for a reasonable period of time.

Our audits 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 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 financial statements as a whole are presented fairly, in all material respects, in accordance with accounting
principles generally accepted in the United States of America.

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

Supplemental Schedule Required by ERISA

The Supplemental Schedule of Assets {Held at End of Year) for the year ended July 31, 2024, is presented for
purposes of additional analysis and is 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 financial statements. The information included
in the suppltemental schedule, other than that agreed to or derived from the certified investment information,
has been subjected to auditing procedures applied in the audit of the financial statements and certain
additional procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial statements
themselves, and other additional procedures in accordance with generally accepted auditing standards. For
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information included in the supplemental schedule that agreed to or is derived from the certified investment
information, we compared such information to the related certified investment information.

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

In our opinion:

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

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

J 7 Len y /j C
Driven, P.5.C,
License No. 329 Expires December 1, 2027

Guaynabo, Puerto Rico
May 12, 2025

DPSC328-550

SISTEMA UNIVERSITARIO ANA G, MENDEZ,
INC. PENSION PLAN




SCHEDULE SB ATTACHMENTS

Schedule SB — Statement by Enrolled Actuary

Plan Sponsor Sistema Universitario Ana G. Mendez, Inc.

EIN/PN 66-0201206 / 001

Plan Name Sistema Universitario Ana G, Mendez, Inc. Pension Plan
Valuation Date August 1, 2023

Enrolled Actuary Melina Zervas

Enrollment Number 23-08693

The actuarial assumptions that are not mandated by IRC § 430 and regulations, represent the
enrolled actuary's best estimate of anticipated experience under the plan, subject to the following
conditions:

The actuarial valuation, on which the information in this Schedule SB is based, has been prepared in
reliance upon the employee and financial data furnished by the plan administrater and the trustee,
The enrolled actuary has not made a rigorous check of the accuracy of this information but has
accepted it after reviewing it and concluding it is reasonable in relation to similar information furnished
in previous years. The amounts of contributions and dates paid shown in Item 18 of Schedule SB
were listed in reliance on information provided by the plan administrator and/or trustee.




SCHEDULE SB
{Form 5500) ‘

Single-Employer Defined Benefit Plan
Actuarial Information

Departmant of the Troasury
Intamal Reenus Sendco This schedule s required to be filed under section 104 of the Employee
o Department ofkabor Reliremenl Income Securlly Acl of 1974 (ERISA) and section 6069 of Lhe
mployna Benslits Securily A ]

Internal Revenue Code (lhe Code).
Pensian Benafit Guaranty Comperation

} File as an attachment to Forin 8500 or 5500-3F,

OMB No. 1210-0110

2023

This Form Is Open to Public
Inspection

For calendar plan year 2023 or fiscal plan year beginning 08/01/2023

and ending

07/31/2024

» Round off amounls to nearest dolar.

» Cautlon: A penalty of $1,000 will be assessed for ate filing of Ihis reporl uniess reasonable cause is established.

A Name of plan

Sistema Universitario Ana G. Mendez, Inc. Pension Plan

B Three-digil

plan number (PN) 4

001

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

D Employer identification Number (EIN)

Sistema Universitario Ana G. Mendez, Inc, 66-0201206
E Type of plan: @ Single D Multiple-A D Muitiple-B l l F Pdor year plan size: D 400 or fewer @ 101-500 D More than 500
| Parti . [ Basi¢ Information _

1 Enter lhe valuation date: Month 08 Day __ 01 Year 2023

2 Assels:
A MAFKET VAR ...ttt s e st e ts s tae v b e tb bbb 1o e L4 4 ba bt be s sems s ansams emn s ctnn s sean st moenseontee o] 2a 51,323,290
D ACUAITE] VARIE ..o iarecv st sorer s saenes e s e e AR RSB AR RERS FeRAR TR AR A bt a1 2h 51,323,290

3 Funding targetipanicipanl count breakdown (1) Number of (?) Vested Funding | (3} Tolal Funding

parllcipanis Targst Targel

a For relired parllcipants and baneficlaries receiving payment 332 41,341,302 41,341,302
b For terminated vested parlicipants.....ou. i i sssissssssersssssonssessssssssessonne] 35 1,230,085 1,230,085
C For active particlpants.... 23 4,509,766 4,509,766
d Total ervnninn L e b b s b b e . 390 47, 081 153 47,081,183

4 iftheplanlsin al—nsk siatus, check the box and complete lines (a) and (b) ....... D """ TR
a Funding largel disregarding prescitbed at-risk assumplions... [PUSTU ORI B *: |
b Funding target reflecting at-risk assumpions, bul disregardmg transition ruie for plans thal have been In 4b

al-risk sfatus fer fewer than five conseculive years and disregarding loading factor...

B EHCUVE IMEIOSLIBIB..... erv.oeosivveessinsssssoiensisssvsmsmsssbensssrssssesme st ssbasrossasismossesssenssssasmssossssansessassesmnsassssosssnoseseessess] | B 5.12%

6 Target nomal cost U A A
2 Presenl value of current plan year aceruals.............. 6a 0
D Expected Plan1elaled BXDENSES ..........c..c.o.vvvvreevereeeersosireressssssessssssorssssioossssssesssonssessossesssrossensmsessseramsssessmsseens O 15,0400
¢ Targel normat cost... 6¢ 15, 000

Statement by Enrollad Acluary
To the best of my knovdedge, the i

1 Suppif

d I this schiedule and accompanying schadu'es, slatements and allachments, if any, Is complels and acourate. Each prescribed assumplion was appiied in

accordance with applicable law and regulations. In my opinion, each olher assumplion [s reasonabls {laking into account the exparfenca of lite plan and reasonable expactalions) snd such other assumplions, in

comtinatlon, offer my bast esimale of anlicipated experience under tha plan.

USIGN
"HERE :Melina Zervas MAZ 04/23/2025
Slgnalure of actuary Dale
Melina Zervas 2308693

Type or print name of actuary
Willis Towers Watson US LLC

Mosl recent enrollment number
305-854-1330

Firm name Telephone number {Including area code)
1450 Brickell Avenue
Suite 2510
Miami i 33131
Address of the firm

i the actuary has not fully reflected any regulation or ruling premulgated under the stalute in compleling this schedule, check the box and see insfruclions

0

For Paperwork Reduc{lon Act Notice, see the instructions for Form 5500 or §5600-8F.

Schedule SB (Fonn §500) 2023

v. 230728
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Partil | Beginning of Year Carryover and Prefunding Balances

7

Batance at beginning of prior year after appl[cab]e ad]us[menls (Ilne 13 from prior
year) ... reeen Jrearri s i e s v .

{a} Carryover batance

{b) Prefunding balance

2,768,191

6,449,552

Portion elected for use to offsel prior yeafs funding requirement (Ilne 35 from prier
year) .. . .

15,000

Amount remalnlng {line 7 minus line 8)

2,753,191

6,449,552

10

interest on line 9 using prior year’s actual relurn of ~2.0%g .

11

Prior year's excess coniribullons lo be added to prefundlng balance;

a Present valua of excess coniributlens (fine 38a from prior year) ... cevnececneeae
b1} interest on the excess, If any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective inleresl rate of OO
b(2) interest on line 38b from prior year Schedule S8, using prlor year's aclual
retin ..
C Total aval(ab!e a! begfnnlng of curren! p!an year lo add lo prelundlng balanca ..............

d Portlon of (2 to be added to prefunding balance ... e |

~55,339

~129, 636

i2

Other reduclions In balances due fo eleclions or deemed eleclions .....civeccennane

13

Balance at beginning of currant year fiine 9 + line 10 +line $1d —line 12) .c.ovvviveres

2,697,852

6,319,916

| Partit | Funding Percentages

14

Funding target atlainment percantage... .o o s

.............. 14 89.85%

16

Adjusled funding targe! atlainment percenlage ...

15 | 109.01%

16

Prior year's funding percenlaga for purposes of deiermlnlng whether carryovarlp;efundlng balances may be used lo reduce current 16

year's funding requirement.... -

104.71%

17

if the cunent value of the assels of the plan is Iess Ihan 70 percenl of the funding target, enter such percentage

17 %

“Part IV . Contributions and Liquidity Shortfalis

18

Confributions made to the plan for (he plan year by employer{s} and employees:

{a) Dale {b) Amount pald by (c) Amount pald by (a)

Dale {b} Amount patd by

{MM-DD-YY YY) emplover(s) employess {MM-BD-YYYY) employer(s)

{t) Amount paid by
employaes

S R A R

sunii Totals W [13(17)

18(c) | 0

19 Discounted employer contributions — see Instructions for small plan with a vaiualon dale after the beginning of the year:

@ Contributions allecaled toward unpaid minimum required contdbutions from prior years. ..evonensen 19a
b Contribullons made to avold resiriclions adjusied to valUALIOR ate..........ccsvriiimsssr s sessssersens
¢ Conlibutions allocated toward minimum required condribution for current year adjusted to valuation date

19h

[=]

19¢

20

- b ittine 20a 13 “Yes,” were required quarterly Instaliments for the current year made 1n & UMely MAANEI T rnrrneresenmmssnsrnron

Quarterly contribulions and liquidily shorifalls:

a Did the plan have a "funding shorfall” for the prior Year? ... cccinsiimnsssarmsrens

C iffine 20a is "Yes,"” ses Instruclions and complete the following table as applicable:

trarsenenn Ave

@YSDNO

el Yos [ Mo

Liquldity shorifall as of end of quarler of this plan year

(1) 1st %) Znd

(3) 3rd

@ 4h

0 0




Schedule SB (Form 5500) 2023 Page 3

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

21 Discount rate;

d Segmenl rates: 115‘ %“-59"“‘3“2}0 Lgnldgggmenol/:o 35'd ?ﬁ?me[:,[/; [ ], fut yield curve used

b Applicable MOnth (@81 COMBY ....v.cvrirreereerereeceeevcesivsrearsrsesisiesssstermiessrrsrmesssosssrssmissssssssressessmessaressassrssssneeseed 213 3
22 Weilghled average FEIBINENL QB ... rerrsrescesarerssssas s ssmssseseseasesssrssssesssesssssssossssisrssssaserastsissessssssonsreasee] | B8 ' 65
23 Mortality table(s) (see Inslructions) E] Prescribed - combinad U Prascribed - separale D Substilule

Part Vi . Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumpllons for the curcent plan year? If “Yes,” seo instrucilons regarding required
AlACHMENL. ..cocecrecrmr i st et srer e st . D Yes @ No

25 Has amathod change been made for the current plan year? If “Yes," see Instrucllons regarding required allachmenl.................................D Yes ""* No

26 Demographic and benelit infermation
@ Is the plan required lo provide a Schedule of Active Paricipanis? If “Yes,” see inslructions regarding required altachmanl. ... D Yes No
b is the plan required to provide a projection of expected benefit paymenis? If “Yes,” see inslructions regarding required allachment... E] Yes | No

27 ifthe planis subject {o alternative funding rtiles, enter appllcab!e code and see Inslruclions regarding 27
a(tachmenl by e A AR LR SR 4L a4 stena A . e .

Part Vil -|Reconciliation of Unpald Minimum Required Contributions For Prior Years

28 Unpaid minimum required contribulions fOF all Prior YEATS ... e mrsesnesssssssmssisessessanss s ssmsssnsensesr) 28 0

29 Discounled employer contribulions aliecaled toward unpaid minimum required contributions {rom pror years 29 0
line 19a).... P TP TR PO Veer bt i) AR R er bR A S bR bR ernysear g res b rae sy 1ha]

30 Remalnlng amount of unpald minimum requued conlributions (ilne 28 minus line 29) SSPUOOUIORRPRRTIN S 0

Part Vil *|Minimum Required Contribution For Current Year

31 Targel normal cost and excess assels (see instructions):

a Targe! normal cost (ine 6¢) .............. RPN [ 3 F- | 15, 000

b Excess assets, if applicable, bul nol gréater Ihan e 318 ... 310 0
32 Amortizailon Installments; Oulslandmg Balance Installment

a Nel shorlfall amorlization Instaliment ... oo 0 0

b Walver amorizallon ISIAIMENL . ... isssssisssmsssmsns isseossiesspesmssess sssiesenssssson 0 0
33 Irawalverhas been approved for this plan year, enter lhe dale of ihe ruling lelter granling the approval 33

{Month Day Year } and the walved amount........ oo
34 Total funding requirement before reflecting carryover/prefunding batances (Enes 31a - 31b + 32a + 32b- 33)....f 34 15,000

Carryover balance Prefunding balance Tolal batance

36 Balances elected for use lo offset fundlng

FEGUITBMMBNL .ovvvvinrissiensesssssesesenssssrssssassiossrrssessssassen 15,000 0 15,000
36  Addillonat cash requirement {line 34 minus ine 35) ........ et et ettt tar st ressrs st sssesstasnessenensenned 90 0
37 g:g(n;\)lnbullons allocaled toward minimum requlred contrdbution for current year adjusted lo valuation date (fine 37 0
38 Present value of excess contributions for current year (see Instrucifons)

a Total (excess, If any, of line 37 over line 36) 38a 0

b Parlion included In fine 38a aliribulable to use of prefunding and funding standard carryover batances..........| 38hb
39 Unpald minimum required contdbutlon for current year {excess, If any, of line 36 over INe 37) v 39 0
40 Unpaid minimum required contributions for ail years... .| 40 0
Part [X 7] Pension Funding Relief Under the Amencan Rescue Plan Act of 2021 {See Instructions)

41 if an election was made lo use the extended amortlzalion rule for a plan year beglnning on or before December 31, 2021, check the box o indicale the first
plan year for which the rule appites. [ J201¢  [J2020 [ 2021




SCHEDULE SB ATTACHMENTS

Schedule SB, Line 22
Description of Weighted Average Retirement Age
as of August 1, 2023

Each participant Is assumed to retire at a singie retirement age which is entered on Line 22.

Plan Name: Sistema Universitario Ana G. Mendez, Inc. Pension Plan
EIN { PN: 66-0201206 / 001
Plan Sponsor: Sistema Universitario Ana G. Mendez, Inc.

Valuation Date: August 1, 2023




SCHEDULE SB ATTACHMENTS

Schedule SB, Part V
Summary of Plan Provisions

Below, we describe the benefits provided under the pension plan and the conditions and
requirements in order to be eligible to obtain such benefits.

Effective Date September 1, 1962

Most Recent Amendment Plan was amended and restated effective January 1, 2022.

Eligibility for Benefits

Employee Eligibility All employees upon attalning age 21 and completing 1,000 hours of
Requirements service during an eligibility computation period and who agree to
make employee contributions to the plan. However, effective
April 20, 2004, the entrance of new Participants to the Plan has been
frozen.

Employee Contributions 3% of the first $7,800 of compensation, plus 5% of compensation in
excess of $7,800. An employee is always 100% vested in his own
contributions and interest. Effective with the January 1, 2022 plan
freeze, no employee contributions are required.

Employer Contributions UAGM pays the remaining cost of the Plan,

Pension Formula, Conditions For Obtaining Benefits

Normal Retirement Conditions — The normal retirement date is the first day of the
month coincident with or next following the date the employse
altains age 85. For Plan Years beginning on and after January 1,
1988, if any Employes first becomes a Parlicipant after the age of
sixty, his Normal Retirement Date is the first day of the month
coincident with or next following the date which is five years
subsequent to the date he first becomes a Parlicipant.

Amount of Pension — The amount of monthly pension is 2% of
average compensation for each year of plan participation up o
20 years, plus 1% for each additional year up to 5 years.

Plan Name: Sistema Universitario Ana G, Mendez, Inc. Pension Plan
EIN/PN: 66-0201206 / 001
Plan Sponsor: Sistema Universitario Ana G. Mendez, Inc.

Valuation Date: August 1, 2023




SCHEDULE SB ATTACHMENTS

Normal Retirement cont.

Early Retirement

Average Compensation — Is the average Compensation in the five
highest consecutive years of plan patticipation. Compensation
includes basic salary and salary for exira courses, and excludes
avertime pay, shift differentials, commissions, bonuses, and all
ather compensation.

Minimum Normal Retirement Benefit — $100 per month upon
completion of 10 years of Service for employees who became
participants on or after January 1, 1972. Service means the pericd of
employment with any or all Employers inciuded in the Plan.

Service earned on or after January 1, 2022 shail not be taken into
account,

Conditions — Attainment of age 55 with 10 Years of Service. In
general, Years of Service means any Plan Year in which a Participant
completes at least 1,000 Hours of Service.

Amount of Pension — The accrued normal retirement benefit reduced
for early commencement based on the following table:

Numbelg ;\:rz(:‘:x:tfrg::eNormal Percentage Applicable
89.5%
80.3%
72.4%
65.5%
59.4%
54.1%
49.4%
45.2%
41.5%
38.2%

SOXND N B W -

Vested Deferred Benefit

Vesting Schedule

100% with 5 or more Years of Service. Years of Service for this
purpose includes any year of employment prior to the Plan's effective
date which would be credited as Years of Service if the Plan had
always been in effect.

Plan Name: Sistema Universitario Ana G. Mendez, Inc. Pension Plan
EIN/ PN; 66-0201206/ 001
Plan Sponsor: Sistema Universitario Ana G. Mendez, Inc.

Valuation Date: August 1, 2023
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Amount of Pension

If participant Is not vested, the benefit is the accumulation of
employee contributions with interest, If participant is vested, the
benefit is the greater between the accrued benefit under the plan and
the benefil obtained by converting his contributions with interestto a
benefit.

The benefit of any terminated participant whose payments have not
commenced by age 70 1/2 and who cannot be located by the plan
sponsoer shall be forfeited.

Form of Payment

Normal

Optional Forms

The normal form of payment is a life annuity for single participants
and a 50% joint and survivor option for married participants. Upon
death of the pensioner, if cumulative retirement payments are less
than participant's contributions with interest, the difference will be
paid to the beneficiaries.

The optional forms available are various contingent annuity options, a
ten year certain and continuous option, and a Qualified Opfional
Survivor Annuity for married participants efigible to receive the
Spouse's Option. These opfional forms are the actuarial equivalent of
a single life annuity. Actuarial equivalence for these optional forms is
determined based on the 1971 Group Annuity Mortality Table, rated
down three years for males and females, and 7% interest.

Death Benefits

Before Retirement

In case of a single patticipant, the return of the employee's
accumulated contributions with interest up to the date of death.

In case of a married employee with vested accrued benefils, and at the
time of his death he was not eligible for early retirement, his spouse wili
begin to receive pension for life equal to 50% of the benefit he would
have been entitled to receive had he telminated employment on the
date of his death and had elected the joint and 50% contingent annuity
surviver option starting on the day he would have been eligible for early
retirement.

Pian Name: Sistema Universitario Ana G. Mendez, inc. Pension Flan
EIN/PN: 66-02(011206 / 001
Plan Sponsor: Sisterna Universitario Ana G. Mendez, Inc.

Valuation Date: August 1, 2023
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After Retirement In the case of a single participant, if the curmulative retirement
payments are less than the total participant's contributions with
interest, the difference will be paid in a lump sum to the participant's
beneficiaries.

In case of a married employee with vested accrued benefits, and at
the time of his death was eligible for early retirement, his spouse will
begin to receive a pension for life egual to 50% of the benefit he
would have been entilled o receive had he retired on the day of his
death and had elected the joint and 50% contingent annuity survivor
option.

Disability Benefits

Vesting Schedule Conditions: Become permanently and totally disabled as a vested
active Participant.

Amount of pension The accrued benefit as of time of disability payable unlil the eatlier of
date of death, recovery, Retirement or Normal Retirement.

Medium of Funding An Annuity Contract with the John Hancock Life Insurance
Company, a Trust Fund and Contingency Fund administered by the
John Hancock, and a Trust Fund administered by the Banco
Popular of Puerto Rico, where contributions are paid into and
benefits are paid to participanis and beneficiaries.

Changes in Plan Provisions Valued Since Last Actuarial Valuation

None,

Plan Name: Sistema Universitario Ana G. Mendez, Inc. Pension Plan
EIN/PN: 66-0201206 7 001

Flan Sponsor: Sistema Universitario Ana G. Mendez, Inc.

Valuation Date: August 1, 2023
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Schedule SB, PartV
Statement of Actuarial Assumptions/Methods
Economic Assumptions

Interest rate basis

«  Applicable month May

* Interesl rale basis 3-Segment Rates

Interest rates Reflecting Corridors Not Reflecting Corridors
«  First segment rate 4.75% 2.85%

+ Second segment rate 5.00% 4.02%

*  Third segment rate 5.74% 4.19%

» Effective interest rate 5.12% 3.94%

Annual rates of increase

+ Compensation: N/A

+  Future Social Security wage  3.00%

bases

+  Statutory limits on N/A
compensation and pension
amounts

Administrative expenses $15,000

As permitted by law, rates reflecting stabilization are used to determine the funding target and target
normal cost, and thus the minimum required contribution under IRC §430 for the plan. Because these
assumptions are subject to a corridor based on average interest rates over a 25-year period, they may
differ from (and currently are higher than) current market interest rates, and may be inconsistent with
other economic assumptions used in the valuation.

Plan Name: Sistema Universitario Ana G, Mendez, Inc. Pension Plan
EIN / PN: 66-0201206 / 001
Plan Sponsor: Sistema Universitario Ana G. Mendez, Inc.

Valuation Date: August 1, 2023
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Demographic Assumptions

New or rehired employees

Mortality
*  Healthy
+ Disabled

Termination

Plan Name:.
EIN f PN:

Ptan Sponsor:
Valuation Date:

It was assumed there will be no new or rehired employees.

Single blended table of rates for non-annuitants {based on RP-
2014 “Employees” table without collar or amount adjustments,
adjusted backwards to 2006 with MP-2014, and then projected
forward with a static projection as specified in the regulations under
§1.430(h)3)-1 using Scale MP-2021) and annuitants {based on
RP-2014 "Healthy Annuitants” table without collar or amount
adjustments, adjusted backwards to 2006 with MP-2014, and then
projected forward with a static projection as speclfied in the
regutations under §1.430(h)}{3)-1 using Scale MP-2021).

Singte blended table of rates for non-annuitants (based on RP-
2014 "Employees” fable without collar or amount adjusiments,
adjusted backwards to 2006 with MP-2014, and then projecled
forward with a static projection as specified in the reguiations under
§1.430(h)(3)-1 using Scale MP-2021) and annuitants {based on
RP-2014 "Healthy Annuitants” table without collar or amount
adjustments, adjusted backwards to 2006 with MP-2014, and then
projected forward with a static projection as specified in the
regufations under §1.430(h}3)-1 using Scaie MP-2021).

Rates varying by age.

Representative Termination Rates

Percentage leaving during the year

Attained Age Rate
20 0.0700
25 0.0700
30 0.0692
35 0.0546
40 0.0488
45 0.0439
50 0.0365
55 0.0036
60 & Over 0.0000

Sistema Universitario Ana G. Mendez, Inc. Pension Plan
66-0201206 / 001
Sistema Universitario Ana G. Mendez, Inc.

August 1, 2023
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Disability

Retirement

Benefit commencement date:

+  Preretirement death benefit

»  Deferred vested benefit
« Disability benefit
+ Retirement benefit

Form of payment

Percent married

Spouse age

Covered pay

Terminated vested
participants over age 65

Timing of benefit payments

The United Auto Workers 1955 Table

Age 65.

The later of the death of the active participant or the date the
participant would have attained age 55.

The later of age 65 or termination of employment.
Immediate upon disability.
Immediate upon retirement.

Single life annuity

100%. Used to value pre-retirement surviving spouse benefits.

Wife three years younger than husband.

For alt employees, assumed plan compensation for the year
beginning on the valuation date was determined as pensionable
earnings, provided by the emplayer for the prior year, increased by
the assumed annual compensation rate of increase.

Terminated vested participants over age 65 on the valuation date
were assumed to start receiving their normal retirement age benefit
commencing on the valuation date.

Annuity payments are payable monthly at the beginning of the
month,

Valuation date

Funding target

Plan Name:
EIN/PN:

Plan Sponsor:
Valuation Date:

First day of plan year

Present value of accrued benefits as required by regulations under
IRC §430.

Sistema Universitario Ana G. Mendez, Inc. Pension Plan
66-0201206 / 001

Sistema Universitario Ana G. Mendez, inc.

August 1, 2023
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Target normal cost Present value of benefits expected to accrue during the plan year
plus plan-related expenses expected to be paid from plan assels
during the plan year as required by regulations under IRC §430.

Actuarial value of assets for The actuarial value of assets is equal to the market value of assels

determining minimum as of the valuation date plus the discounted present value of any

required contributions contributions made after the valuation date for the prior plan year,
discounted using the effective interest rate for the prior plan year.

Benefits not valued All benefits described in the Plan Provisions secticn of this report
were valued. WTW requested confirmation by the plan sponsor of
the description of the plan provisions and it has not been made
aware of any significant benefits required to be valued that were
not.

Sources of Data and Gther Information

Universidad Ana G. Méndez, Inc. furnished valuation participant data as of August 1, 2023, Data was
reviewed for reasonableness and consistency, but no audit was performed. No data assumption were
made and we are unaware of any data adjustment made by the data provider. We are not aware of any
errors or omissions in the data that would have a significant effect on the results of our calculations.

Assumptions Rationale - Significant Economic Assumptions

Discount rate The basis chosen was selected by the plan sponsor from among
choices prescribed by law, all of which are based on observed
market data over certain periods of time.

Plan-related expenses As required by regulations, plan-related expenses are calculated by
estimating the expenses fo be paid from the trust during the coming
year (including, for example, actuarial, accounting, legal,
administration and trustee fees to be paid from the trust).

Assumptions Rationale - Significant Demographic Assumptions

Healthy Mortality Assumptions used for funding purposes are as prescribed by IRC
§430(h).

Disabled Mortality Assumptions used for funding purposes are as prescribed by IRC
§430(h).

Plan Name: Sistema Universitario Ana G. Mendez, Inc. Pension Plan

EIN/ PN: 66-02012086 / 001

Plan Sponsor: Sistema Universitario Ana G. Mendez, Inc.

Valuation Date: August 1, 2023
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Termination

Disability

Retirement

Form of payment

Termination rates were based on the assumption used by the prior
actuary, as currently there is not significant experience to support
alternative assumptions.

Disability rates were based on the assumption used by the prior
actuary, as currently there is not significant experience to support
alternative assumplions.

Retirement rates were based on the assumption used by the prior
actuary, as currently there is not significant experience to support
alternative assumptions.

For all parlicipants, the form assumed is the normal form for
unmarried participants, because all other forms of payment are
actuarially equivalent.

Source of Prescribed Methods

Funding methods

The methods used for funding purposes as described in Appendix
A, including the method of determining plan assets, are “prescribed
methods set by law", as defined in the acluarial standards of
practice (ASOPs). These methods are required by IRC §430, or
were selected by the plan sponsor from a range of methods
permitted by IRC §430.

Changes in Assumptions and Methods

Change in assumptions and + The segment interest rates used to calculate the funding larget
methods since prior valuation and target normal cost were updated to the current valuation

Plan Name:
EIN/PN:

Plan Sponsor:
Valuation Date:

date as required by IRC §430.

»  The mortality table used fo calcutate the funding target and
target normal cost was updated to reflect the latest mortality
improvement scale, as required by guidance issued by IRS
under IRC §430. The mortality table was updated to inciude
one additional year of projected mortality improvement as
required by guidance issued by IRS under IRC §430.

Sistema Universitario Ana G. Mendez, Inc. Pension Plan
66-0201206 / 001

Sistema Universitario Ana G. Mendez, Inc.

August 1, 2023




SISTEMA UNIVERSITARIO ANA G, MENDEZ, INC. PENSION PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

JULY 31, 2024 AND 2023
2024 2023
ASSETS

INVESTMENTS, AT FAIR VALUE
Debt securities S 41,912,595 § 39,417,348
Mutual funds 4,436,374 5,626,077
Common stock 500,551 610,240
Interest-bearing deposits 2,355,078 2,509,418
Restricted interest-bearing cash - 222,340
Total investments at fair value 49,204,598 48,385,423
GROUP ANNUITY CONTRACT AT CONTRACT VALUE - 2,340,123

RECEIVABLES: _
Accrued interest 330,693 320,126
NET ASSETS AVAILABLE FOR BENEFITS S 49,535,291 § 51,545,672

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




SISTEMA UNIVERSITARIO ANA G. MENDEZ, INC. PENSION PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEARS ENDED JULY 31, 2024 AND 2023

2024 2023
INVESTMENT RESULTS:
Net appreciation/{depreciation) in fair value of investments ) 1,033,451 S {2,643,037)
Dividends and intarest 1,619,589 1,704,749
Total investments results S 2,653,040 S {938,288)
DEDUCTIONS FROM NET ASSETS:
Benefits paid to participants (4,663,421) (4,531,056)
Other expenses - {15,163)
Total deductions {4,663,421) {4,546,219)
NET DECREASE IN NET ASSETS AVAILABLE
FOR BENEFITS (2,010,381} (5,484,507)
NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year 51,545,672 57,030,179
End of year $ 49535291 $ 51,545,672

The accompanying notes are an integral part of these financial statements,




SISTEMA UNIVERSITARIO ANA G. MENDEZ, INC. PENSION PLAN
EIN: 66-0201206 PLAN NO. 002

FORM 5500, SCHEDULE H, PART IV, LINE 4i

SCHEDULE OF ASSETS (HELD AT YEAR END)

JULY 31, 2024

{c}

{bj Description of investment
identity of issue, horrower, lessor maturity date, rate of interest, {d) (e)
{a) or similar party coliateral, par or maturity value Cost Current value
Fixed Income:
AT&T Inc Note 4.350% Due 03/01/2029 343,664 § 320,502
Abhvig Inc 5.05% Due 03/15/2034 135,496 137,487
Aercap tretand Capital Limit 1.650% Due 10/29/2024 355,872 366,311
Alabama Power Co 4.300% Due 01/02/2046 256,930 213,670
Allstate Corp Note 4.200% Due 12/15/46 368,752 307,278
Amazon.Cominc 2.500% Due 06/03/2050 336,679 301,968
Ameren lllinols Co 3.700% Due 12/01/2047 259,919 196,903
Acar 2022-3 C Mtge 4.860% Due 10/13/2028 222,693 222,256
American Express Co 5.282% Due 07/27/2029 222,644 223,876
American Honda Finance 5.850% Due 10/04/2030 178,133 180,383
American Tower Corp 2.750% Due 01/15/2027 447,477 432,505
Anheuser-Busch inbev Wor 5.450% Due 61/23/2039 335,137 348,380
Anthem Inc 4,100% Due 05/15/2032 216,688 213,617
Apple tne 4.375% Due 05/13/2045 717,088 576,288
Ares Capital Corp 7.000% Due 01/15/2027 190,632 196,088
Astrazeneca 3.000% Due 05/28/2051 77,928 76,122
Avalonbay Cmntys 2.300% Due 03/01/2030 256,941 239,136
Avalonbay Communities 5.350% Due 06/01/2034 109,888 112,486
Avls Budget Rental Car Funding 6.02% Due 02/20/2030 254,900 264,466
Bip Billiton Fin USALTD Note 4.900% Due 2/28/2033 213,189 210,699
Barciays Commercial Mortgage 7.126% Due 11/15/2056 144,410 159,456
Bmo Mortgage Trust 6.160% Due 12/15/2056 236,899 249,223
Bmo Mtg Tr 2022-C2 4.974% Due 07/17/2054 225,875 223,669
Baker Hughes LLC 2,061% Due 12/15/2026 250,506 244,868
Bk of America Corp 2.087% Due 06/14/2029 498,513 474,569
Bank Mova Scotia 2.450% Due 02/02/2032 264,848 238,031
BB&T Brh Bkg & Tr Co Global 2.636% Due 09/17/2029 252,103 246,653
Belrose Funding Trust 2.330% Due D8/15/2030 164,140 175,564
Berkshire Hathaway Fin 4.300% Due 05/15/2043 245,837 203,735
Blackstone Private Cra 2.625% Due 12/15/2026 159,403 167,110
&np Paribas 3.052% Due 01/13/2031 366,722 351,347
Bostan Gas Co Note 3.001% Due 08/01/2029 242,943 227,610
Continue
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SISTEMA UNIVERSITARIO ANA G. MENDEZ, INC. PENSION PLAN
EIN: 66-0201206 PLAN NO. 002

FORM 5500, SCHEDULE H, PART IV, LINE 4i
SCHEDULE OF ASSETS (HELD AT YEAR END)

JULY 31, 2024
Contipues
fc}
(b} Description of investrment
Identity of lssue, borrower, fessor maturity date, rate of interest, [G]] {e)

{a) or skmilar party collateral, par or maturity value Cost Current value
BP Capltal Markets America 2.721% Due §1/12/2032 3834675 338,688
Brean Asset Backed Securities 5.250% Due 01/25/2053 168,894 171972
Brighthouse Financial tn 3.700% Due 06/22/2027 100,181 100,794
Bristol-Myers Squibb Co 5.900% Due 11/15/2033 141,394 150,535
Brookfield Finance [nc 4.250% Due 06/02/2026 256,959 266,522
Burlington Northa Santa fe 5.150% Due 09/01/2043 362,066 301,087
Cigna Corp 2.400% Due 03/15/2030 174,942 168,397
Csmc Tr 2014-USA 3.953% Due 089/17/2037 560,000 54,429
CVS Health Corp 1.750% Due 08/21/2030 246,873 233,570
California 5t GO Muni Bond 7.300% Due 10/01/2033 121,455 123,938
Cameron Lng LLC 2.902% Due 07/15/2031 212,578 215,397
Canadlan National Rallway 3.650% Due 02/03/2048 230,559 182,648
Capital One FIni Corp 4.926% Due 05/10/2028 168,986 169,470
Centerpolint Energy Resources Note 1.750% Due 10/01/2030 114,461 112,663
Cisco Sys Inc 5.500% Due 01/15/2040 256,420 207,794
Cisco Systems Inc 5.050% Due 02/26/2034 34,965 35,796
Citigroup Inct Found Note 2.666% Due 01/29/2031 247,437 231,470
Citigroup Com) Mig Tr 2017-p 3.915% Due 04/14/2050 228,291 223,096
Cno Global Funding Note 1.6500% Due 01/06/2025 128,486 132,555
Comcast Corp 4.250% Due 01/15/2033 397,514 367,729
Comcast Corp New Note 3.400% Due 07/15/2046 253,231 196,619
Commonweaith Edisen Co 3.700% Due 03/01/2045 393,668 315,808
Canagra 8rands Inc 1.375% Due 11/01/2027 248,138 241,942
Conacophillips Company 5.300% Due 05/15/2053 189,730 185,184
Consolidated Edison Co NY i Note 4.450% Due 03/15/2044 368,040 298,309
Corebridge Financial Inc. 3.650% Due 04/05/2027 256,214 256,888
Corporate Office Pptys 2.000% Due 01/15/2029 125,220 121,715
Cox Communicatiens iac 5.450% Due 09/15/2028 171,416 173,551
Dte Electric Co 2.250% Due 03/01/2030 290,156 292,215
Dte Elec Co 2.950% Due 03/01/2050 371,843 279,350
Deere & Company 3.108% Due 04/15/2030 22,708 23,231
lohn Deere Capital Carp 5.050% Due 06/12/2034 173,827 177,517

Continue
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SISTEMA UNIVERSITARIO ANA G. MENDEZ, INC. PENSION PLAN
EiN: 66-0201206 PLAN NO. 002

FORM 5500, SCHEDULE H, PART IV, LINE 4l
SCHEDULE OF ASSETS (HELD AT YEAR END)

JULY 31, 2024
Continues
{c}
(b} Dascription of investment
Identity of issue, borrower, lessor maturity date, rate of interest, {d} ie)

(a) or similar party collateral, par or maturity value Cost Current value
Drlve Auto Rec Tr 2021-2 0.870% Due 10/15/2027 462 481
Duke Energy Corp 4.300% Due 03/15/2028 317,629 320,275
Duke Energy Carolinas LLC 2.850% Due 03/15/2032 124,924 109,530
Enel Fin Entf N.Y. 3.500% Due 04/06/2028 232,786 228,749
Enterprise Products Oper 2.800% Due 01/31/2030 214,861 218,923
Exeter Auto Recy Tr 2021-3 0.360% Due 10/15/2026 122,188 125,598
Exxon Mobil Carparation 3.095% Due 08/16/2049 98,871 94,577
Fremf Mtg Tr 2018-K80 4.229% Dua 07/25/2028 390,554 364,317
Finance Amer Stret Tr Ser 2022-56 3.000% Due 12/25/2072 208,447 225,142
Florida Power & Ught 4.050% Due 10/01/2044 370,744 291,818
Fremf Mtg Tr 2017-K71 3.752% Due 11/25/2050 265,616 247,650
Gsk Consumer Heafthcare 3.6250% Due 03/24/2032 306,994 303,009
General Dynamics Corp 4.250% Due 04/01/2040 251,208 206,627
General Motors Fint Co 4.39% Due 04/06/2029 214,542 222,681
Gitead Sclences Inc 4.080% Due 09/01/2036 181,599 153,755
Goldman Sachs Group inc 1.992% Due 01/27/2032 464,515 439,418
Galub Capital Partners Clo LTD Due 08/05/2037 250,000 256,000
Hea Inc 5.200% Due 06/01/2028 24,97t 25,261
Hshe Hidgs PLC 4.375% Due 11/23/2026 367,321 344,670
Hame Depot Inc 4.500% Due 12/06/2048 367,718 284,944
Honeywell International 5.250% Due 03/01/2054 235,839 233,031
Hyundai CapHal America 1.000% Due 09/17/2024 120,608 124,245
Hyundai Cap Amer Note 5.680% Due 06/26/2028 129,337 133,103
fnted Corp 3.734% Due 12/08/2047 368,869 276,707
intercentinental Exchange In Note 2.650% Due 09/15/2040 251,121 199,293
spmbb Coml Mtg Sec Tr 2015-C 3.986% Due 10/19/2048 132,098 134,250
iP Morgan Chase & Co 3.882% Due 07/24/2038 532,088 444,703
Johnson & Johnson 3.550% Due 03/01/2036 500,447 419,477
Katayma Cla LTD 7.317% Due 10/20/2036 280,080 283,010
Kimeo Realty Corp 2.800% Due 10/01/2026 245,865 239,353
Kinder Morgan Energy Partner 4.250% Due 09/01/2024 488,628 474,055

Continue
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e}
{b) Dascription of Investment
Ifentity of {ssue, borrower, lessor maturity date, rate of interest, {d) fe)

{a) or similar party coliateral, par or maturity value Cost Current valua
Eli LHly & Co Bond 3.950% Due 03/15/2049 127,462 133,067
Manufacturer and Traders Trust Co 3.400% Due 08/17/2027 473,406 450,680
Manulife Financlal Corp 4.061% Due 02/24/2032 243,986 233,206
Mastercard inc 3,650% Due 06/01/2049 244,347 181,125
Medtronic Inc 4.375% Due 03/15/2035 176,756 149,803
Metropolitan Life Global Funding 3.050% Due 06/17/2029 175,165 162,262
Microsoft Corp 2.525% Due 06/01/2050 535,494 403,037
Midamerlcan £nergy Ca 4.250% Due 07/15/2049 269,752 278,543
Morgan Stanley 1.928% Due 04/28/2032 123,790 127,486
Moterotz Solutions Inc 5.000% Due 04/15/2029 214,508 216,825
National Rurat Utifities Coop 3.700% Due 03/15/2029 219,152 201,978
Natwest Group PLC 1.642% Due 06/14/2027 119,838 121,956
Nevada Power Co 3.700% Due 05/01/2029 226,933 206,523
Northrop Grumman Corp Note 3.250% Due 01/15/2028 240,962 229,555
Oreilly Automotive Inc 1.750% Due 03/15/2031 173,846 160,861
Omnicom Group Ine 2.600% Due 08/01/2031 236,713 224,775
Oncor Elec Delivery Co LLC 3.800% Due 06/01/2049 250,126 188,011
Oracte Corp 6.500% Due 04/15/2038 135,066 137,441
PNC Bank Na 4.050% Due 07/26/2028 374,383 339,794
Penske Truck Leasing Co 1.700% Due 06/15/2026 143,505 140,712
Pepsico Inc 2.875% Due 10/15/2043 61,376 65,473
Pfizer invt Enterprises Note 5.300% Due 05/19/2053 299,965 286,387
Private Export Funding 4.600% Due 02/15/2034 85,010 85,961
Prologis LP 1.250% Due 10/15/2030 327,635 323,782
Prudential Financial Inc 3.000% Due 03/10/2040 139,102 121,191
Publlc Sve Elec & Gas Co 3.200% Due 05/15/2029 204,748 188,478
Rix Corp 6.000% Due 03/15/2031 142,362 148,961
Reyniolds Amerlcan Ine 4.450% Due 06/12/2025 348,997 343,270
Rio Tinto Fin USA PLC 5.000% Due 03/03/2033 225,019 229,896
santander Uk Group Holdings 1.532% Due 08/21/2026 75,432 76,770
santander Holdings USA Inc 3.244% Due 10/05/2026 217,920 220,513

Continue
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fe)

{b) Description of investment
tdentity of issue, borrower, lessor maturity date, rate oﬁnterest, {d} {e)

{a) or similar party collateral, par or maturity value Cost Currant value
Sdart 2022-3 C Mtge 4,490% Due 08/15/2029 444,915 439,746
Santander Auto Rec Tr2022-4 5.000% PBue 11/15/2029 229,898 228,790
santander Drive Auto Receivable 8.140% Due 04/18/2028 132,873 133,940
Santander Drive Auto Receivable 6.04% Due 12/15/2031 194,951 199,775
Scott Trust 2023-5fs 5.90% Due 03/15/2028 125,000 127,322
Simon Property Group 3.375% Due 06/15/2027 298,886 285,259
Simen Property Group LP 3.800% Due 07/15/2050 221,935 242,781
Southern Callf €dison Co 4.200% Due 06/01/2025 80,121 79,330
Southern Cal Edison 4.875% Due 02/01/2027 15,027 15,055
Southern Cal Edison 5.150% Due 06/01/2029 59,641 61,067
Southwestern Pub Svc Co Note 4.5000% Due 08/15/41 146,344 112,551
State Street Corp 5.159% Due 05/18/2034 208,823 212,734
Equinar Asa Note 3.950% Due 5/15/2043 210,205 211,098
Sumitomo Mitsui Finl Grp 5.520% Due 01/13/2028 222,515 225,174
Energy TransferLP 3.900% Due 07/15/2026 416,605 461,251
Telefonica Emiscnes Sau 4.103% Due 03/08/2027 172,311 162,243
Toronto Bominion Bank 4.456% Due 06/08/2032 223,023 222,592
Totalenergies Cap Intl 2.829% Due 01/10/2030 222,893 210,876
Toyota Motor Credit Corp 2.150% Due 02/13/2030 216,028 220,920
Trinity Health Corp 2.632% Due 12/01/2040 116,534 105,427
Union Electric Co 2.950% Due 06/15/2027 236,489 234,739
United Parcel Service 3.750% Due 11/15/2047 243,917 180,612
US Bancorp 4.548% Due 07/22/2028 288,627 297,018
United States Treas Bd Strip 0.000% Due 08/15/2053 249,442 280,714
U.S. Treasury Bond 3.875% Due 02/15/2043 330,447 307,718
U.S. Treasury Bond 4.125% Due 08/15/2053 182,467 182,780
U.S. Treasury Bond 4.750% Due 11/15/2053 43,302 42,706
U.S, Treasury Bond 4,500% Due 02/15/2044 79,272 80,826
U.S. Freasury Note 4.500% Due 11/15/2033 210,240 212,095
U.5. Treasury Note 4.250% Due 12/31/2025 209,674 209,250

Lontinue
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{b} Descrlption of Investment
Identity of issue, borrower, lessor maturity date, rate of interest, (d} {e)

{a} or similar party collateral, par or maturity value Cost Current value
US. Treasury Note 4.000% Due 01/31/2029 98,746 106,225
U.5. Treasury Note 4.000% Due 02/15/2034 95,162 99,602
1L.S. Treasury Note 4.125% Due 02/15/2027 44,712 44,978
LS. Treasury Note 4.625% Due 02/28/2026 119,967 120,324
U.S. Treasury Note 4,250% Due 03/15/2027 426,859 431,436
U.S. Treasury Note 4.500% Due 03/31/2026 208,179 210,321
U.S. Treasury Note 4.625% Due 04/30/2029 25,150 25,739
.S, Treasury Note 4.500% Due 05/15/2027 149,701 151,565
.5, Treasury Note 4.250% Due 06/30/2029 277,704 283,917
U.S. Treasury Note 4.625% Due 06/30/2026 380,727 382,242
U.S. Treasury Note 4.375% Due 07/15/2027 165,535 166,412
U'S Treas Sec Stripped Int P 0000% Due 05/15/2052 155,155 126,910
U.5. Treasury Bond ~0000% Due 05/15/2053 209,900 182,044
U S Treas Sec Stripped 0.000% Due 05/15/2045 609,768 464,108
United States Tresury Strip Notes 0.000% Due 02/15/2013 185,240 212,000
U S Treas Sec Stripped Ink P Strip 0.000% Due 05/15/2045 592,660 418,310
U.S. Treasury Bond 0000% Due 08/15/2043 104,470 103,350
U 8 Treas Sec Stripped 0.000% Dua 05/15/2044 623,457 429,054
U 'S Treas Sec Stripped Int 0.,00% Due 02/15/2046 54,220 66,447
U S Treas Sec Stripped ©.000% Due 05/15/2046 470,534 310,624
U 5 Treas Sec Stripped 0.000% Due 05/15/2047 408,315 262,080
U S Treas Sec Stripped 3.000% Due 05/15/2048 479,846 344,442
U S Treas Sec Stripped Int P 0.00% Due 02/15/2049 55,121 68,216
U s Treas Sec Stripped 0.000% Due 05/15/2049 264,915 160,440
U5 Treas Sec Stripped 0.000% Due 05/15/2050 229,139 152,464
U S Treas Sec Stripped 0,000% Due 05/15/2051 233,901 134,789
Unitedhealth Group Inc 4.625% Due 07/15/2035 500,215 430,034
Verlzon Communications Ine 4.400% Due £1/01/2034 367,773 317,195
Verlzon Cemmunications Inc 4.016% Due 12/03/2029 207,037 188,462
Viatrls Inc 1.650% Due 06/22/2025 200,836 203,108
Virginla Elec & Power Co 5.300% Due 08/15/2033 97,863 101,611

Continue
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{c)
(3] Description of investment
ldentity ofissue, borrower, lessor maturity date, rate of interest, {d} (e)

{a) ot sirnifar party collateral, par or maturity value Cost Current value
Vmware Ine 4.500% Due 05/15/2025 119,591 114,161
Walmart Inc 4.500% Due 09/09/2052 236,442 238,360
Wells Fargo & Co 4.300% Due 07/22/2027 491,344 454,070
Wlake 2022-2a DCMO $,250% Due 09/15/2027 245,000 244,653

Total Fixed Income 45,534,433 41,912,595

Cash & Cash Equivalents
BPPR Bank Deposit Open Account
BPPR Bank Deposit Open Account

Mutual Funds:

Mfs intl Value-] Ticker {Minix}

Vanguard Intl Growth-Adm Ticker (Vwilx)
Vanguard Institutional Index Instl Ticker: Vinix
Vanguard Small Cap Index Adm Ticker (Vsmax}
Virtus Emerging Mkts Oppor- Ticker {Hiamx}

Interest Bearing Deposits:

Bppr Time Deposit Open Account

Common Stocks:
Ishares Russalf Mid-Cap Etf Fund

Total assets hald at end of year

Represent a party-ininterest as defined by ERISA.

2,056,655 cash account
295,175 cash account
Total Cash & Cash Equivalents

22,242 shares
8,727,401 shares
3,777,088 shares
2,303,346 shares
67,461,286 shares

Total Mutual Funds

Time Deposit Account

5,893 shares

4 2,056,656

& 2,056,656

$ 295,176 295,176
2,351,832 2,351,832
$ 892,656 $ 1,005,111
1,306,409 969,527
1,265,068 1,717,404
154,683 257,261
684,841 487,070
4,303,657 4,436,374
5 3,246 § 3,248
$ 258,610 $ 500,551

$52,451,778

$ 49,204,598

Note; The above data was prepared from information certified as complete and accurate by Banco Popular de Puerto Rico, the Plan’s

custodian at July, 31, 2024,
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SISTEMA UNIVERSITARIO ANA G, MENDEZ, INC. PENSION PLAN
NOTES TO THE FINANCIAL STATEMENTS
JULY 31, 2024 AND 2023

1,

REPORTING ENTITY AND DESCRIPTION OF THE PLAN

The following brief description of Sistema Universitario Ana G, Mendez, Inc, Pension Plan {the
“Plan”) provides only general information. Participants should refer to the Plan document for a
more complete description of the Plan’s provisions,

Effective January 1, 2022, the Plan changed from a contributory to non-contributory defined
benefit Plan,

Eligibility — Employees of SUAGM attaining the age of 21 and completing 1,000 hours of
employment were eligible to participate in the Plan. Effective April 20, 2004, the entrance of new
participants to the Plan has been frozen. This includes entrance for any new hires, re-hires and
current employees,

Employer Matching Contributions — The Sponsor pays the remaining cost of the plan.

Profit Sharing — For each plan year, If the Board of Directors so approves, the employer shall
contribute an amount related to profit sharing to be determined annuaily. During the yearsended
July 31, 2024 and 2023, there were no profit sharing contributions to the Plan, '

Vesting Benefits — If a termination has occurred or if a service break is in effect with respect to a
Participant who has completed 5 {five} or more years of service, such Participant shall be eligible
to retire under the Plan and receive vested benefits commencing on his normal retirement date
or, if applicable, his early retirement date. The amount to be received consists of amounts derived
from participant’s contributions, which are 100% vested, and additional amounts, if any, deemed
derived from employer contributions to the Plan based on years of service as follows:

Years of service Vested benefit percentage
Less than 5 0%
5 or more 100%




SISTEMA UNIVERSITARIO ANA G. MENDEZ, INC. PENSEON PLAN
NOTES TO THE FINANCIAL STATEMENTS
JULY 31, 2024 AND 2023

Pension Benefits - Normal retirement pension benefits are payable upon the date a participant
reaches 65 years of age. The amount of monthly pension payments is 2% of average compensation
for each year of plan participation up to 20 years, plus 1% for each additional year up to 5 years.
For these purposes, average compensation is the average of the five highest consecutive years of
compensation during plan participation. Compensation includes basic salary, excludes overtime,
commissions, bonuses, and any other compensation in excess of basic salary.

Minimum Normal Retirement Benefit — $100 per month upon completion of 10 years of
participation for employees who became participants on or after January 1, 1972,

Administrative Expenses - Are borne by the Plan and by the Sponsor. Custodian, recordkeeping
and investment advisory fees are paid by the Plan. During the years ended July 31, 2024 and 2023,
administrative expenses paid by the Plan amounted to $0 and $15,163, respectively. Other costs
for administering the Plan such as audit, legal advice, use of other specialists, among other
charges are paid by the Pfan Sponsor.

Early Retirement — For participants that elect early retirement, the pension benefits are payable
upon the date a participant reaches 55 years of age with 10 years of service. The amount of
pension will be the accrued normal retirement benefit reduced for early commencement based
on the following table:

Number of Years Percentage

From Narmal Retirement Applicable
1 89.50%
80.30%
72.40%
65.50%
59.40%
54.10%
49.40%
45.20%
41.50%
38.20%

0 e~ O W N
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SISTEMA UNIVERSITARIO ANA G. MENDEZ, INC. PENSION PLAN
NOTES TO THE FINANCIAL STATEMENTS
JULY 31, 2024 AND 2023

Death Benefits — The Plan provides for death henefits as follows:

(a) Before Retirement: In the case of a single participant, the death benefit will be the return
of the employee’s accumulated contributions with interest up to the date of death.

in the case of married employees with vested accrued benefits, that at the time of death
was not eligible for early retirement, the death benefit that the spouse will begin to receive
consists of a pension for life equal to 50% of the benefit the participant would have been
entitled to receive had they terminated employment on the date of death and had elected
the joint and contingent 50% annuity survivor option starting on the day the participant
would have been eligible for early retirement.

In the case of married employees with vested accrued benefits, that at the time of death
was eligible for early retirement, the death benefit that the spouse will begin to receive
consists of a pension for life equal to 50% of the benefit the participant would have been
entitled to receive had they retired on the day of death and had elected the joint and
contingent 50% annuity survivor option.

{b) After retirement: In the case of a single participant, if the cumulative retirement payments
are less than the total participant’s contributions with interest, the difference will be paid
in a lump sum to the participant's beneficiaries.

In the case of a married participant, if the cumulative retirement payments at the time of
the survivor's death are less than the total participant’s contributions with interest, the
difference will be paid in a lump sum to the participant’s beneficiaries.

Disability Benefits — The plan provides for disability benefits. This benefit consists of a monthly
disability benefit payment to the participant, commencing on the disability date and continuing
to the earliest of the date of death, retirement date, normal retirement date (age 65), or the
month following receipt by the John Hancock of notice from the Plan administrator that the
participant has recovered from the disability. The only condition is that the participant should
have 10 years of service, The amount of monthly disability benefit shall be equal to one-twelfth
(1/12) of the yearly amount of the normal retirement benefit which have accrued for a participant
as of the date of the disability.

In the event of the death of a disabled participant on or after the disability date, but prior to the
normal retirement date, a spouse’s benefit will be payable to the spouse of a disabled participant,
herein after referred to as the surviving spouse, if the following conditions are meet:

(a) The disabled participant and surviving spouse have been married for at least one year as of
the disabled participant’s death, as determined by the Plan administrator.

{b) The surviving spouse is living on the surviving spouse’s benefit commencement date.

9
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The spouse’s benefit is in the form of a retirement annuity payable for the lifetime of the surviving
spouse.

Plan Termination ~ Although it has not expressed any intent to do so, the Sponsor has the right
to discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. If the Plan is terminated, participants would become 100 percent vested in their employer
contributions.

The Plan was amended effective July 15, 2017. Active participants beyond their retirement date
cannot start to receive benefit payments before the earlier of termination of employment or age
701/2.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
A summary of the more significant accounting policies used by the Plan follows:

Basis of Presentation — The Plan’s financial statements are prepared on the accrual basis of
accounting,

Use of Estimates in the Preparation of Financial Statements — The preparation of the financial
statements in conformity with US. generally accepted accounting principles requires
management to make estimates and assumptions that affect the reported amounts of net assets
available for benefits and disclosure of contingent assets and liabilities at the date of the financial
statements and the reported amount of changes in net assets available for benefits during the
reporting periods. Actual results could differ from those estimates.

Investments 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. Refer to Note 8
to the Financial Statements for additional disclosures related to fair value measurements.

The Plan investment return includes interest income, gains and losses on sales of investments
and unrealized appreciation or depreciation of investments. The financial statements reflect
the net appreciation or depreciation in the fair value of the Plan’s investments. This net
appreciation or depreciation consists of realized gains and losses calculated as the difference
between proceeds from a sales transaction and cost, and unrealized gains and losses
calculated as the change in the fair value between beginning of the year {or purchase date if
later) and the end of the year. '

Purchases and sales of securities are recorded on a trade-date basis. Interest income is
recorded on the accrual basis. Dividends are recorded on the ex-dividend date.

10
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NOTES TO THE FINANCIAL STATEMENTS
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Restricted Interest-Bearing Cash — At July 31, 2023, restricted interest-bearing cash consists of
amounts separated at John Hancock Life Insurance Company for benefit payment purposes only.

3. ACTUARIAL PRESENT VALUE OF ACCUMULATED PLAN BENEFITS

Accumulated plan benefits are those future periodic payments that are attributable under the
Plan’s provisions to the services employees have rendered. The actuarial cost method used for
the actuarial valuation is the aggregate cost method.

The actuarial present value of accumulated plan benefits was determined by an independent
actuary and is the amount that results from applying actuarial assumptions to adjust the
accumulated plan benefits to reflect the time value of money (through discounts for interest) and
the probabhility of payments {by means of decrements such as for death, disability, termination,
or retirement) between the valuation date and the expected date of payment.

The significant actuarial methodology and assumptions used in the valuation as of July 31, 2024,
are as follows:

Economic Assumptions:

Interest rate basis

s Applicable month May

+ Interest rate basis 3-Segments Rates
Interest rates Reflecting Corridars
=  First segment rate 4.84%

s Second segment rate 5.24%

*  Third segment rate 5.59%

+  Effective interest rate 5.25%

Discount rate 5.50%

11
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Annual rates of increase:

* Compensation: N/A
¢ Future Social Security wage bases 3.00%

¢ Statutory limits on compensation
and pension amounts N/A

Administrative expenses S0

New or rehired employees: It was assumed there will be no new or rehired employees,

Mortality:

Healthy- Single blended table of rates for non-annuitants and annuitants based on Pri-2012
“Employees” and “Healthy Annuitants” (participants and beneficiaries combined) tables,
respectively, without collar or amount adjustments and then projected forward with a static
projection as specified in the regulations under §1.430{h)(3)-1 using the IRS adjusted Scale MP-
2021 (i.e., MP2021 with no mortality improvement for 2020-2023 and future mortality
improvement capped at 0.78% for years after 2024).

+ Disabled- Single blended table of rates for non-annuitants and annuitants based on Pri-2012
“Employees” and "“Healthy Annuitants” (participants and beneficiaries combined) tables,
respectively, without collar or amount adjustments and then projected forward with a static
projection as specified in the regulations under §1.430(h}{3}-1 using the IRS adjusted Scaie
MP-2021 {i.e., MP2021 with no mortality improvement for 2020-2023 and future mortality
improvement capped at 0.78% for years after 2024).

Termination: Rates varying by age.

Disability: The United Auto Workers 1955 Table,

Retirement: Age 65,

Benefit commencement date:

s Preretirement death benefit — The later of the death of the active participant or the date the
participant would have attained age 55.
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NOTES TO THE FINANCIAL STATEMENTS
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s Deferred vested benefit — The later of age 65 or termination of employment.

« Disability benefit — Immediate upon disability.

« Retirement benefit — Immediate upon retirement.

Changes in Assumptions:

The following changes in assumptions and methads since prior valuation have been introduced

during the year ended July 31, 2024

+ The segment interest rates used to calculate the funding target and target normal cost were
updated to the current valuation date as required by IRC 430.

s The mortality table used to calculate the funding target and target normal cost was updated
to reflect the latest mortality and improvement scale, as required by guidance issued by IRS
under IRC §430. The mortality table was updated to include one additional year of projected
mortality improvement as required by guidance issued by IRS-under IRC §430.

¢ The assumed plan-related expenses added to the target normal cost were changed from
$15,000 for 2023 to $0 for 2024 to account for lower expected expenses to be paid from the

trust.

The significant actuarial methodology and assumptions used in the valuation as of July 31, 2023,

are as follows:

Economic Assumptions:

Interest rate basis

+ Applicable month
* Interest rate basis

Interest rates

*  First segment rate

« Second segment rate
« Third segment rate

s Effective interest rate

Discount rate

13
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NOTES TO THE FINANCIAL STATEMENTS
JULY 31, 2024 AND 2023

Annual rates of increase:

» Compensation: N/A
* Future Social Security wage bases 3.00%

» Statutory limits on compensation
and pension amounts N/A

Administrative expenses $15,000

New or rehired employees: It was assumed there will be no new or rehired employees.

Mortality:

» Healthy- Single blended table of rates for non-annuitants {based on RP-2014 "Employees”
table without collar or amount adjustments, adjusted backwards to 2006 with MP-2014, and
then projected forward with a static projection as specified in the regulations under
1.430{h}(3}-1 using Scale MP-2021) and annuitants (based on RP-2014 “Healthy Annuitants”
table without collar or amount adjustments, adjusted backwards to 2006 with MP-2014, and
then projected forward with a static projection as specified in the regulations under
1.430(h}(3)-1 using Scale MP-2021).

s Disabied- Single blended table of rates for non-annuitants (based on RP-2014 “Employees”
table without collar or amount adjustments, adjusted backwards to 2006 with MP-2014, and
then projected forward with a static projection as specified in the regulations under
1.430(h}(3)-1 using Scale MP-2021) and annuitants {based on RP-2014 “Healthy Annuitants”
table without collar or amount adjustments, adjusted backwards to 2006 with MP-2014, and
then projected forward with a static projection as specified in the regulations under
1.430{h}{3)-1 using Scale MP-2021,

Termination: Rates varying by age.

Disability; The United Auto Waorkers 1955 Table.

Retirement: Age 65.

Benefit commencement date:

s  Preretirement death benefit — The later of the death of the active participant or the date the
participant would have attained age 55.
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s Deferred vested benefit — The later of age 65 or termination of employment.
+ Disability benefit — Immediate upon disability.

s Retirement benefit — immediate upon retirement.

Changes in Assumptions:

The following changes in assumptions and methods since prior vaiuation have been introduced
during the year ended July 31, 2024:

s The segment interest rates used to calculate the funding target and target normal cost were
updated to the current valuation date as required by IRC 430,

¢ A discount rate used was changed to 5.50% for the fiscal year ending July 31, 2024 from
5.20% for the fiscal year ending Juiy 31, 2023.

e The mortality improvement projection scale used to calculate the accounting liabilities was

updated from MP-2021 using static projection to MP-2021 using generational projection.

The actuarial present value of accumulated plan benefits per participant category as of ended July
31, 2024 and 2023, was as follows:

2024 2023
Present value of accumulated benefits:
Active participants S 4,340,650 3 4,554,059
Participants with deferred benefits 1,145,857 1,259,744
Participants receiving benefits 37,851,310 40,966,459

$ 43,337,827 $ 46,780,262
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The actuarial present value of accumulated plan benefits for the years July 31, 2024 and 2023,
were as follows:

2024 2023

Present value of accumulated benefits at

July 31, 2024 and 2023 S 46,780,262 S$ 51,459,135
Change during the years due to:

Decrease in the discount period 2,311,325 2,213,712

Actual benefits paid {4,663,421) {4,531,056)

Actuarial gains 721,595 72,673

Change in actuarial assumptions {1,811,934) {2,434,202)

Net decrease (3,442,435) {4,678,873)
Present value of accumulated benefits at

July 31, 2024 and 2023 $ 43,337,827 § 46,780,262

4, TAX EXEMPTION

During March 2022, the Plan received notification from the Treasury Department of Puerto Rico
Treasury (the “Department”) that the request for a favorabie determination letter made
November 4, 2022, was granted. The Department had no objection to amendments made to the
Plan since its prior ruling on March 21, 2016. Accordingly, the Plan retains its tax exemption under
the Puerto Rico income tax code and its qualified status.

In Puerto Rico, the tax law permits examination of the Plan Sponsor’s income tax returns for up
to four years after the initial return is filed. The tax years of the Plan sponsor with respect to the
Plan that remain open for examination are from 2019 to 2024,

5. INFORMATION PREPARED AND CERTIFIED BY THE PLAN CUSTODIANS

The Plan Administrator has elected the method of compliance as permitted by 29 CFR
2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ER{SA, Accordingly, Banco Popular and John Handcock, the custodians of the Plan, have
certified as to the completeness and accuracy of all investments reflected on the
accompanying statements of net assets available for benefits as of July 31, 2024 and 2023,
and the Supplemental Schedule H, line 4i - Schedule of Assets {Held at End of Year) and
Reportable transactions as of July 31, 2024; and the related investment activity reflected in
the statements of changes in net assets available for benefits for the years ended July 31,
2024 and 2023.
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6.

PARTIES IN INTEREST TRANSACTIONS

Certain Plan investments consist on funds administered by John Hancock and Banco Popular de
Puerto Rico, the Plan’s custodians and trustee, and therefore, these transactions qualify as party-
in-interest transactions. SUAGM as employer and Plan’s sponsor; directors, officers and
employees of SUAGM; UBS as investment advisors; Mr. Francisco Ferndndez, Esq., Pension
Administrator Group, Willis Towers Watson and Driven, PSC, as service providers. At July 31, 2024
and 2023, the Plan had transactions that are allowable party-in-interest transactions under ERISA
and the regulations promulgated there under.

RISKS AND UNCERTAINTIES

The Plan’s investments are exposed to various risks, such as interest rate, market and credit risks.
Due to the level of risk associated with certain investments and the level of uncertainty refated to
changes in the values of investments, it is at least reasonably possible that changes in risks in the
near term could materially affect account balances and the amounts reported in the statements
of net assets available for benefits and the statements of changes in net assets available for
benefits.

Recent market conditions have resulted in an unusually high degree of volatility and increased the
risks and short-term liquidity associated with certain investments held by the Plan, which could
impact the value of investments after the date of these financial statements.

FAIR VALUE MEASUREMENTS

FASB Authoritative guidance on Fair Value Measurement and Disclosures, establishes a
framewark for measuring fair value which 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 measurement)
and the lowest priority to unobservable inputs {level 3 measurements). The three levels of the fair
value hierarchy under the Fair Value Measurement and Disclosure guidance are described below:

level 1 Inputs to this valuation methodology are obtained from unadjusted quoted prices
for identical assets or liabilities in active markets that the plan has the ability to
* jaccess.
Level 2 Inputs to the valuation methodology include:

e Quoted prices for identical or simifar assets or liabilities in active markets;

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

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

+ Inputs that are derived principally from or corroborated by observable
market data by correlation or other means.
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Level 3 Inputs to the valuation methodology are based on unobservable data and are
significant to the fair value measurement.

The assets or liability's fair value measurement level within the fair value hierarchy is based on
the lowest fevel of any input that is significant to the fair value measurement. Valuation
technigues used need to maximize the use of cbservable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodologies used for the Plan assets measured at
fair value:

Mutual Funds: Valued at NAV of shares held by the Plan at year-end obtained directly from
unadjusted quoted market prices,

Common Stacks: Valued at the closing price reported on the active market on which the individual
securities are traded.

Interest-bearing Deposits: Valued at historical cost. The carrying amount approximates the fair
value of these instruments.

Debt Securities: Consist of bonds and fixed income securities. These securities are reported at fair
value based on quoted market prices for these or similar securities.

Restricted Interest-bearing Cash: Vailued at historical cost. The carrying amount approximates the
fair value of this instrument.

Group Annuity Contract: At July 31, 2023, adjusted from fair value to contract value.

The methods described above may produce a falr value calculation that may not be indicative of
net realizable value or reflective of future fair values. Furthermore, while the Plan believes its
valuation methods are 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.
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The following table sets forth by level and investment category, within the fair value hierarchy,

the Plan’s assets at fair value as of July 31, 2024 and 2023:

July 31, 2024 Level | Level 111 Total
Debt securities 41,912,595 - 41,912,595
Mutual Funds 4,436,374 - 4,436,374
Common stock 500,551 - 500,551
Interest-bearing deposits 2,355,078 - 2,355,078
Total investments $ 49,204,598 S - S 49,204,598
July 31, 2023 Level | Level 11f Total
Debt securities S 39,417,348 S - $ 39,417,348
Mutual Funds 5,626,077 - 5,626,077
Group annuity contract - 2,840,123 2,840,123

Common stock 610,240 - 610,240

Interest-bearing deposits 2,508,418 - 2,509,418
Restricted interest-bearing cash 222,340 - 222,340
Total investments S 48,385,423 S 2,840,123 § 51,225,546

Refer to Note 9, for a reconciliation of the opening and closing balances of investments classified
as level llI,

GROUP ANNUITY CONTRACT

At july 31, 2023, contributions remitted to John Hancock Life Insurance Company (John Hancock)
will be placed in the immediate participation guarantee fund. Contributions to this fund shall be
assigned to the general investment account of John Hancock, which is credited with earnings of
the underlying investments.

Effective August 1, 2023, The Group Annuity Contract with John Hancock Life Insurance Company
was discontinued as requested by the Plan’s Management. On November 27, 2023, the Office of
the Commissioner of Insurance of the Government of Puerto Rico approved the discontinuance
of the Annuity Contract and on December 29, 2023, the funds were transferred to Banco Popular
Investment Accounts.

There is no guaranteed interest rate under this contract. The immediate participation guarantee
fund is the fund in which amounts are accumulated by John Hancock to be used for the payment
of the benefits provided under the contract. The balance in the fund at any time is equal to the
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10,

11.

sum of all additions to the fund less all withdrawals from the fund. Additions consist primarily of
contributions and adjustments credited the fund for interest and capital gains. Withdrawals
consist of amounts used for the payment of benefits and adjustments withdrawn for expenses,
and other.

The Group annuity contract’s fair market value, approximate termination adjustment and
contract value at July 31, 2024 and 2023, are shown below. The approximate termination
adjustment reflects the effect of potential surrender charges and market value adjustments that
would have applied upon contract termination on such dates.

2024 2023
Fair market value 5 - 8 2,617,741
Approximate termination adjustment - 222,382
Contract Value 5 - S 2,840,123

The following table reconcites from the opening balances to the closing balances of the group
annuity contract deemed to be a level il investment at July 31, 2024 and 2023:

2024 2023

Contract value at July 31, 2023 and 2022 S 2,840,123 § 3,080,930
Increase/(decrease) during the years due to:

Transfer out (2,840,123) -

Interest and other income - 108,921

Benefit payments - (334,565)

Administrative expenses - {15,163)
Contract value at July 31, 2024 and 2023 $ - § 2,840,123

FORM 5500 RECONCILIATION

The Plan's investment In group annuity contract at July 31, 2024 and 2023, is presented at its
contract value for financial reporting purposes. Form 5500 requires such investment to be
presented at fair value, '

RiSK CONCENTRATIONS

Financlal instruments that potentially expose the Plan to certain concentrations of credit risk
include cash in bank accounts. The cash deposits, at times, may exceed the amount insured by
the Federal Depaosit Insurance Corporation (“FDIC"). As per FDIC, all deposit accounts, including
checking and savings accounts, money market deposit accounts and certificates of deposit are
standardly insured for up to $250,000. The standard insurance coverage is per depositor, per
insured bank. At July 31, 2024 and 2023, the Plan’s uninsured cash deposits amounted to
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12.

13.

14,

$2,105,078 and $2,496,505, respectively. The Plan has not experienced any losses on such
accounts,

PLAN STATUS

Effective January 1, 2022, the Plan changed its status from Soft-frozen to a Hard Frozen Plan. As
of the effective date, the change of status to Hard frozen would end the following:

1} Accrual of further benefits for active participants.
2} Active participant’s contributions.
3) No new employee will be allowed into the Plan.

In addition, as a result of the change, the following will occur:

1) All active participants’ accrued benefits will be 100% vested.

2) 100% of participants accrued benefits is available.

3) The retirement age will remain unchanged, as established in the plan’s document at the age
of 65,

RECLASSIFICATIONS

Certain reclassifications were made to the 2023 financial statements to conform to the 2024
presentation,

SUBSEQUENT EVENTS

The Plan Administrator has evaluated subsequent events through May 12, 2025, the date the
financial statements were available to be issued. There are no material subsequent events
that would require disclosure in the Plan’s financial statements, aside from the one disclosed
below.

On January 20, 2025, the newly inaugurated U.S. administration announced a series of trade-
related policies, including the imposition of broad-based tariffs on imported goods. These
measures have contributed to increased volatility and uncertainty in global financial markets
as of the issuance date of these financial statements. Although these developments occurred
subsequent to the reporting date and do not affect the amounts reported herein, they are
considered non-recognized subsequent events under ASC 855.
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