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

Department of the Treasury

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

1210-0089

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

employer information in accordance with the form instructions.)

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

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

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan

HMONG AMERICAN PEACE ACADEMY, LTD SECTION 105 HEALTH REIMBURSEMENT ARRANGEMENT PLAN number (PN) » 565

1c Effective date of plan
09/01/2011

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

2b  Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 39-2041099

HMONG AMERICAN PEACE ACADEMY, LTD

4601 N 84TH ST
MILWAUKEE, WI 53225

2C Plan Sponsor’s telephone
number
414-383-4944

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. 06/11/2025 CHRIS HER-XIONG
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 124
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 124
a(2) Total number of active participants at the end of the plan year ... 63_(2) 151
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b
C Other retired or separated participants entitled to future benefits ..o 6C
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 151
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................cccocoi 6e
f Total. Add lINES BA BNA BE. ..........e.ieieeeceeeiteteieieieiee ettt ettt ettt e es e st s e seee e es et e s e s e s et bbb s es e snses s s esesesen s s e ees 6f
1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6g(1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [olelaaT o1 1=t (R (g TS (=Y ) SRS UPPP R 69 (2)
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h
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:
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
4Q
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) [ Trust 3) [ ] Trust
4 M General assets of the sponsor 4) M General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(@) D R (Retirement Plan Information) 1) D H (Financial Information)
2 I (Fi ial Inf tion — Small Pl
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information —Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached
actuary 4) D C (Service Provider Information)
3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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



Form 5500 (2024) Page 3

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

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

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

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

Receipt Confirmation Code




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nés, 3210 - 0140

5 i This form Is required to be filed for employee benefit plans under sections 104 1210 - 0069
,::f::;gm;;;,:;: Taamuy and 4065 of the Employee Retirement lricome Securlty Act of 1974 ERISA) and
Departmont ofLabor sectlons 6057(b) and 6058(a) of the Intemal Revenue Code (the Cads). 2024
Emp '°,y£,°m?,‘,",';f,f£§0i°°”"w P Complete all eniries in accordance with ‘
Panelon Danart Quéaranty Corporation the Instructions to the Form 6500, This Form is Open to
i ) Public inspection
[Pari ] Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/ 2024 and ending 12/31/2024

A This return/report Is for: Ll amultiemployerplan

U a multiple-amployer plan (Fllers checking this box must provide participating
employer information In accordance with the form Instruotions.)
a DFE (specify):
the final return/report
a shoft plan year retum/raport (less than 12 monthg

_] ]

Xl a single-smployer plan
| the first return/report

|| anamended retum/teport

B This return/report Is:

C ifthe planls a.collectivelybarcg_’ned plan, ChRCK NBIE i i ivga s asin i i e g e i it >
D' Check box If fiilng under; | | Form 5658 D automatsc extension D the DFVC program
spacial extension {enter description)
E [fthisisa retroactively adopted plan permitted by SECURE Act section 201, checkhere .. . hﬂ
Partll|  Basic Plan Information - enter all requested Information
1@ Name of plan 1 Three-digit
HMONG AMERICAN PEACE ACADEMY, LTD SECTION 105 “plan number (PN) I 565
HEALTH REIMBURSEMENT ARRANGEMENT PLAN 1¢ Effe‘c_itlye date of plan
09/01/2011
2@ Pplan sponsor's name (employer, if for a single-ermployer plan) 2b  Employer ldentification Number {EIN)
Mailing addrass (include room, apt, suite na. and street, or P.0. Box) 39-2041099

Gity or town, state or provines, country, and ZIP or {orelgn postal cods (If forelgn, see instructions)
HMONG AMERICAN PEACE ACADEMY, LTD

Plan Sponsor's telephone number

414 383-4944

)330428 165038 50346-HMONG

2d . Business code (séb instructions)

»6110_‘0_0‘

4601 N 84TH ST
MILWAUKEE WI 53225

Caution; A penaity for the late or Incomplete filing of this return/report will be agséssed unless reasonable cause is establlshed

Under penalties-of perjuiy and other penaltles set forth In the Inatructions, { deelare thﬂ( { have sxemined this ratwn/report, jncluding accompanylng schedules, Blatements and attachiments, as well
asffio eleotronlo verslon of this returg report, and 0 the best of my knowledge and Ballef, It Is true, cofrect; and somplete.

(. 1125] CHFS HEL-X/oNb

[an agm yétrator ' | Data Enter name of individual signing as plan adminlstrator

Signatur ,f

| Signature of employer/plan sponsor Date Enter name of Individual signing as employer or plan sponsor

E .
Signature of DFE Date
For Paperwork Reduction Act Notice, see the Instructions for Form 5500,

Enfer name of individual signing as. DFE.

Form 5500 (2024)
v. 240811

418401 14-R6-24

1

2024.03040 HMONG AMERICAN PEACE ACAD 50346-HL



Farm 5500 (2024) Page 2

3a  Pplan administrator's name and address [251 Same as Plan Sponsor |8k Administrator's EIN

3G Administrator's telephone nurmber

4 If the name and/ot EIN of the plan spohsar of the plan name has thanged since the last returmn/report filed for this plan, -4b EN
anter the plan sponsor’s name, EIN, the plan name and the plan number frorm the Jast return/report: ‘
& Spohsor's name 4d py
G Plan Name

5 Total number of participants at the eginhing of the plan year

6 Numberof participants as of the end of the plan year uriless otherwise stated (welfare plans complete only fines L
6a(1), 64(2), Bh, 6c, and 6d). o

a (1) Total number of active participants at the beginning of the PIaN YEAI ............u.vmeeressess s 6a(1 124
a(2) Total number of active participants at the end of the Plan YEar ... e 1 O(2 151
b Retired or separated participants raceiving benaflls | e st srysrer 6b
€ Other retired or separated participants entitied to future benefits .. ..., s . ‘ 6c
d subtotal. Add fines 6a(2), Bb, aid B .............., e e e e s e e 6d 151
€ Docoased participants whose beneﬂmanes are tecelvirg orare antitied to reeaive benefits Ge
T TOMAL AU IINGS B MG B8 .........o.ovoorerecrieeesssee s oot ssus o emeesssssessemis oo ess s esenes 88 s b5 8 6t
(1) Number of partictpants with account balances as of the begmning of the plan year {only defined contnbutlon
DIANS COMPIBEE ThIS OM) ... _.._oooooooss oo oeeeseeeoseessssesssesssseesssesess e eses s st setesst s ereseres et eeresenees et sasssessoron 8g(1)
(2) Number of participants with acoount balancas ag of the end of the plan year (on!y deflned contnbution plans _
COMOIBE TIS MY ... oeeeeess ek oot sentos st st tesenmmncsenn et e 1692
h Number of particlpants whe terminated employment dunng the plan year with accrued benefits that wers
logs than 100% vested ... N N ...
T Enterthe total number of employers obllgated to contrlbute to the plan (only multtemployer plans complete .
this Borm) e Lptiniesr e e bR b eree b Yn 1§ er e o ey srbcragEess i Eetre e sty st LR AL £t s e me s e oS

8a [t the plan provides penslon beneﬂts, enter the appllcable pension feature codes from the List of Plan Charactanstics Codes {n the instructions:

b It the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristios Codes In the Instructions:

40

9a plan funding arrangement (check all that apply) Ob plan henefit arrangement (check all that apply)

(1) Insurance (1) Insurance

(2) Code sectlon 412(e){8) Insurance ¢tentracts (2) l Code section 412(e)(3) Insurance contracts

@ L[] trust @ || Trust

{(4) %] General assets of the sponsor {4y Xl Qeneral agsets of the sponsor

10 Cheok all appllcable boxes In 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached.

{Seeinstructions)

& Pension Schedules b General Schedules

1) H {Retirement Plan Informaticn) {1 L H  (Financlal information)

%) MB. (Multiemployer Defined Benefit Plan and Certaln Money @ | I (Financlal Information - Small Plan)
Purchase Plan Actuarial Information)- signed by the plan 3 || A {Insurance Information) - Number Attached
actuary @ |l ¢ (Senice Provider information)

D SB  (8ingle:Employer Defined Beneflt Plan Actuarial ® | D (DFEMParticlpating Plan Information)
Iriformation) - signed by the plan actuary e || @ {(Financial Trangsaction Schedules)
{4y H DCG (Individual Plan Information) - Number Attached
(5) MEP (Multipls-Employer Retirement Plan Information)
41840z 11-26-84 !

2
3260424 165038 50346-HMONG 2024.03030 HMONG AMERICAN PEACE ACAD 50346-H1



Form 5500 (2024) ‘ ‘ Page 3

[ gy e ) B . .
I-I;Aasr't ll] Form M-1 Compliance Information (to be completed by welfare benefit plans)

118 ifthe plan provides welfare benafits, was the plan subject to the Form M-1 filing recquirements during the plan year? (See instructions and 29
OFR 2520.101-2.) Yes @ No
If "Yes" is checked, complete lines 11k and 11c. v

1 1,b Is the plan currently In compliance with the Form M-1 filing requirements? (Ses instructions and 29 GFR 25620.1 0123 .. || Yes L] No

11¢ Enter the Recsipt Confirmation Code Tor the 2024 Form M-1 annual report, If the plan was not required to file the 2024 Form M-1 anhual report,
enter the Receipt Confirmation Code for the most recent Form M-1 that wais required to be filed undér the Form M1 filing requirements, (Failure
to enter a valid Recelpt Confirmation Code will subject the Form 5500 filing to rejection as Incomplete))

TRV N Er R ey e ESEP A RATE ¥

Raceipt Confirmation Gode

418403 11-26-24
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