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

Department of the Treasury

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

1210-0089

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

employer information in accordance with the form instructions.)

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

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

D Check box if filing under: 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
BROWN DEER MANAGEMENT, LLC ACCIDENT PROTECTION PLAN

1b Three-digit plan
number (PN) » 501

1c Effective date of plan
10/01/2001

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) 71-0950840

BROWN DEER MANAGEMENT, LLC

3505 REAGAN DRIVE
FORT WORTH, TX 76116

2C Plan Sponsor’s telephone
number
817-293-4633

2d Business code (see
instructions)
722513

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. 06/25/2025 JOE OR KAREN JASPER
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 778
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) 778
a(2) Total number of active participants at the end of the plan year ... 63_(2) 758
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 758
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:
4A 4D 4E 4F
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




JUN/26/2025/THT 10:53 Al FAL o, F. 001

Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos, 12100110
This form is required to ba filed for employes benefit plans under sections 104 i
and 4085 of the Employee Retirement Income Securlty Act of 1874 (ERISA) and
Dapartment of the Tro -
Iooma) Fevene Samsce gections 6057(b) and 6058(a) of the Intemal Revenue Code (the Code). 2024
Dapariment of Labar » Gomplete all entrles n aceordance with
B il il tha Instructions to the Form 5500,
Pansion Benefil Guatanty Corporation Thiz Form Iz Open ta Public
Inspection
| Partl ’ Annual Raport Identification Information ‘
For calendar plan year 2024 or flseql plan year beglhning 01/01/2024 and snding 1273172024
A This returnirapart is for: |:| a multlempleyar plan D a mulliple-amployer plan {Filars ¢chacking this box rnust provida patticipating
employer Informatien In accordanca with the form instructions.}
Bl a single-emplayer plan I:I a DFE (specify)
B This raturn/raport Is: D the firet returnfreport D the final return/report
D an amended return/report D & short plan year return/report (less than 12 monthe)
€ ifthae plan is a collactivaly-bargained plan, chetk MBS, .. .. .o e e i ] |:[
D Check box if filing under: [] Form 5558 D automatic exiension [l the DFVC program
D spaclal extanslon (anter description)
E Ifthis Is a retrosctively sdopted plan permitted by SECURE Act section 201, check here. . .. oo vve e ennene oo 3 |_|
| Part Il | Basic Plan Informatlon—enter all requested information
1a Name of plan . . 1b Three-digit plan
Brown Deer Management, LLC Accident Protection number (P} » 201
Plan 1¢ Effective date of plan
10/01/2001
23 Plan sponsor's name {amployer, If for 3 single-amployer plan) 2b Employat tdentification
Maliing addrases {Include raam, apt., sult2 no, and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or forelgn postal code (if foreign, see instructions) T1=-0550840
Brown Deer Management, LLG

2c Plan Sponsor's telephone

nurmber

(B17)293-4633
3505 Reagan Drive 2d Business coda (sas

instructions)

Fort Worth TX 76116 PR

Caution: A penalty for the Iate or incompleta flling of this returniraport will he asseased unless raasonahble causa ls astablished.

Under penalties of parjury and other panalttas sat forth In the Instructions, | declare that | have examined this return/repart, Including accompanying sehadules,
stataments end attachments, as well as the electronic vergion of this return/rgport, and to the best of my knowledge and bellef, It Is true, sorrect, and complate,

sen Xan g Haper) Ebh s ftfos o wssen ssave:
LA 1
sm“atura of plar_'&édml#r’tistratnr Data Enter name of individual signing as plan administrator

SIGN
HERE

Signature of amployar/plan gpongor Date Entar name of Individusl signing as employer or plan spensar
SIGN
HERE

Signature of DFE Date Entar name of Individual signlng as DFE
For Paperwork Reduction Act Notlee, 2ee tha Instructlons for Form 5500, Form 5500 (2024)

v. 240311
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Form 5500 (2024)

P 002

Paga 2

3a Plan administrater's name and address El Same as Plan Sponsor

3b Administrator's EIN

3¢ Adminlstrator's telephone
numbar

4 1t the name andfor EIN of the plan sponsor or the plan nama has changed since the last return/report filad for this plan,  [4b BN

enter the plan sponsor's name, EIN, the plan name and the: plan number from the last returnireport:

a4 Sponsor's name 4d pN
C Plan Name
§  Total number of participants at the baginning of the plan year 5 1 778
6  Number of participants as of the end of the plan year unless atharwlsa stated {welfare plans complete only lines &a(1),
6a(2), 6h, Bc, and 6d).
a1} Total number of active participants at the beginning of the PIEN YEAN s o eeeeeeeees oo ssseees e eee 6a(1) 778
a(2) Total number of active patticlpants at the and of the plan year ... 6a(2) 758
b Retired or separated participanis receiving benefits &b
c Other retired or saparated participants entitled 10 fUtUre BENEMtS ... e e et rreias [
d Subtotal. Add lines Ba{2), 6h, AN B0, ... e £ e e e e ae et s eem e s st ememeemee e eeeneeeneanean 6d 758
e Dacaased pattivipants whose beneficiaries are receiving or ars entitled o raceive BENEfItE. 1w o
f Total. Add lines 66 @Nd B8, ... bt bbbt e em e oo sene e s Gf
1 Number of participants with account balancas as of the baginning of the plan year (only defined contribution plans Bal1
(TD COMDIGS 18 HE).....c.eserrresseseseetsesstresene s oot e a(1)
(2) Number of participants with account balancss s of the end of the plan year (only dafined contribiution plans
GOMEIETE thig IBIMY.us i e csr e srrr s b b R 1 £ R 141488084 b b b beme e | 6a(2)
h Number of participants who termiated amployment during the plan year wlth accrued baneflts that wara
leas than 100% YEBIEH v iusimir sttt s s are e sessmssrseerersas aseas Rt bk ARtk bbbt mh b 6h
7 Enter the total number of employers obligated to confribute to the plan (only muliamployer plans complete this item)........ 7

8a Ifthe plan provides pension banefits, enter the applicabls pension feature codes from tha List of Plan Charactedstics Godas in the instructions:

b Iftha plan provides walfare bensflts, enter the applicable welfare feature codaes from tha List of Plan Characteristics Codes in the instructions:

4A 4D 4E A4F

9a Plan funding arrangement (check all that apply) 8b  Plan bensfit arrangement {check all that apply)

{1) Insurance (1) Insurance

(2) Code section 412(e)}(3) insurance contracts (2) Code sectlot 412(2)(3) Insurance contracts

3) Trust {3 Trust

{4 General assels of the sponsor {4) Ceneral azsets of the sponsar

10 Check all applicable boxes in 10a and 10b to Indlcate which schedules are attached, and, whara Indicated, entar the number ettached. (Sea Instructions)
a Pansion Schadules b General Schedutes

(1) D R {Retiramant Plan Informatlat) N |:| H (Financial Infarmation)

(2} D MB (Multiemployer Defined Benefit Plan and Certaln Money @ D I (Financlat Information — Small Plan)
Furchase Plan Actuarial Information) - signed by tha plan {3) |:| A (Insurance Information) - Number Aftached
actuary {4) |:| € (Barvice Providar Information)

(3 |:| 8B (Single-Employer Defined Benefit Flan Actuarlal ) |:| D (DFE/Participating Plan Information)

Information) - signed by the plan actuary
4) I:l BCG (Individual Plan Information) — Numbaer Attached {6}

{5) |:| MEP (Multiple-Ermployer Retirement Plan Information)

I:I G (FInanclal Transaction Sehedules)



