Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

. 1210-0089
Department of the Trea;ury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2024
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending 12/31/2024

A This return/report is for: @ a single-employer plan D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

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 Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
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 number
NATIONAL AVIATION ACADEMY 401(K) PLAN PN) D 002
1c Effective date of plan
01/01/2008
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 64-0792444
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NATIONAL AVIATION ACADEMY OF MISSISSIPPI, INC. C Sponsor's telephone number

727-531-2080

2d Business code (see instructions)

6225 ULMERTON ROAD
CLEARWATER, FL 33760 611000

3a Plan administrator’'s name and address ]g 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 | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the

last return/report. 4d PN
a Sponsor's name
C Plan Name

5a Total number of participants at the beginning of the plan Year..............cccccoeueueveieveveeeeeeeeeeeeeeeeeeean 5a 146
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 157
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 58
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 63
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 131
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 139
€ Number of participants who terminated employment during the plan year with accrued benefits that 5e 0

were eSS than 100% VESIEA .........ooiiiiiiiiiiiiieieeeeeeeeeeee e eeeeeeeeeeeeeees

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, 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. 07/22/2025 DALE DOREY
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ...........ccccociiiiiiiii e @ Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.)............cc.ccooiiiiiiie e @ Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1579051 1776823
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1579051 1776823

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS ...t e e 8a(1)

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 207256

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 2743
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 197165
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 407164
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 187160
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 22232
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 209392
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 197772
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  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)..............cccccceuuu. 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10c | X 250000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under X
the plan? (See INSrUCHONS.) ... ..oiiiiii i 10e 1914
f Has the plan failed to provide any benefit when due under the plan? ............ccococoveeioioeeeeceen. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ..........c.ccccccvueuene 10g X 123566
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
23 0T 0 e PSS 10h
i If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3 ..........cccceeiiiiiiieniiiiiciieee 10i
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

|11a|

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

exceeding the unpaid minimum required contribution 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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a 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 letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..............cccceiviiiiiineenne

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

C 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.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a 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

14b 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
@ “Current year” ADP test

[] NA

15 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 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q702566A,




Form 5500-SF Short Form Annual Return/Report of Small Employee Pt 12010110
Disirtraant of tha Troasury Benefit Plan
inbrred Bovence Borvice This form is required to be fled under sections 104 and 4085 of the Employes Retrament 2024
Income Act of 1974 nd B057(b) and 8055(a) of the | I
Ceparment of Laser Security {ERISA), acmm)(b) (a) ntema ":';?:,M'O”n”
brrpioyee Bonfla Seauty Admneyion evanuy ul mpocﬁul
SR Bt Gutrmy Cotperiten » Compiete ali entries In accordance with the instructions to the Form 5500-SF.
| Part | | Annual Report ldontiﬂcatlon Information
or calandar r 2024 or fiscal plan V170172024 and ending 1273172029
A This relumireport i for: E] a mngl&uruoyer plan D & multiple-empiayer plan (nat muiempleyar) (Pansion Plan filars checking this bax

must aftach Schadule MEP, Other plans must attach a list of participating employer
information in accerdance with the form instructions. )

B This retumrepert is the first returnirepon [ the final retumrepon
an amended returmireport Dashoﬂpbn year returnireport {less than 12 manths)
C Check box i filng under: [] Form 5558 Demmauc exianson D DFVC program
[] special extension (ener description)
D It the plan is a collactively-bargained plan. check here .. A . S D
E M this i & retroacti mpmymummbysscuaemmmnzm checkhere. ... ...y []
| Part Il | Basic Plan Information—enter all reguested information
1@ Name of plan 1b Threedigt plan number
National Aviation Academy 401 (k) Plan (PN) P 002
1C Emactive date of plan
01/01/2008
2a Plan sponsor's name (employer, If for & singla-employer plan) 2b Emplayer Identification Number (EIN)
Mwlngmreu(mdudomom apt., sufte no. a;dsmot or P.O. Box) 64~0792444
m ?um:y and Z| fo al if foreig Inatructio
Natiora via lon Aca of OrIVSNn Postel coda § hoe 2./ 2c Sporsors telephane number
Misaissippi, Inc. [727)531-2080

2d Business code (see Mslructions)
6225 Ulmarton Road

6li000
Clearwater

3a Plan sdmiristrator's name and address F| same as Pan Sponear 3b Administratar's EIN

"
t

w
w
-
(=3
(=

3¢ Admirestrator's telephone number

4 If the name andior EIN of the plan Bponsar or the plan name has changad since the last retunireport | 4b EIN
filed for this pian, enter the plan spansar's name, EIN, the plan name and tha plan number from the

last ralurmreport 4d PN
a Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the pIan year ... .. ... 5a 146
b Total number of participants at the end of tha pian year... 3 5b 157
¢(1) Number of participants with account balancas as of lhe bcgnung of me phn yoar {only deanod 5¢(1)
contribution plans complede this item) ... i 58
€(2) Number of participants with sccount blhneos as ol |he ma or me pm year (ony dehed 5¢(2) 53
contribusion plans complete tis item) .. 3 b
d(1)Tolalnunbovofacﬂvepmparﬂselhebegumm onhephnyoar 5d(1) 131
d(2) Total number of active particioants at the end of the plan yaar .. i i 5d(2) 133
@ Number of participants who terminated omploymem a.mng the plm year Mh accmed bcmma mu Se
were less than 100% vested. 5 . 0
of this r

blished.
Under penamoe of parjury and other penamu sat forth in e instructions. | declare that | have examined this retumvreport, including. if applicable, a Schedule
SB or Schedule MB completed mds-gnou by an enrolled actuary, as well as the electroric varsion of this refurnivepoet, and fo the best of my knowledge and

SIGN Vi3 sPpale Dorey
MRS e Enler name of individual Sgning &8s plan administrator
SIGN
HERE Aty nsor Date nter name of indlvigual si [ Of
rk Act Notice, see Instru Form . rm 6500.5F |

v. 240511



Form 5500-SF (2024) Page 2

6a Were 4 of the plan's assets during the pian year invested in eigble assets? (See Instructiors ). B ves [| o
b Ara you claiming a walver of the annual examirsation and repart of an independent gualified public accomtam [IOPA)
under 29 CFR 2520.104-467 (See instructions an waivar eligibdity and conditions.).... 8 Yes D Ne

If you answered “No" to either fine 6a or line 6b, tha plan cannot use Form 5600-8' and muu Imlnd use Form 5500
C Ifthe plan s a defined benefit pian, is it covered under the PBGC insurance program (see ERISA section 4021)7 ... n Yes D No D Net determined

1f"Yes" Is checked, enter the My PAA confirmation number from the PBGC premium fling for this plan yeer . (Sea Instructions. )
[_Part lll_| Financial Information
7__Plan Assets and Liabiities (a) Baginning of Year (b) End of Year
Tt PN A ..ot o rovemmsonsionscsssooeommenrissndiii o 1,579,051 1,776,823
b Totat plan fabiities .. Chasioncs e e
C Net pian assels (swtraalne?bfrom lina 7a) ... sy R [ 1,579,051 1,776,823
8 Income. Expenses, and Transfers for this Plan Year (a) Amount (b} Total
a8 Conlrbutions received or receivable from.
(1) Employers ... A )
(2) Pamuparu e, | 8042) 207,256
(3) Others gnumlm olloversj it ] S8 2,743
b Othar inceme {loss) ... e 8b 197,165
C Totsl income (add linas 8&(1) aam, aa@) mdab) 8¢ 407,164
d Benefits paia unduding direct rollovers and irsurance premiums T
to provide benefits) . .| 8d 187,160
@ Certan deemed andlor corrective clauibuuons (508 lmlrucﬂons) : fe
f_Administrative service providers (salaries, fess, commissions)..... 8f 22,232
g Other eapenses. 89
h_Total expenses (aodllnesad Be, 81, mdBL 8h 209,392
i Netincome (loss) (subtract line 8h from ine 8¢) ... . 8i 197,772
J Transfers to (from) the plan (see instructions)....... ... 8
| Part IV | Plan Characteristics
9a |Ifthe Rlan frmndu pension tenedits, enter the applicable pension feature codes from the List of Plan Characterstic Codes in the Ingtructions:
2J 2K 2T 3p 3E
b |if the plan provides welfara banefits, enter the appicable welfare fealre codes from the List of Plan Characteristic Codes n the instructions:
| Part V ] Compliance Questions
10 During the plan year; Yes | No Amount
a Was there a fadure o fransmit o the plan any paricpant contributions within e time penod
described in 29 CFR 2610.3-1027 Conlirue o answar “Yas® far any peior year failures until Mly
correcled. {Sea Instructicns and DOL's Veluntary Fiduciary Correction Program) ... 10a X
b Were thare any nmexempl ransactions with ary pamqmuefesl? (Do not nciude trannwom
reported on ine 108).... i e it ARV & [ ) 2
C Was the plan covered byaﬂdemy OO ciimmimuismiiniotipsnssis .. T e—— T 7. " 250,000
d Dic the plan have a Ioas, meunrornommbmed bylhe phn’s idemybom hat was caused
by fraud or dishonesty?,.. .| 10d X
e Were any fees or commissions pad to any brokers, agents, or olher persors by an imunnoo
Carmiar. Insurance servica, or othes crganlzu-on that promdes some or all of the benefits under
the plan? (See instrucsions.) ... Sk . .| 100 | X 1,914
f  Has the plan failed to provide any benefit when due under the PIINE it § S of bt
g Did the ptan have any paricpart loana? (If “Yes " enter amount as of year-end.) ... v | 40g | X 123,566
h i this is an individual account plan, was there a blackout perlod? (See instructions and 29 CFR
2520.101-3) .. 10h X
i M 10hwes answuad Yeo cheduhc box lfyouenhefptmw therequua noﬂoe of oneofmo
excepbans 10 providing the notice spplied undar 28 CFR 2620,101-3 101




Farm 5500-SF (2024) Page 3- | |

| Part I | Pension Funding Compliance

11 15 this a defined beneit plan subject 1o minimum funding requirements? (If "Yes,” see instructions and complede Schedule SB
{Form 8500) and lines 11a and bbelcw) 1f1his iz & delmdoomrmumpenmnplsn Ieavelne 11 blank amoompletcltne 12 D Yas D Na
DelOW. AL

b PBGC missed contribution reporting requirements. If the plan is covered by PEGC and the ameunt reparted on line 11a is greater than $0, has PBGC
been notified as required by ERISA sactions 4043(c)(5) andlor 303(k)(4)? Check the applicable box:
Yes,

D No. Reporting was waived under 29 CFR 4043.25(¢)(2) bacause contributions equal to o exceedirg the unpsid minimum required contrbution
were made by the 30th day afler the due date.

D No. The 30-day period referenced in 28 CFR 4043 25(c)(2) has nat yet endad. 8nd the sponsor INtends 1o make a contribution equal fo or
exceedng e unpaid minimum raquired contnbution by the 30th day after the due date.
[] No. Other. Provide axplanation

12 15 this a defined contribution pian subject 1o e minimum funding requiremeants of section 412 of the Code or section 302 of

ERISA? ... D Yes @ No
(if *Yes,* complae llno 12a or Ilnes 12b 12c 120 end 12e bebw u apoumble.) I! l\ls ls a deﬂned beneﬂ pension plan. Iem
line 12 blank and complete line 11 atove.

a llawofhcmmwwm tuwamfwapﬂwyewlswng amonizedlncmplanwar see instructions, and enter the date of the letler ruing

granting the waiver. wbadnscoss .. Month Day Year
If you com ling 1 llnuJ aMlOoISc duloue Formuoo nnd k_lghllno‘la.
b_Enter the minimum required contribution for this plan year . e BT
C_Enter the ameunt contributed by the emplayer ta the plan for this phnwaf wi' | 926
d Subtract the amount in line 12cmmemmminm 120. Enler the rcsm(emeraminus :igntotheleﬂola 124
neqative amount) |
€ Wil the minimum funding amount reparied on line 12d be met by the funding deadine?. ... ... [] ves [] N0 [] wa
[Paﬂ Vil I Plan Terminations and Transfers of Assets
138 Has a resclution 1o terminale the plan been adopted in any plan yeer? .. s e s Yes | No
A M "Yes " entar the amount of any plan assals that tevmctomeemployemuyeu v 13a
b Were aF the plan assets distributed 1o p-uupam or beneficaries. fransterrad fo anolhof plan ar b(ougm undar the D ves [§ No
ceairol of the PBGC?.. e SR - )
C Il.dwing ths plan yaar, any assels aor lsaulmec ware hnsfcmod 'mm this phn to awthet plan(s] ndemify the plm[s) 1o
which assels of abilties were transfecred. (See nstructions.)
13c{1) Name of plan(s): 13¢{2) EIN(2) 13¢(3) PN(s)

| Part Vill | IRS Compliance Questions
143 Doas the plan sallsfy the coverage and nondizcrimination tests of Code sectons 410(0) and 401(aN4) by combining this plan with ary cther plans undee

the permissive agaregation rules? [] Yes [ No

14b 11 1his i a Code section 401(k) plan, check a1 boxes that apply to indicate how !e plan is intanded to satisfy the nondiscrimination requirements foe
employee deferrals 8nd employer matching contrusians (as applicable) under Code sections £01(k)(3) and 401(m)(2).
D Desgn-basad safe harbor method

[] *Prior year” ADP test
E “Current year® ADP test

[] wa

15 Ifthe plenammasanaﬂoﬂmofap:e-appwwdpianlhﬂremodawaue IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020

(MWDBWYYY! and the Opinion Letter sanal number g702 § ﬁ 6a




