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: B 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
MINTURN HULLER COOPERATIVE, INC. 401(K) PLAN AND TRUST (PN) » 001
1c Effective date of plan
05/01/1993
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) 94-1647678
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
MINTURN HULLER COOPERATIVE, INC. C Sponsor's telephone number

559-665-1185

2d Business code (see instructions)

9080 SOUTH MINTURN ROAD
CHOWCHILLA, CA 93610 115110

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 100
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 98
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 95
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) 95
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 86
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 91
€ 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. 07/31/2025 KEVIN LONG
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



Form 5500-SF (2024) Page 2

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 2619026 3103548
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 2619026 3103548

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

(1) EMPIOYETS ..voioeiieeeeeeeee e 8a(1) 273543

(2) PartiCiPaNtS...........c.oovoueeeeeieeeeeeeeeeeeeeeeeeeeeeeeeeer e 8a(2) 174547

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3) 0
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 280888
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 728978
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 205428
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 39028
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 244456
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 484522
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 2T 3D
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)........................ 10a | X 61862
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 200000
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
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........... 10g X
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




Form 5500-SF (2024)
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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).

Design-based safe harbor method
D “Prior year” ADP test
D “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_ Q703912A
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| Partl | Annua! Report ldentification Information

|

For calendar plan year 2024 ot fiscal plan year beginning 01/01/2024

and ending

12/31/2024

A This returnireport is for: [)g a single-smployer plan

D a multiple-ermployer plan (not multemployer) (Pension Plan flers checking this box
must altach Sohedule MEP, Other plans must attach & list of participating employer

information In accordance with the form Instructions.)

E] the first returmireport
(:] an ameanded returnfreport

B This retumiraport Is Dtha final returnfrepont

Eg Form 6558 [j automatic extension

€ Check box if fiing under;
‘ D apaclal extension (enter description)

I3 tithe plan is a collectivaly-bargainad plan, cheok Nere ... s Eros bR s b4 E PR ssas b0 nn

E )ihis is a retroactively adopled plan parmitted by SECURE Act section 201, check here...............

D a short plan year retum/repon (fess than 12 months)

[:] DAV program

S
o d |

. Partll | Basic Plan Information-—enter all requasted information

98 Narne of plan 18 Throo-digit plan humber
Minturn Hulley Cooperative, Inc. 401 (k) Plan and Trust eN) b 001
1¢ EBffective date of plan
05/01/1993
2& Plan sponsor's name (employer, If for a single-erployer plan) 2B Employer Identification Numbar (EIN)

Mailing addrass (include room, apt., sulte no. and strest, or PO, Box)
City or town, state or provines, country, and ZIP or forsign postal code (i foralgn, ses Instrustions)
Minturn Huller Cooperative, Inc.

94~1647678

¢

Sponsor's telephone numbet
559-665-1185

9080 South Minturn Road 2d Business code (see Instructions)
3a Plan administrator's name and address B} Bame as Plan Sponsor, b Administrators EIN
3¢ Administrator's telephone number

4 I the name andfor EIN of the plan sponsor or the plan name has changed since the last retumireport | 4B EIN
filed for this plan, enter the plan spansor's name, EIN, the plan name and the plan number from the
last returmnireport, 4d PN
# Bponsor's name
€ Plan Name
Ba Total nurber of parlicipants at the bagiining of he PIaN YBAT ... cesrnss e Ga 100
Iy Total number of particlpants at the end of the plan year........... v insarraasre s e 5b 98
&{1} Number of participants with acsount balancss as of the beglnning of the plan year (only defined §c(1)
contribution plans complete this 1BM) ...cimrmmononimr i Teeensiniieny v 95
¢(2) Number of participants with sccount balances as of the end of the plan yesr {only defined 56(2) .
contribution plans complate 18 BEMY ..o i 93
d{1) Tolal nurber of active participants at the beginning of the plan year.... (1) 86
(2) Total number of active participants al the end of the plan year .., r—————————— fd(2) 91
@  Nuraber of partlolpants who terminated employment during the plan year wlth ammed henailts that Eo 0
ware 1058 1han 100% VOBIOU. . e ot sy sasssr sisssheisans nssstystssssosasassyryessorysasyeas

Caution: A penalty for the late or Incomplate filing of thlg raturin/roport will be assossed unla

Under panalties of perjury and other penalties set forth in tha instructions, | declare that | have exarined this mtumlrepon inchiding, it applicatie, a Schadule
SB or Schedulo MB completad and slgned by an ancolled acluary, as well as the alactronio version of this returndraport, and to the best of my knowledge and

Kevin Long -

Enter name of Individual signing as plar sdministrator

| Enter name of | .___S!_*‘{!..dya!_,

“Eor Paporwark Reducﬂon"mmot ca, 506 the Inatrucions for Form GE00-8F,

signing as emplayer or plan sponsor |
Form H800-9F (2024)

v, 240511




Form 5500-8F (2024) Page 2

8 Were all of the plan's assets during the plan year Invested lo slighble apsets? (8 InsWUGHONS. Ju. . s recesyvessansavesaie

Yeos U No

B Are you olalming a welver of the annusl examination and report of an independent qualified public accountant (IQW\)

under 20 CFR 2620.104-487 (See instructions on walver eliglbility and condifions.)..owevwvmimin P e s ene Yes D No
if you answered "No" to elther line 8a or line $b, the plan cannot use Form S500-5F and must Instaars %0 Fm’m GEOO, .
€ If the plan is-a defined banedit plan, iz it covered under the PBGC Insurance program {see ERISA section 4021)7 ...... U Yas D No D Not determined
i “Yas" Is checked, anter the My PAA confirmation number from the PBGC pramium flling for this plan year « {Sae Instructions,)
[ Part 1| Financial Information
7 Plan Assets and Liabilites {a) Baglinning of Yoar {1} End of Yoar
__8&_TYotal plan 868616 ... . e | T8 2,819,026 3,103,548
B Total plan TabIIE8 ... msosmsmssomee | TD
£ Net plan assets (subtract ine 7b from e 78} | 7€ 2,619,026 3,103,548
8  noome, Expenses, and Transfers for this Plan Year ' {a) Amouit otal
4 Conlributions received o recaivable Trot: ; '
(1) _EMDIOVETS vrovvore s st srgisnes 8a(4) 273,543
(2) Participants..... . s | 80(2) 174,547}
{8} Others {includ Ing mnovam) ......... . Y- e ) B0(8)
B Other income (Eo&s) it
¢ Total Income (add lines Ba{1), Ba(2), 8a{3), and 8b)............ Verrenses , 9
¢ Benefits pald (including diract roflovers and Insurance pramiums )
to provide bensfils)..........ci.ne. e 8d 205, 428
@ Certaln deemed andior corrective distributions (see instructions), i) \
f Administrative service providers (salarivs, feos, comndssions)..... | 8¢ 39,028
5 Other expenses,.... Sy e s s el
B Tatal expanges (add lines 8d ae. 8f and 861)..... 244, 458
| Netincome (losg) (Gublract ing 8h from B0 B6)......mwew e 484,522
} Transfers to {from} the plan (saa INSIOONONS) ... corree e occrvennecrsan

L part IV | Plan Characteristics

98

2E 2F 26 2J 2T 3D

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes In the instructions:

b

If the plan provides walfere benefits, entar the applicable wallare feature codes from the List of Plan Characteristic Codes in the Instructions:

| PartV | Compliance Questions

10 During the plan vear: Yes | Ho Amount
@& Was there a failure to transmit to the plan any participant contributions within the time period
© described in 20 CFR 2510.8-1027 Continue to answer *Yes® for any prior year falluras until fully ,
carrectad, (See Instuctions and DOL's Voluntary Flduclary Correction Program). s | 408 X 61,882
b Were there any nonexempt transactions with any party-in-interest? (Do aot Inciude transactions
raportad on B 1080w Jp— Levbs e s ey vrerpobe oy 40h X
€ Was ifo plan cavered by a fidality BOnd? oo anision: s i0c | 4 200,000
¢ Did the plan have a loss, whather o7 not reimbursed by the plan's fidelity bond, that was caused %
by fraud or dishonesty? .......... Cehrs et creb s in Lonseroress Varreen s i anTs Voo ettt abery 10d
@ Were any fees or commissions pald to any brokers, agants, or other persons by an insurance
carrier, ingurance service, or other organization that provides some or ali of the benelils under :
the plan? (Sea INSHUBIONS.) o v rrer e e ns reeptotersrar e res resseeenrene e
f Has the plan fallad to provide any benefit when due under the plan? ...... s s 10¢
g Did the plan have any participant loans? {(If “Yes,” enter amount as of yearend.) ... 10g
B i this is an Individusl account plan, was there a blackout period? (See instructions and 28 CFR
BV T0TE.Y crreririeccrcmrmstsbuss st rs st s s b RS RSO I STV YUY YELE v s e 10h
I I 10h was answered *Yes," cheok the box If you elther provided the required notice or one of the
exceptions to providing the notice applled under 28 CFR 2820.101-3...ueercieonsons Vv errens 10




Form 5500-8F (2024) Page 3- | |

| Part Vi | Penslon Funding Compllance

11 Is this a defined benefit plan subject to minimum funding requirements? {f "Yes,” ses instructions and complete Schaduls 58
{Form 5500) and fines 11a and b below, ) fithig is adeﬂned contribution penslon wlan loave tine 11 blank and comptot@ line 12 [] Yes D No
CBBIOW L s e e e e st
& Ertar the unpaid inlrmum reqmrad contributions for all years from Schedule 9B (me G.aOO) e 40 oo | 148

b PBGEC migsed contribution reporting requirements, if the plan Iz coverad by PBGC and the amount reported on ling 11a is greater than §0, bag PBGC
been notifled as required by BRISA sections 4043(c)(8) andfor 303(k}(4)7? Check the applicable box:

D Yes,

D No. Raporting was walved undar 29 CFR 4043.256(c)(2) bacause contributions equal to or excaading the unpald minimum required contrbution
were made by the 30th day after the dus date,

D No. The 30-day parled referenced In 28 CFR 4043.25(0)(2) has not yet ended, and the sponsor Intends to make a condribution equal to or
exceeding the unpald mindrum requirad contribution by the 30th day after the due date.

D No, Othar, Provide explanation

42 | this a defined contribution plan subject for the yinimum funding requirerents of saction 412 of the Code or section 302 of
FERIBATD orevrrcrrerimsres sovesessresssorsosn g4s10s 010000 (4041000848010 0 01000341 EE1ERTO RS HOLERA 40800004 EA L1001 0040 0T AP0 TSRS 0BT VRIS 1 S P b kb bR be as D Yes No
{f "Yes," complate line 12a or t!nes 12!: 126, 12d, and 12e below. as applicable.) If thiz Is & dafinad benefit pansion plan, leave o
ling 12 blenk and complate line 11 above,

a |f a walver of thts mintmum funding standard for a prior year is being amorlized in this plan year, see instructions, and anter the date of tha fetter ruling

granting e WaIVEE, oo I T TR s MOAR Day Year

If you complsted s 128, complate Unas 3, 9, and 19 of Schedule MB (Form 8600), and skip 1o Hne 13,

B Enter the minlmum raquirad conttibulon 10r V8 PIN YORE ... e 12b

& Enter the amount contribuled by the smployer to the plan for this plan yoar ... 12¢

¢ Sublract the amount in ling 12¢ from the amount in line 12, Enter the result (snter a minus eign 1o the left of 426
negative smount) e posseiare e ROTTTT TR SR e s st ey pretyes bt A s

@ Will the minimurm funding amount reported on line 120 be met by the unding deadiNg?...........w e [} ves [] no [] wia

| Part Vit | Plan Terminations and Transfers of Assets
138 Has a resolution to terinate the plan boen adopted In any pan YEar? ......aurcwmiom i rvvervenns Conperenrene D Yas Bl No

& If"Yes," enter the amount of any plan assels that teverted to the employer this vear. ... o isscovmangssesivrvirsnvions. | T

b Were all he plan sssets distributed to paﬁlckpanm or banaﬁaiaﬂw, transferrad to anomer piam or bmugm undar the {3 Yes @ No
conirol of the PBECT? ., L e e e s s e s bt

& H, during this plan year, any aasets or ltabillﬂas were tmnsfmmci from this p!an f anmhm ptan(s) ldemtlfy tha plan(a) o
which assets or labllitles were transferred, (Ses instiuctions.,)

130{1) Name of plan{s): 136{2) EIN(s) 136(3) PN(s)

{ Part VIll-:| IRS Compliance Questions

148 Does the plan satisfy the coverage and nondiscrimination tests of Code sactions 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation nules?[] Yos [X] No

14b If this is 8 Cods section 401{k) plan, chack all boxes that apply ta Indicate how the plan s intendad 1o satisfy the nondiscrimination requirerents for
employes deferrals and employer matching contributions {as applicable) under Code sections 401 (k)(3) and 401{m)(2).

Design-based safe harbor method
[] “prior year" ADP test
D “Current year” ADP test

[] wa

48 Wine plan sponsor is an adopter of a pre-approved plan that re r i ed a favarable IRS Opindon Letter, enter the date of the Opinfon Letter QM
(MM/DD/YYYY) and the Opinlon Letter serial number Q703912




