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
LEXINGTON LIFE ACADEMY 401(K) PLAN PN) D 001
1c Effective date of plan
01/01/2021
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) 47-2732368
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
LEXINGTON LIFE ACADEMY C Sponsor’s telephone number

480-900-1009

2d Business code (see instructions)
1337 S GUILBERT ROAD
#112 524210
MESA, AZ 85204

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 14
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 10
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 12
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) 10
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1)
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 4
€ 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. 08/18/2025 SANDRA PATEL

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature. 08/17/2025 SANDRA PATEL

HERE 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 194452 192517
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 194452 192517

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) 6412

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 7580

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 28869
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 42861
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 41289
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 3507
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 44796
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i -1935
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 3D 2T
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? ... 10¢ X
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

2520.101-3.) oo 10h X

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).

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_ Q702751A,




Form 5500-SF Short Form Annual Return/Report of Small Employee M O
Depariment of the Trascsary Benefit Plan
e S This form is required 1o be filed under sactions 104 and 4055 of the Employee Refrement 2024
Dopartment of Liser Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(3) of the Intemal
Employos Boreits Suxarty Adminismson Revenue Code (the Code). This Form &5 Open to
CEp pnmN i—y » Comploto all entries in accordance with the instructions to the Form S$500-SF. '

| Partl | Annual Report Identification Information

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

andending

12/31/2024

A This relumireport is for Basingle-employerphn

[]a muttiple-employer pian (not multiempioyer) (Pension Plan filers checking this box

must attach Schedule MEP, Ou»rumsnwmdmawdpanmaﬁ\gempbyer
information in accordance with the form mstructions.)

B This retumireport ie Dlheirstmunnapon Duﬁnalmw«wvepon

[]mmﬂedmmmm Dashonplanyearmmm(lessmwmm)

C Checkbox fflingunder: K] Form 5558 [ sutomatic extension [] oFve program
[ speciat extension (enter cescription)

D Ifthe plan Is a collectively-bargained plan, check here ..., a4 s somiesemsmssmms sessmvspuesimininsamnisaiiands P D

E IfﬂusamﬁmcﬁveNadopledphnpethbySEGJREAdseﬂon?Oi check here... o []

[ Part i [ Basic Plan Information—ener all requested information

1a Name of plan

1b Threedigit plan number

Lexington Life Academy 40l(k} Plan PNy P 001
1¢ Effective date of plan
01/01/2021
2a Plan sponsor's name (employes, if for a sngle-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, 2pt., suite no. and streel, or P.O. Box) 47-2732368
e and ZIP postal foreig mnsirchons
lcmgttgg\ Is.‘fl: ndemmwy oE R el b ) 2c Sponsors telephone number
(480} 900-1009
2d Business code (see instructions)
1337 5§ Guilbert Road
$112 524210
Mesza AZ B5204
3a Pian sdminisirators name and address [ Same a5 Flan Sponsor. 3b Adminstrators EIN
3¢ Administrator's telephone number
4 if the name andlor EIN of the pian sponsor ar the plan name has changed since the 1ast returnreport | 4b EIN
filed for this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the
kas! relumireport. 4d PN
a Sponsar's name
C Plan Name
5a Total number of paticipants at the beginning of the planyear ... Sa 14
b Total number of participants at the end of the plan year.... ST O el 5b 10
c(1) Nunberofpamwaneswmawomlbalmmasofmebegmmolmeplanmr(mderned 5c(1)
contribution plans complete this em) .._................. SEPRER SR 12
c(2) Ntmbcrdpamcomtswihaccwmbalancesasowemdofmeplmmr(odydeﬁmd 5¢(2) 10
contribution plans complese this item) ..., S r i M e ety
d(1)Totalnunberoiact~eputapamsatmebemmgoMepMyoat sl S 5d(1) :
d(2) Total number of active participants at the end of the plan yeer....._.._._ ok ST 5d(2) 4
¢ NmafpmpamamobnmaedunﬂwmthMngmumycwmwmma Se 0
weneiesslhan 100% vested..................... ST el e AT
Caution: A forthclahoﬂ fl ofthlsnmmf ﬁllhomdmmnaombhcmhmb&hod

Unoormbesoquuyamw\erpemlbesseﬁfatm
SB or Schedule MB compieted and signed by an enrolled

the mstrucsons, ldedarehatlheveexammedmsmwmmoﬂ.m
mq.nﬂummmdmammwhmmdmmmam

if appkcable, a Schedule

SIGN

Bandra Patel

_ ga/na/m Poctd

ture of plan administrator . -

SIGN r\.fmm a ’/m_

3

Enter name of individusal 5i
Sandra Patel

85 plan administrator

I%L__ﬁh_“s' of employariplan sponsor Dater
For Paparwork Reduction Act Notice, ses the Instructions for Form F

Form G500-5F (2024)

v. 240311




Foemn 5500-SF (2024) Page 2

62 Were all of the plan's assets during the plan year invested in eligble assets? (Soe instnuctions.)..... B Yes [] N
b Are you daiming 2 vaiver of the annual exasmination and report of an independent quaked mbbcacoomum (IQ?A]
under 29 CFR 2520,104-46? (See inslructions on waiver eligibiity and conditions.)......_.._....._.._.._ MR Yes U No

If you answared “No™ to either line 6a or line 6b, the plan cannot use Fomssoosrandmumwmmssoo

C Ifthe plan is a definod benefit pian, is i covered under the PBGC nsurance program (see ERISA section 4021)? .....[] Yes [JNo [ Not detemmined

I “Ye<"is checked, enter the My PAA confirmation number from the PEGC premium fiing for this plan year . (See instructions.)
|_Partill_| Financial Information
7 Pfan Assets and Liabilities (a) Beginning of Year _ (b) End of Year_
B TR PRI BB s e ot el SR 7a 194,452 192,517
b Total plan Eabilities ., ... . e e R 7b
C_Nel plan assets (subtract ine 7b from line 7a) 7c 194,452 192,517
8 income, Expenses, and Transfers for thie Plan Year {a) Amount (b) Total
a Contributions received or receivable from:
(1) Emplayers . S G ol e e s i) 1 7 B0 E) 6,412
(2) Pamaoams e e e D R e 7,580
(3) Others (inchuding rollovers) ok e vouh i e v et o Ba(3)
b_Other income (ioss)... et e I D 28,869
Cc Total imoma(addhusaa(t) sag?) 89(3) and eb; L 8c 42,861
d Benefits paid (mducmdlmarolovers and insurance premiums L
10 Provide DEnesie) ..................o_oo..._........ .| 8d 41,289
€ Certain deemed andlor comrective distnbutions (cee nslrumorts) 8o
f _Administrative senvice providers (salares, fees. commissions).. . 8f 3,507
g Other expenses . R e : B e
h Tohlm(addines&d&r&(and&g) ....... 8h 44,796
i Net ncome (lossg) (sublract line £h from e 8¢) .............. ... 8i =-1,935
j Transfers to (from) the plan (see suctona) s 8

| Part IV | Plan Characteristics

Sa |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Charactenssic Codes in the instructions:

2E 2F 2G 2J 2K 3D 2T

b |if the plan provides welfare benefits, enter the applcable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

LPart Vv [ Compliance Questions

10  During the plan yase Yoo | No Amount

a Was there a falure to transmit 10 the plan any participant contrbulions within the me penod

described in 29 CFR 2510.3-102? Centinue 1o answer “Yes™ for any prioe ycarfanums until fully

comected. (See instructions and DOL's Veluntary Fiduciary Correction Program) .. ST ey [ X
b Were e any nonexempt transactions with any party-m-nl:erest" (Do not include transadsons
C Was the plan eweredbyaﬁdclybaﬁ’ T TS TTTSSEISENSRESRRSN B 1 9 )
d Dndtheplanhavealass whether or not reimbursed bymeptansﬁoemybond that was caused

by fraud or dshonesty?._._......., e ST, — ..| 10d X
€ Were any foes or commissions pand 1o any brokers, agents, or other persons try an insurance

carner, insurance service, oroiherugmuﬂontrmormdessaneorauofmebemmsundu Y

the plan? (See nstructions.), T S e TS LAy 10¢ X
f  Has the plan faaledmprowdeanybene&vlomdue under the ptan‘) e evemprens X
g Did the plan have any participant loans? (If “Yes,” enter amount as of yearend. ) ..o 109 X
h 1fthe is an individual account plan, was there a biackout period? (See instructions and 28 CFR

2520.101-3.) .. S S e e o D et sReidad B [ X

lfthmsanswroo'Yes. dxednhebomfywe«therprowdadcnwroomuceuomofm

excaptions to prowiding the notice applied under 29 CFR 2520.101.3 . ~ AR 10i




Fomn S500-SF (2024) Page3-[ |

[gat\n |Pension Funding Compliance

11 13 tis a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedule SB

(Fotmssomandlm11amabbebw)lfm.sadefmdoombmnpmﬂonplan leevehenbhrkandoompletchciz [] Yes D No
__below....

a_Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 . [ 11a l

- [TTTTyrevrv—— [y .

b PBGC missed contribution reporting reguirements., umeplamsoavefedbyPBGCandmeamwmmponwonk\e 11a is greater than S0, has PBGC
been notified a5 required by ERISA sections 4043(c)(5) andior 303(k)(4)? Check the applicable box
Yes,

U No. Reportng was waved under 23 CFR 4043.25(c)(2) because conlributions equal 10 or exceeding the unpaid minimum required contribution
were made by the 30th day afler the due date.

[ no. The 30-ay period referenced in 29 CFR 4043.25(c)(2) has not yet ended. and the sponsor infends to make a contribution equal to or
exceading the unpaid minimum required conlribution by the 30th day afler the due date.
No. Other. Provide explanation

12 lsmusadeﬁwdcmmmﬁonphnsu»ealolhemiﬁmunhmd’ngrequ'tcmmoisedionﬂzofmeCodeusccnonaOZol
ERISA? ...........

(If "Yes,® wnplelehm 12aorlmes 12h 12c, 120, andiZebebw aswpicable)lfﬂ:ssadeﬁedbene&pcwonolm leave D s E "o

une12Nmkandmleoeﬁne11above
a Hawuverofmemmunhwmstandardforapnwyeensbcmgmnmedmhsplmyear sae mstructions, and enter the date of the letler nding
___granfing the wanver. ammia Month Day Year
fyouc fino 12a linos s.and10d8choduol8 FomSSOO andslu to line 13.

b Enter the mnimum required contribution far this plan year .. - e o LSO LU
€ _Enter the amount contributed by the employer to the plan brths plan year .. ] 123

d Swmtheamouunnne 12c1romlhcamount-oline 12b, Enter the result (erlera mnussugn lolhelcﬁofa 12d
__Negatve amount) ... p— Ty S ST AN

° Wimem-mmwnsarnwmwpmonme 1zaocmmyuumrmgomme?...,... e e [ ves O No [] wa

| Part Vil_| Plan Terminations and Transfors of Assets
13a Haxs a resoiution to teminate the plan been adoptod inany planyear? ... [] ves [ No
a i'Yes' enlerlhcamountolanyplanassemmalrevcnedtomeemployawsmr 13a

b Vw:feaumolanmdlsmunedmpmpamormﬁmm u'ansierredtommrpcm o«broughtmaefme D Yes @ No
_control of the PBGC? ... 4, eIy

C I, during this plan year, myassc@so:iabﬂibswmt’ar\sienedﬁmtnsptanlomm» aderuyiheplan[s)!o
which assets or Sabilities were transferred. (See instracions.)

13c(1) Name of plan{s): 13¢(2) EIN{a) 13¢(3) PN(e)

—

[ Part VIl | IRS Compliance Questions
14a Doesmeplmsaba!yﬂrecaverageandmﬁsaumnaﬁontes!sofCodcsocﬁonsMO(b)mdwi(a)(l)bymmmisphnwhhanymplmsum
the permissive aggregation niles? [ ] Yes [ No
14b Ifmis-sacweseamwimpimdmed«allboxesmazapptywunaummmcphmsmoefmdaos.ansfymenoodisa-muonremtemmfor
employee deferals and employer matching contributions (as appicable) under Code sections 401(X)(3) and 401(m)(2).
Design-based sake harbor method
[] *Prior year* ADP test
[] “current yoar ADP test

[] wa

15 Ifﬂ\cpansoawsmadmrodapmwmnﬂmmwmaravorablelRSOpmmLﬂler enter the dale of the Opinion Letter 06/30/2020
NMDDNYYY)WNC&“NL@WS&MIMW 702781a




