Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. OO

Department of the Trea;ury Benefit Plan
Intemal 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
RADIO INGRAHAM, LLC DEFINED BENEFIT PLAN PN) D oot
1c Effective date of plan
01/01/2005
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) 01-0794773
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) )
NMIL 85, LLC 2c Sponsor’s telephone number

617-570-9511

2d Business code (see instructions)
15250 SIESTA KEY WAY
APT. 439 812990
ROCKVILLE, MD 20850

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 01-0794773
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 001

a Sponsor's name RADIO INGRAHAM, LLC
C PlanName 50 INGRAHAM, LLC DEFINED BENEFIT PLAN

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 8
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
Der « C0 5¢(2)
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 1
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 1
€ 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. 08/06/2025 LAURA INGRAHAM
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)? ...... 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

563372 . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 3281602 3732358
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 3281602 3732358

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) 25325

(2) PartiCipants........cuoiuiiiiiiiiiiieiie e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 443571
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 468896
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 18140
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 18140
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 450756
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:
1A 3B 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)..............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

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) Page 3-| 1

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 Yes D No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 | 11a | 0

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
D 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
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas 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 ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee 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 D Yes D No D N/A

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in @any Plan YEar? ..............ccccoeveeeeeeeeeeeeeeeeeeeeeeeeeeeeeen e D Yes @ No

a If “Yes,” enter the amount of any plan assets that reverted to the employer this year...............cccccocooiniiiiiiii. 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
[l lal 1o e TN d = T O T T T T T P TP P T TP TP PPPPTPPPPPPPPR

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): 13c¢(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
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 02/ 28/ 2023
(MM/DD/YYYY) and the Opinion Letter serial number_ Q705360A,




SCHEDULE SB Single-Employer Defined Benefit Plan OB No. 1210-0719
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

Department of Labor i i i . . R
Employss Benefits Security Administration Retirement IncomeISecurlty Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
. . nternal Revenue Code (the Code). Inspection
Pension Benefit Guaranty Corporation
» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
RADIO INGRAHAM, LLC DEFINED BENEFIT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NMIL 85, LLC 01-0794773
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: B 100 or fewer D 101-500 D More than 500
‘ Part | l Basic Information
1  Enter the valuation date: Month _ 01 Day 01 Year 2024
Assets:
@ MATKEE VAIUE ...ttt st e st s e bbb s e s e st et a sttt s e ennas 2a 3281604
D ACHUBIAI VAIUE ... s 2b 3281604
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment..............ccococeiiieiennne, 0 0 0
b For terminated vested participants 7 75879 75879
1 3248601 3248601
8 3324480 3324480
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disregallrding trgnsition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor
5  Effective interest rate 5 4.94 %

6 Target normal cost

a Present value of current plan year @CCIUAIS ............coiiiiiiiiiie e e e 6a
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b
(o T L=y B 4T = [ et AR 6¢c

Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, statements and attachments, if any, is complete and accurate. Each prescribed assumption was applied in
accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE 08/05/2025
Signature of actuary Date
LAWRENCE J. ZELLER 23-03613
Type or print name of actuary Most recent enroliment number
PREFERRED PENSION PLANNING CORP. 908-575-7575
Firm name Telephone number (including area code)

991 ROUTE 22 WEST
BRIDGEWATER, NJ 08807-2956

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024
v. 240311



Schedule SB (Form 5500) 2024

Page2-[ 1 |

Part Il Beginning of Year Carryover and Prefunding Balances
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VAT ottt ettt ettt ne ettt ne ettt enenesenenn 0 0
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAL) oottt ettt ettt n et n e 0 0
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of 15.68 %ueeieieeeeeeeeee,
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 497 % o o
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUIT 1.ttt h ettt b bbbt e a et neaneere st e 0
C Total available at beginning of current plan year to add to prefunding balance
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend 0
12 Other reductions in balances due to elections or deemed elections ...........................| 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d —line 12) .................. 0 0
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 98.71 %
15 Adjusted funding target attaiNMENt PEICENTAGE ..........cc.cvoveveveeeeeeeeeeeee et et eee e ee et ee s et ettt ee s s e ete et e s e aen et et et esesees e e eeeeesnennnans 15 98.71 %
16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
YEAI'S fUNAING TEQUITEBIMIENL. ........ovivieeeeeeeeeeceee ettt ee et e s e s e es s st e e eas s enaneseaeseanan s es st eseseensn s ansneasseannanessseaenens 93.49 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %
Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
10/14/2024 19825
06/30/2025 5500 0
Totals » | 18(b) 25325 | 18(c) | 0
19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years................ccccccevevevevnenee. 19a 18175
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b 0
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................... 19c 4971
20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOT YEAr? ..........coui ittt @ Yes D No
b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes B[ No
C If line 20a is “Yes,” see instructions and complete the following table as applicable:
Liquidity shortfall as of end of quarter of this plan year
(1) 1st (2) 2nd (3) 3rd (4) 4th




Schedule SB (Form 5500) 2024 Page 3

PartV |Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: 1st segment: 2nd segment: 3rd segment: .
4.75 % 4.96 % 5.50 9% [ | N/A, full yield curve used

b Applicable month (enter code) 21b 0

22 Weighted average retirement age 22 62

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

= L0z Tod 010 0 =Y o1 D Yes @ No

25

Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment

26

Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

Yes D No
D Yes B[ No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACHMENT ... e
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 18175
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 18175
(UL LCI S ) T PP PP
30 Remaining amount of unpaid minimum required contributions (line 28 minus liNe 29) ..............cccoceevevevevevereeenne. 30 0
Part VIII | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSE (IN€ BC) ........v.vveveeieceeeeeeeeteeeeeee ettt et see ettt e et e s s es s es et et esess s es et e s esesnss s enenesesesraens 31a 0
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 42876 4762
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e 0 0
33 If awaiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount ...........ccccoeeeiiiiiieeeee i, 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b- 33)....| 34 4762

Carryover balance

Prefunding balance

Total balance

35 Balapces elected for use to offset funding 0 0 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e

36 Additional cash requirement (line 34 MINUS INE 35) ........c.oiioe oo 36 4762

37 %m)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 2971

Lo3 ISP

38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 209
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b

39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) .............cccoco.c...... 39 0

40 Unpaid minimum required contributions for @ll YEarS ..............c.ocvovevoieeeeeeeeeeeeeeeeeee et 40 0

Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first
plan year for which the rule applies. [ [2019  []2020 [ ]2021




Attachment to 2024 Schedule SB, line 26a - EIN: 01-0794773 PN: 001

RADIO INGRAHAM, LLC
DEFINED BENEFIT PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

Sve/ <1 1-4 59 10-14 15-19 20-24 25-29 30-34 35-39 40+ Total
Age

<25 0 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0 0
30-34 0 0 0 0 0 0 0 0 0 0 0
35-39 0 0 0 0 0 0 0 0 0 0 0
40-44 0 0 0 0 0 0 0 0 0 0 0
45-49 0 0 0 0 0 0 0 0 0 0 0
50-54 0 0 0 0 0 0 0 0 0 0 0
55-59 0 0 0 0 0 0 0 0 0 0 0
60-64 0 0 0 0 1 0 0 0 0 0 1
65-69 0 0 0 0 0 0 0 0 0 0 0
70+ 0 0 0 0 0 0 0 0 0 0 0
Total 0 0 0 0 1 0 0 0 0 0 1

* Employees who have not met the minimum eligibility requirements are excluded

Average Age: 60.0 Average Service: 19



Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

Attachment to 2024 Schedule SB, Part V - EIN: 01-0794773 PN: 001

RADIO INGRAHAM, LLC
DEFINED BENEFIT PLAN
Summary of Actuarial Assumptions and Method

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

For Funding

Min  Max
Seg1: 4.75% 4.37%
Seg2: 4.96% 4.96%
Seg3: 5.59% 4.95%

01/2024 01/2024

None
None

It was assumed that all
employees would retire at
their Early Retirement Date
or in one year if at, or past,
their Early Retirement Date

Male-2024 Small Plan Static
Table — Combined Male
Female-2024 Small Plan

Static Table — Combined Female

Assumed Benefit Form For Funding

Assumed Spouse's Age

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)

Segl: 5.50%

Seg2: 5.76%

Seg3: 5.83%
11/2023

None

None

It was assumed that all
employees would retire at
their Early Retirement Date or
in one year if at, or past, their
Early Retirement Date

2024 Applicable Mortality
Table from Notice 2023-73

For Actuarial Equiv.

Pre-Retirement: 5.50%

Post-Retirement: 5.50%

None
None

It was assumed that all
employees would retire at
their Early Retirement Date
or in one year if at, or past,
their Early Retirement Date

2024 Applicable Mortality
Table from Notice 2023-73

100% Lump Sum / 0% Normal Form

4.95%

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This
method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in

the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



[

Form 5500-SF

Depanment of the Treaswy
intemal Revenus Service

Benefit Plan

Cepartment of Labor
Employee Benefits Secuiity Administration

Pension Benefil Guaranly Corporation

Revenue Code (the Code).

Short Form Annual Return/Report of Small Employee

This form is required to be filed under sections 104 and 4065 of the Employee Relirement
Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the internal

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

OMB Nos_ 1210-0110
1210-0089

2024

Thls Form is Open to
Public Inspaction

[_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 retumireport is for: I@ a single-employer plan

|:| 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 retumireport is D the first retum/report

|:| an amended return/report

I:l the final return/report

C Check box if filing under; Form 5558

D spectal extension {(enter description}

D automatic extension

D if the plan is a collectively-bargained plan, ChECK NEIE ............o..oeoeoeeeeere oo oo eesesas
E _If this is a retroactively adopled plan permitted by SECURE Act section 201, check here.........................

D a short plan year returnireport (less than 12 months)

[] DFVC program

| Partll | Basic Plan Information—enter all requesied information

1a Name of plan 1b Three-digit plan number
RADIO INGRAHAM, LLC DEFINED BENEFIT PLAN (PN) ¥ 001
1¢ Effective date of plan
01/01/200%
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer ldentification Number (EIN})

Mailing address (include room, apt., suite no. and streel, or P.O. Box)
City or town, state or province, couniry, and ZIP or foreign postal code (if foreign, see instructions)
NMIL 85, LLC

15250 SIESTA KEY WAY
APT. 439
ROCKVILLE

MD 20850

01-0794773

2c

Sponsor’s telephone number
617-570-9511

2d

Business code (see instructions)

812990

3a

Plan administrator's name and address @ Same as Plan Sponsor.

3b

Administrator's EIN

3c

Adminisirator's felephone number

4 If the name andfor EIN of the plan sponsor or the plan name has changed since the last retumifreport | 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the 01-0794773
last retum/report. 4d PN
a Sponsor's name RADTO INGRAHAM, LLC
C PlanName pADTO INGRAHAM, LLC DEFINED BENEFIT PLAN
001
5a Total number of participants at the beginning of the PIAN YEAT ... .....oov.vcooi oo 5a 8
b Total number of participants at the end of the plan year... ST A S R i 5b
c(1) Number of participants with account balances as of the begmmng of lhe plan year (only defined 5c(1)
contribution plans complete this item) ... SO - 3 OO~ SF ot SEPT: LR e S
c{2) Number of participants with account balances as of the end of lhe plan year (only defined 5¢(2)
contribution plans complete this item)... R R
d{1) Total number of active participants at the beginning of the plan Year....... ..., §d(1)
d{2) Total number of active participants at the end of the plan year N 5d(2)
€ Number of participants who terminated employment during the plan year wnlh accrued benef ls that Se
were less than 100% vested...............oviiiiians Y

Caution: A penalty for the late or incomplete ﬂlln&of this returnfreport wIII be assessod unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/repont, inciuding, if applicable, a Schedule
SB or Schedufe MB completed and signed by an enrolled actuary. as well as the electronic version of this returnfreport, and to the best of my knowledge and

SIGN r: 3 ? j :: — &%f‘ﬁﬂ /S, [Laura 1nGRAHAM

W= agdministrator Date Enter name of individual signing as plan administrator

SIGN _l“\-— -'> o

S Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

For Paperwork Raduction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2024)
v. 240311




Form 5500-SF (2024) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNSIUCHONS.).. ..c......oooeeeoereieeeeeeeeeeeen

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 CONLILIONS. ) ... et v s

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)7? ...... Yes D No I:l Not determined

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

563372 (See instructions.)

| Partll { Financial Information

7 Plan Assets and Liabilities {a) Baginning of Year {b) End of Year
8 Total planassels.................. 7a 3,281,602 3,732,358
b_Total plan liabilities......... ... 7h 0 0
C _Net plan assets (subtract line 7b from line 7a).............ccooo......... 7c 3,281,602 3,732,358
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b) Total
a Contributions received or receivable from:
(1) EMPIOYers .o, | BB{1) 25,325
(2} Paricipants.... ... 8a(2)
(3) Others (including rolloVers) .........cocoooovoiciiiiiinieocce e 8a(3)
D Other iINCOME (10SS)............coo..covoeoerereris oo, 8b 443,571
C_Total income (add fines 8a(1). 8a(2), 8a(3), and 8D)...................... 8c 468,896
d Benefils paid (including direct rollovers and insurance premiums
to provide benefits)................................ s S —— . 8d
€@ Certain deemed and/or corrective distributions (see instructions). 8o
f_Administrative service providers (salaries, fees, commissions)..... 8t 18,140
__§ Other expenses.. 8g
h_Total expenses (add lines 8d, 8e, 81, and L1 P 8h 18,140
i Net income (loss) (sublract line 8h from line 8c) 8 450,756
j Transfers to (from) the plan (see iNSIrUCKONS) ......o...vvooo 8

| Part IV | Plan Characteristics

1A 3B 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 welfare benefits. enler the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yeos | No Amount

a Was there a failure to transmit to the plan any participant contributions within the time pericd

described in 2§ CFR 2510.3-1027 Continue to answer "Yes" for any prior year failures until fully

corrected. {See instructions and DOL’s Voluntary Fiduciary Correction Program) ........................ 10a X
b were there any nonexempt transactions with any party-in-interest? (Do not include transactions

1epored 0N NG TOB.).......oieeeieeie e ee ettt e e eeee e e et oen 10b X
C Was the plan covered by a fidelity BONG? ...t 10¢
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

Y fraud oF QISNONESIY? oottt en s 10d X
€ 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

the plan? (See INSIUCHONS.) ....c...vo.eivieeeeeeeeeeeeee e .| 10e

Has the plan failed to provide any benefit when due under the plan? ....................cccoocerien. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.} .............co........ 10g
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.101-3.) oo eeeeeeeers s st e oo 10h

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceplions to providing the notice applied under 29 CFR 2520.101-3........c.ooooovvevevemeeeerr, 10i




Form 5500-SF {2024) Page 3- | ]

Part VI | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes,” see instruclions and complete Schedule SB
(Form 5500) and lines 11a and b below.) i this is a defined contribution pension plan, leave line 11 blank and complete line 12 @ Yes D No
DO, e ettt e on e e Rttt b ee e e eese et ermeceeemtensenseemneeseeens s e s teees et et e sttt et sete s eeee e ees
@ _Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 .................. I 11a I 0

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 PBGG
been nolified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

D No. Reporling was waived under 29 CFR 4043.25(c)(2) because contributions equal o or exceeding the unpaid minimum required contribution
were made 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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

|:| No. Other. Provide explanation

12 Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT Lottt e s s s sttt em et e et et e ba At 14t tas 1A eSSt ee e e e e e e et e s e et e 2es e s e e e et ernesee et s e st e tes D Yes 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 =
ling 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 i sttt s s eeseeeesnerarncens Month Day Year

It 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 plan Year it 12b

€ _Enter the amount contributed by the employer to the plan for this plan year 12¢

d Subtract the amount in line 12¢ from the amount in line 12b. Enler the result {enter a minus sign to the left of a 12d
NEGAlIVE AMOUNT) ..ot ettt st tetest st ceeesensnenseneseenens

e Will the minimum funding amount reported on line 12d be met by the funding deadline?................c.coeeereeveeeeeens, D Yes D No D N/A

Part VIl | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopled in any PIAN YBAE? ..........oo....vvveeeeeieeeeer oo, D Yes @ No

a_If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c...coeeeevevoveeeoveenenn... 13a

b were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes @ No
CONMIOL OF I8 PBGIT P ...t ittt et sttt es et eeeeeesececeaseceeneasseessensensnsesenememeamesesssetssssens

€ 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 salisfy the coverage and nondiscrimination tesls of Code sections 410{b) and 401 {a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[] Yes [X] 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 malching contributions (as applicable} under Code sections 401(k)(3) and 401(m)(2).

Design-based safe harbor method
D “Prior year” ADP test
|:| “Current year” ADP test

[] wa

16  If the plan sponsor is an adopter of a pre-approved plan thal received a favorable IRS Opinion Letler, enter the date of the Opinion Letter 02/28/2023
{MM/DD/YYYY) and the Opinion Letter serial number Q705360a




SCHEDULE SB Single-Employer Defined Benefit Plan OME No. 1210-0110
(Form 5500) Actuarial Information
2024
Department of Ihe Traagury
Intemal Revenue Service This schedule is required to be filed under section 104 of the Employee
Exotores e oma Of Lo o Relirement Income Security Act of 1974 (ERISA} and section 6059 of the This Form is Open to Public
= L Internal Revenue Caode (the Code). Inspection
Pansion Benefil Guaranly Corporation
}» File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
P Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.
A Name of plan B Three-digit
RADIO INGRAHAM, LLC DEFINED BENEFIT PLAN plan number (PN) 3 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NMIL 85, LLC 01-0794773
E Type of plan: @ Single D Multiple-A D Multiple-8 l | F Prior year plan size: @ 100 or fewer D 101-500 |:| More than 500
| Part1 | Basic information
1  Enter the valuation date: Month ___ 01 Day 01 Year 2024
2  Assets:
BUMATKET VBIIE ...t s e st st ee e ees e eaeseeeeneenenseeseesenerseseerenserieser] | 2L 3,281,604
B ACIUAMNAL VAIUE........cooeoeeerecte st eeressn s s eeeeeeeseeeee s remeseneseseren s erereseennenaeesnrnensees] 21 3,281,604
3 Funding target/participant count breakdown {1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For relired participants and beneficiaries receiving payment.............ccocooveviien.n) 0 0 0
b For terminated vested participants 7 75,879 75,879
C FOr active PARICIDANES .......o.oieieeeiecee et eeree e ens e e neand 1 3,248,601 3,248,601
O TOMI oottt eeeeee e eee e esene e ss et eeneees et reeend 8 3,324,480 3,324,480
4  ifthe planis in al-risk status, check the box and complete lines (a} and [12) JOOORORUUR D
a Funding larget disregarding prescribed at-risk @assUMPHONS ..o 4a
b Funding target reflecting at-risk assumptions, but disregarding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor ...............ccococooo.ccoereeerinnnnnn,
B EMECHVE INEIOSI TAIE ... oooivooerveos ettt ereeeeeeeeeeseee e s e ees e ee e eressren e s s ee s et eessessans s 5 4.94%
6 Target normal cost
a Present value of current plan year accruals 6a 0
b Expected plan-relaled @XPENSES ..............c.........octveiiseirieeeeeseeeeeeesseeeeeeseereeetosesieeseeeseeeseeesseeeeseeeeeeesesesesesesrsas oo 6b 0
€ TANGEE NOMMA) COBE.....ceoceereeeree e et ce ettt ee e eemeee e sesemes et sss st ot asees s et reeeeeens 6c 0

Statement by Enrolled Actuary
To the bast of my knowledge. the informalion supplied in this schedule and accompanying schedules. statements and atlachmenlts, if any, is complele and accurate. Each prescribed assumplion was applied in
accordance wilth applicable law and regulations. In my opinion. each other assumplion is reasonable (taking inlo account the experience of the plan and reasonable expectations) and such other assumplions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE |LAWRENCE J. ZELLER
Signature of actuary Date
LAWRENCE J. ZELLER 2303613
Type or print name of actuary Most recent enrollment number
PREFERRED PENSION PLANNING CORP. 2908-575-7575
Firm name Telephone number (including area code)

991 ROUTE 22 WEST
BRIDGEWATER NJ 0B8807-2956

Address of the firm

If the actuary has not fully reflected any regulation or ruling promulgated under the statule in compleling this schedule, check the box and see instructions D

For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule $B (Form 5500) 2024
v. 240311




Schedule SB (Form 5500) 2024

Page2-[ |

Part Ii

Beginning of Year Carryover and Prefunding Balances

7

{a} Carryover balance

(b} Prefunding balance

Balance al beginning of prior year after applicable adjustments (line 13 from prior
YA} ettt ettt paenrerraons

8

Portion elected for use to offset prior year's funding requirement (line 35 from prior
N —

Amount remaining (line 7 minus line 8)

10

Interest on line 9 using prior year's actual return of

1

Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) .............................]

b{(1) Interest on the excess, if any. of line 38a aver line 38b from prior year
Schedule SB, using prior year's effective interestrate of ___ 4.979%

o

b{2} interest on line 38b from prior year Schedule SB, using prior year's actual
FRIUMM Lot e e n s ea e st e eta e e e see s rened

€ Total available at beginning of cument plan year to add to prefunding balance................

d Portion of (c) to be added to prefunding DAIANCE ........coooovrooeeeooeoeo e

ololo Iolo

Part Il

Funding Percentages

14

Funding target attainment percentage..............ccuocooerrieieeeee e ret st ss st snes

14 | 98.719%

16

Adjusted funding target attainment percentage

15 98.71%

16

Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
year's funding requIremMent ...t :

03.49%

17

If the current value of the assets of the ptan is less than 70 percent of the funding target, enter such percentage

17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

{a) Date {b) Amount paid by (c) Amount paid by {a) Date {b) Amount paid by {c} Amount paid by
(MM-DD-YYYY) employer(s} employees {MM-DD-YYYY) employer(s) employees
10/14/2024 19,825 0
06/30/2025 5,500 Q

Totals » | 18(b) 25, 325[ 18(¢) | 0
19 Discounted employer conlributions — see instructions for smalt plan with a valuation date afler the beginning of the year:
a Contributions allocated toward unpaid minimum required contributions from prior years. ................cccoevveivnn] 19a 18,175
b Contributions made to avoid resirictions adjusted to vaiualion date................ccoovooeeerceeveerrcesersoesner.] 19D 0
C Contributions allocated toward minimum required contribution for curent year adjusted to valuation date. .................. 19¢ 4,971
20 Quarterly contributions and liquidity shorifalls:

a Did the plan have a “funging shortfall” for the PriOT YEAIT? ... eeee e estseaets v es st et st st st eeseresesereeare

b It line 20a is “Yes,” were required quarlerly instaliments for the current year made in a timely manner?..........ccccoivvinenieeeeeenee

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

@ Yes |:| No
D Yes @ No

Liquidity shortfall as of end of quarter of this plan year

(1) 1st

2 2nd

(3) ard

(4) ath




Schedule SB (Form 5500) 2024 _ Page 3

PartV _|Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates: et ff?;"g":; 2nd ie_g;"g"; 3rd 559?'269":/; [JnA, tull yield curve used

b Applicable Month (NIEr COTE}.............ov..oeeeecemece oo ereereeeseti st oeseeee s eeeesssssesssen o] 21D o
22 weighled average refifement 30€ .............ov.ooceeeeeveervensesseeressiennn: ki AR CELEIS - b oeemonommeesmmrnnonee] B2 62
23 Morlality table(s) (see instructions) @ Prescribed - combined |:| Prescnbed - separale D Substitule

Part VI {Miscellaneous Items

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

attachment. ..o

D Yes @ No

25 Has a method change been made for the current plan year? I “Yes,” see instructions regarding required attachment. ....................cocoeoove |:| Yes BI No

26 Demographic and benefit information

a Is the plan required to provide a Schedule of Aclive Participants? If “Yes,” see instructions regarding required attachment.

............... Yes [] No

b 1s the plan required to provide a projection of expected benefit paymenis? If “Yes,” see instructions regarding required attachment ... |:| Yes No
27 Ifthe planis sublect to alternative funclmg rules, enter appllcable code and see instructions regarding 27

attachment... e T T YT rr e L s T

Part Vil |Reconciliation of Unpald Minimum Required Contributions For Prior Years

28 Unpaid minimum required contibutions for all POT YEaIS ....................cc.ccoooooorrveororssserreeseesoemes oo 28 18,175
29 Qiscounled employer conlributions allocated toward unpaid minimum required contributions from prior years 29

QN8 T9B).cvevvecveoreoeeceeeeeeee oo ee e eeesresers s eees e et eee 18,175
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ... 30 0

Part VIIl | Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions}):

a Target normal COSt (N8 BC)...........c.evvere et e ereresears s Ja 0

b Excess assets, if applicable, but not greater than line 312 ... o] 31b 0
32 Amortization installments; Qutstanding Balance Instaliment

@ Net shortfall amortization installment ... 42,876 4,762

b Waiver amortization inStallment ........................cooooo.ovoveesseeeeseeeseersrereeeseeen e ee e 0 0
33 If a waiver has been approved for this plan year, enter the date of the rt_.lling letter granting the approval 33

{Month Day Year } and the waived amount ...,
34 Total funding requirement before reflecting carryover/prefunding balances {lines 3ta - 31b + 32a + 32b-33)....| 34 4,762

Carryover balance Prefunding balance Total balance

35 Balances elected for use o offset funding

FEQUITBMENTE ..ot 0 0 0
36 Additional cash requirement {line 34 minus line 35) 36 4,762
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37

BBC) . tvcrienesreris et s eeome s e e s aes s bs et sa oo ee 1o ee e e1 e eA oA ARt e e nemee 1 eee st e oo 4,971
38 Present value of excess contributions for current year (see instructions)

a Total (excess, if any, of line 37 over line 36) 38a 209

b Portion included in fine 38a altributable 1o use of prefunding and funding standard carryover balances ... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ....oo..o.o......| 39 0
40 Unpaid minimum required contributions for all years .. 40 0
Part IX Pension Funding Relief Under the Amerlcan Rescue Plan Act of 2021 (See Instructions)

41 If an election was made to use the exiended amortization rule for a plan year beginning on or before December 31. 2021, check the box to indicate the first

plan year for which the rule applies. D 2019 D 2020 D 2021




10.

RADIO INGRAHAM, LLC DEFINED BENEFIT PLAN
EMPLOYER IDENTIFICATION NUMBER 01-0794773; PLAN NUMBER 001

SCHEDULE SB, PART V - SUMMARY OF PLAN PROVISIONS

Eligibility: All employees are cligible on the January 1 or July 1 coincident with or following the
completion of one Year of Service and attainment of age 21.

Normal Retirement Date: First of the month following the attainment of age 62 or the fifth
anniversary of Plan Participation, if later.

Early Retirement Date: First of the month following the attainment of age 55.

Average Compensation: Average of total compensation during the 3, or lesser-completed,
consecutive years of plan participation in which the member is most highly paid.

Normal Retirement Benefit: 100% of Average Compensation.

Early Retirement Benefit: The unreduced Accrued Benefit as of the Normal Retirement Date is
payable as of the Early Retirement Date.

Accrued Benefit: Projected benefit at Normal Retirement Date multiplied by a fraction equal to (a)
years of plan participation as of the date of determination, divided by (b) total years of plan
participation at Normal Retirement Date.

Standard Form of Retirement Benefit: Life Annuity. If the Participant is married, the benefit must
be converted to an actuarially equivalent Joint & Survivor Annuity, unless elected otherwise with
spousal consent.

Disability Benefit: Upon retirement due to Total and Permanent Disability, the Actuarial Equivalent
of Accrued Benefit is payable,

Death Benefits: Upon death prior to retirement, actuarial present value of Accrued Benefit is payable
(in the form of a Pre-Retirement Survivor Annuity unless elected otherwise with Spousal Consent).

Termination of Employment: Upon termination of employment prior to retirement, death, or
disability, the vested Accrued Benefit is payable.

Vesting: Vested in the accrued benefit based on years of service. 20% after 2 years, increasing by
20% per year to 100% after 6 years. A year of vesting service is credited for each Plan Year in which
an employee completes at least 1,000 hours of service.



Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

Attachment to 2024 Schedule SB, Part V - EIN: 01-0794773 PN: (001

RADIO INGRAHAM, LLC
DEFINED BENEFIT PLAN

Summary of Actuariat Assumptions and Method
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

For Funding

Min  Max

Segl: 4.75% 4.37%

Seg2: 4.96% 4.96%

Seg3: 5.59% 4.95%

01/2024 01/2024
None
None

It was assumned that all
employees would retire at
their Early Retirement Date
or in one year if at, or past,
their Early Retirement Date

Male-2024 Small Plan Static
Table — Combined Male
Female-2024 Small Plan

Static Table -~ Combined Female

Assumed Benefit Form For Funding

Assumed Spouse's Age

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse’s date of
birth is known

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)

Segl:  5.50%

Seg2:  5.76%

Seg3: 5.83%
112023

None

None

It was assumed that all
employees would retire at
their Early Retirement Date or
in one year if at, or past, their
Early Retirement Date

2024 Applicable Mortality
Table from Notice 2023-73

For Actuarial Equiv

Pre-Retirement: 5.50%

Post-Retirement: 5.50%

None
None

It was assumed that all
employees would retire at
their Early Retirement Date
or in one year if at, or past,
their Early Retirement Date

2024 Applicable Mortality
Table from Notice 2023-73

100% Lump Sum / 0% Normal Form

4.94%

Spouse assumed to be the
same age as participant

Participant is assumed to be
married to current spouse at
retirement if spouse's date of
birth is known

The Unit Credit funding method was used as
prescribed by the Pension Protection Act. This

method sets the funding target equal to the present
value of accrued benefits, and sets the normal cost
equal to the present value of the benefit accrued in
the current year.

An actuarial value of assets is used for funding purposes. This year the actuarial value of assets is
100.0% of the market value of assets.



RADIO INGRAHAM, LLC DEFINED BENEFIT PLAN
EMPLOYER IDENTIFICATION NUMBER 01-0794773; PLAN NUMBER 001

SCHEDULE SB, LINE 19 - DISCOUNTED EMPLOYER CONTRIBUTIONS

Effective Interest Adjusted Effective Interest Adjusted

Date of Amount of Applicable Interest Rate Contribution 10 Interest Contribution to

Contribution Contribution Plan Year Plus 5% Quarterly Due Daie Rate Valuation Date
10/14/2024 19,820 2023 N/A N/A 4.97% 18,175
10/14/2024 5 2024 9.94% 5 4.94% 5
6/30/2025 1,067 2024 9.94% 952 4.94% 939
6/30/2025 1.072 2024 9.94% 979 4.94% 954
6/30/2025 1,072 2024 9.94% 1,002 4.94% 965
6/30/2025 1.072 2024 9.94% 1,026 4.94% 976
6/30/2025 1,217 2024 N/A N/A 4.94% 1,132

Totals: 25,325 23,146



Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 01-0794773 PN: 001

RADIO INGRAHAM, LLC

DEFINED BENEFIT PLAN

Weighted Average Retirement Age
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's early retirement age is
attained, which is defined as:

Attainment of age 55

Participants who have passed their Early Retirement Date as defined above are assumed to retire in one year from the
valuation date.

Weighted average retirement age 62



Attachment to 2024 Schedule SB, line 26a - EIN: 01-0794773 PN: 001

RADIO INGRAHAM, LLC
DEFINED BENEFIT PLAN

Schedule of Active Participant Data
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

Sve/ <1 14 59 10-14 1519 20-24 25-29 30-34 35-39 40+ Total
Age

<25 0 0 0 0 0 0 0 0 0 0 0
25-29 0 0 0 0 0 0 0 0 0 0 0
30-34 0 | 0 0 0 0 ¢ 0 0 0 0
35-39 0 0 ¢ 0 0 0 0 0 0 0 0
40-44 0 0 0 0 0 0 0 0 0 ¢ 0
45-49 0 0 0 0 0 0 0 o 0 0 0
50-54 0 0 0 0 0 0 0 0 0 0 0
55-59 0 0 0 0 0 0 ] 0 0 0 0
60-64 0 0 0 0 1 0 0 0 0 0 1
65-69 0 0 0 0 0 0 0 0 0 ] 0
70+ 0 0 0 0 0 0 | 0 0 0 0
Total 0 0 ¢ 0 1 0 0 0 0 0 1

* Employees who have not met the minimum eligibility requirements are excluded

Average Age: 60.0 Average Service: 19



Attachment to 2024 Schedule SB, line 32 - Schedule of Amortization Bases - EIN: 01-0794773 PN: 001

RADIO INGRAHAM, LLC
DEFINED BENEFIT PLAN

Shortfall Amortization
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amortization payments. A plan's amortization payments are calculated to pay down the plan's underfunding

over a fifteen year period.

Amortization
Valuation Date Method
01/01/2023 15-year
01/01/2024 15-year

Total

Number of Value of
Future Future
Installments Installment Installments

14 $18,175 $189,629
15 $(13.413) $(146,753)
$4,762 $42,876

Shortfall Amortization Charge (sum of installments, no less than zero): 54,762



SCHEDULE SB Single-Employer Defined Benefit Pian CMB o T2100m0
(Form 5500) Actuarial Information
Department of the Tna:ury 2024
:n:: ,:,::,“: :o:e R‘rer:ii;;o:sldll::e is required to be fited under section 104 of the Employee
Employse Barefits Securty Administration comeISecunly Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Patidh Bt Gumemedy Corperaton ntemal Revenue Code (the Code) Inspection
. ) ~ ____»_File as an attachment to Form 5500 or 5500-SF.
_For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 ~and ending 12/3172024
P Round off amounts to nearest dollar. o
» Qaution: A penalty of $1 00_(1 will be assessed for late filing of this report |_.|nless reasonable cause 1s established.
A Name of plan B Three-digit )
RADIO INGRAHAM, LLC DEFINED BENEFIT PLAN plan number (PN} » 001
C Plan sponsor's name as shown on fine 2a of Form 5500 or 5500-SF D Employer Identification Number (Ell;l-)l )
NMIL 85, LLC 01-0794773
E Type ofplan: 1] Single [ ] Muttiple-A A [] Muttiple-8 ] [F Prioryear pion size: [ 100 or fewer [ 101-500 [] More than 500
l Part! | Basic Information . . -
1 Enter the valuation date: Month 01 Day 01 Year 2024 )
Agsets:
AMETKEE VAIUR ...t ettt eee sttt st soma b sebaata s iate e sesi st s sessensemsen s batenescrsasseroensieessssensrnenss] | 28 3,281,604
b Actuanial value.............covovoie e SOOI B+ 3,281,604
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries recelving payment.................ccocoovceees. ] 0 0 0
b For terminated vested ParticiPaNE ................co..cocoovrevereoreso oo oo eesoseeies e 7 75,879 75,879
C FOr active PAMICIPANTS..........coooeeieireceeee s ces s ee e st ses e s rees e s o ee e 1 3,248,601 3,248,601
O T M8l ottt 5ee e A e een reemsor e TR e bbb s seses oo T 8 3,324,480 3,324,480
4 ftfthe plan is in al-risk status, check the box and complete lines (@yand(b)......ccoeeereiiiieinn D
a Funding target disregarding prescribed at-risk assumplions ..............ocioieeioimeeiee ottt eesenen 4a
b Funding target reflecting at-risk assumplipns. but disreggrding transition rule for plans that have been in 4b
at-risk status for fewer thtan five consecutive years and disregarding loading factor ..o oo,
5 EMECHVE INBEIESE FBIE ... .covoiciiuerece oo oo i ittt ee oo oo et eee et et e eeea s s s ere et ettt s eenns 5 4.94%
6  Target normal cost
A Present value of current plan Year ACCTURIS .............ccoouiereoe s irrcvs st ae v erss s arss st s resarrasr e saas e 0 eeeeen] 6a 0
b Expected plan-related eXPenses .............oo..coo.cooveiinemoermaieseoeieoceooeeoereeeeoe oo oreees &b 0
C Target Normal COSt. ......oooonwnrre v SR AL ATty s e e i e i B 0
Statement by Enrolled Actuary
To the best of my ledga, the inft pplied in this schedule and panying schedules, w3 and fany,is 0 and . Each prescribed assumption was applad in
accordance wih apphcable law and reg . In my opinion. aach othar ption is {taking inla t Ptk of the plan and reasonable expectations) and such other assumptions, in
combination, offer my bost esti of anticip petance under the plan
SIGN  f 1
HERE [LAWRENCE J. ZELLER gr 0&/05‘/202.5‘
Signature of actuary Date
LAWRENCE J. ZELLER 2303613

Type or print name of actuary
PREFERRED PENSION PLANNING CORP.

Most recent enroliment number
908-575-7575

Telephone number {including area code)

Firm name
991 ROUTE 22 WEST
BRIDGEWATER NI 08807-2956
Address of the firm

If the actuary has not fully reflected any regulation or ruling promutgated under the statute in completing this schedule, check the box and see instructions

[

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

Schedutle

SB (Form 5500) 2024
v. 240311




Schedule SB (Form 5500} 2024

Page2-[ |

Part li

Beginning of Year Carryover and Prefunding Balances

7

{a) Carryover balance

{b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (fine 13 from prior
FEBI) (oot et e eenen e aer et et e et e e eeeeereeenetatenenen s ereeseeee e

Portion elected for use 1o offset prior year's funding requirement (line 35 from prior
year)

9

Amount remaining (ne 7 minus NNe 8) ..............c.oooevviiee oo

10

Interest on line 9 using prior year's actual return of

11

Prior year's excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) .............c.ceeee..... ]

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interestrateof _ 4.97%. ...

b(2) Interest on line 38b from prior year Schedule SB, using prior year's aclual
TRIUMN e

C Total available at beginning of current plan year to add to prefunding balance................

d Portion of {¢) to be added to prefunding balance ..o

12

Other reductions in balances due to elections or deemed elections ............................

13

Balance at beginning of current year (line 9 + line 10 + line 11d —line 12)..................)

olo|lo |0l |O©

Part Nl

Funding Percentages

14

Funding target attainment percentage............cco.cocoooeevmvvrniininnns

14 98.71%

15 Adjusted funding target attainment percentage

15 98.71%

16 Prior year's funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current
year's funding reguirement

16 | 93 494

17 I the current value of the assels of the plan is less than 70 percent of the funding target, enter such percentage

17 %

| Partiv

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer{s) and employees:

(a) Date
{MM-DD-YYYY)

{b) Amount paid by
employer(s}

(c) Arnount paid by
employees

(a) Date
{MM-DD-YYYY)

{b} Amount paid by
employer(s)

{c) Amount paid by
employees

10/14/2024

19,825

=]

06/30/2025

5,500

Totals »

[ 18(b)

25,325

18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

@ Contributions allocated toward unpaid minimum required contributions fTOM Prior YEars. .............cocoocovveiieens.
b Contributions made to avoid restrictions adjusted 1o valuation date

€ Contributions allocated toward minimum required contribution for current year adjusted to valuation date. ..................

19a

18,175

19b

0

19¢c

4,971

20 Quarterly contributions and liquidity shorifalls:

a Did the plan have a “funding shortfall” for the prior year? ...

b Ifiine 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?..............ccocoeeevenene

C Ifline 20a is “Yes," see instructions and complete the following table as applicable:

E Yes D No
|:| Yes @ No

Liquidity shortfall as of end of quarter of this plan year

{1y 1st

(2) 2nd

(3) 3rd

(4)_4th




Page 3

Schedule SB (Form 5500) 2024

Part V| Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:
. 1 : 2nd i :
a Segment rales: st es4e-gr_;1§n;n zegglse n.,t/o 3rd sg gfrgt;n:/n D N/A. full yield curve used
b Applicable month (M COUE).............cooueeveroereeeereeeeeeeeee s eeeees e seaeees 21b 0
22 wyeighted average retirement age 22 62

23

Meortality table(s) {see instructions) @ Prescribed - combined D Prescribed - separate

D Substitute

Part VI

Miscellaneous Items

24

Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

AlAChMENT. ..o

D Yes I)__(] No

25

Has a method change been made for the current plan year? if “Yes,” see instructions regarding required attachment. .................

26

Demographic and benefit infformation

a Is the plan required to provide a Schedule of Active Participants? K “Yes,” see instructions regarding required attachment.

b 1s the plan required to provide a projection of expecied benefit payments? If “Yes,” see instructions regarding required attachment ...

@ Yes D No
[] ves [ No

27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regardmg 27
AAChMENE ..., . . .
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PrOT YEArs ...........c...ccooeeoooovvovrrerreronn, 28 18,175
29 Djscounled employer contributions allocated toward unpaid minimum required contributions from prior years 29 18,175
U TAY.. e T ’
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29)............. 30 o
Part Vill |Minimum Required Contribution For Current Year
31 Target normal cost and excess assels (see inslructions):
@ Targel NOMMAL COSE (NN BC).....coooeeeeeivitieereeerereretesare e eee s eeeeemesieeee s e s s s s s e eeeme e essnsseeee s e s e eeas s 31a 0
b Excess assets, if applicable, but not greater than e 318 .........oooooooveoeoeoeoeeo oo 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment ... 42,876 4,762
b Waiver amortization inStallMeNt ..................cooooooororoecre e 0 0
33 If a waiver has been approved for this plan year, enter the dale of the ryling letter granting the approval 33
{Month Day Year } and the waived amount .................ocoooeeeeeiieena,
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 323 + 32b - 3. 34 4,762
Carryover balance Prefunding balance Total balance
35 Balances elected for use fo offset funding
TEQUINEMENT ... 0 0 0
36 Additional cash requirerment (ine 34 MInUS INE 35} .......co..cooooooiverieereoerreereeeces o eeereense, 36 4,762
37 Convributions allocated toward minimum required contribution for current year adjusted to valuation date {line 37
U 4,971
38 Present value of excess contributions for current year (see instructions}
a Total (excess, if any, of line 37 over line 36} 38a 209
b Portion included in line 38a attributable 1o use of prefunding and funding standard carryover balances ..........| 38b 0
39 Unpaid minimum required contribulion far current year (excess. if any, of ling 36 over ling 37)........................ | 3% 0
40 Unpaid minimum required CONtrDUIONS 07 A YEAIS ....................coooceoeeveierrerersrorsstreeseeonssoeeseoeeeeeeees oot 40 0

Part IX

Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 1 an election was made to use the exlended amortization rule for a plan year beginning on or before December 31, 2021, check the box lo indicate the first

[J2020

[]2021

plan year for which the rule applies. [] 2018




SCHEDULE SB Single-Employer Defined Benefit Plan bbbl
(Form 5500) Actuarial Information 2024

Department of the Treasury
Internal Revenue Service

This schedule is required to be filed under section 104 of the Employee

Department of Labol i . :
Employee Be::ﬁts ;ecz ity A d:ninistmtbn Retirement Income Security Act of 1974 (ERISA) and section 6059 of the

Internal Revenue Code (the Code). Xhik Fonlr:‘;mto Ruble

Pension Benefit Guaranty Corporation

P File as an attachment to Form 5500 or 5500-SF.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

» Round off amounts to nearest dollar.
P Caution: A penalty of $1,000 will be assessed for late filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
RADIO INGRAHAM, LLC DEFINED BENEFIT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NMIL 85, LLC 01-0794773
E Type of plan: @ Single D Multiple-A D Multiple-B | [ F Prior year plan size: 100 or fewer D 101-500 D More than 500
| Part | | Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2024
2  Assets:
AIMATKEE VAIUE .........oeveeececee ettt saes et s s s s e st sasaeseaesessasesssassssassesassessansesasasensesesesasasasasasssasssasnranans 2a 3,281,604
[0 ACHUATIAI VAIUE..........oe et e se s eesee s enaeesesnesesnseenansesaesseseensenanen 2b 3,281,604
3 Funding target/participant count breakdown (1) Number of (2) Vested Funding (3) Total Funding
participants Target Target
a For retired participants and beneficiaries receiving payment.............cccoviciiannnnd 0 0 0
b For terminated vested PartiGIPANTS ................oo..vrreeeevereeseeereeeseeseesessseessesssssnsseeeed 7 75,879 75,879
C For active PartiCIPANTS.............cooeueueieeeeecee ettt ese e s esee e seeae s sssaa e esesenaened 1 3,248,601 3,248,601
d Total 8 3,324,480 3,324,480
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b).........c.c.eueecrucucunnce D
a Funding target disregarding prescribed at-risk assumptions ..............cccooiiiiiiiiiiiii e 4a
b Funding target reflecting at-risk assumptipns, but disregarding transition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.............cccoviiiciininicicnnnd
B EffECtiVE INTETEST FALE ........v.cee oo eaeeae e e eesiens s e s sss e e s e s easessee e ees e et et et enebese s ecscrsessenecesneenen] 5 4.94%
6 Target normal cost
a Present value of current plan year accruals 6a 0
b Expected plan-related EXPENSES ...............c.ocruereerereeeeereseieieeieeeseeceseiesiescsesssessssssssssnsssssssssssassasssessssssasssannens 6b 0
€ TGOt NOTMAI COSY ..........oooceeeeeeeeeeeee et ces et seeb b sis s sas st 6¢c 0
Statement by Enrolled Actuary
To the best of my knowledge, the information supplied in this schedule and accompanying schedules, stats ts and attach , if any, is complete and accurate. Each prescribed assumption was applied in

accordance with applicable law and regulations. In my opinion, each other assumption is reasonable (taking into account the experience of the plan and reasonable expectations) and such other assumptions, in
combination, offer my best estimate of anticipated experience under the plan.

SIGN
HERE [LAWRENCE J. ZELLER % ok / 0S5 / 2025
Signature of actuary Date
LAWRENCE J. ZELLER 2303613
Type or print name of actuary Most recent enroliment number
PREFERRED PENSION PLANNING CORP. 908-575-7575
Firm name Telephone number (including area code)

991 ROUTE 22 WEST

BRIDGEWATER NJ 08807-2956

Address of the firm
If the actuary has not fully reflected any regulation or ruling promulgated under the statute in completing this schedule, check the box and see instructions D
For Paperwork Reduction Act Notice, see the Instructions for Form 5500 or 5500-SF. Schedule SB (Form 5500) 2024

v. 240311




Schedule SB (Form 5500) 2024

Page2-[ |

Part Il

Beginning of Year Carryover and Prefunding Balances

7

(a) Carryover balance

(b) Prefunding balance

Balance at beginning of prior year after applicable adjustments (line 13 from prior
1YL= 1) I PSRN

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
1YL= L I PP OUPRPPR

Amount remaining (lin€ 7 minus liN€ 8) .........cccoiiiiiiiiiiiice s

10

Interest on line 9 using prior year’s actual return of 15.680, ]

11

Prior year’s excess contributions to be added to prefunding balance:

a Present value of excess contributions (line 38a from prior year) ...........ccccceeniennnn)

b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 4.97%...oo........

o

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
=] 18] SRR

C Total available at beginning of current plan year to add to prefunding balance...............,

d Portion of (c) to be added to prefunding balance .............cccceeeeeeeeeeeeeeeeeeeeeeeennd

12

Other reductions in balances due to elections or deemed elections.............c.cccuue....

13

Balance at beginning of current year (line 9 + line 10 + line 11d — line 12).................,

o|lo|lo |[©| o

Part Il

Funding Percentages

14

FUNING target attaiNMENt PEICENTAGE ..........ov..eveeeeeeeeeeeeeeeeeee e ees e s ee e see s s es e seee s s ses e ee e ees e se s es e sesessseses e sessessseses e eesesee s seseseseeseene 14

98.71%

15

Adjusted funding target attaiNMENt PEICENTAGE .........c.c..c.evveeveeeceeeceeieeeeeee e et teee et es et ee e e s e es e aes s e s s e sesassesss e s s s et ensssesnsssenesseneseesas 15

98.71%

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N L (T aLe gL T =T e UL =Ty g T o L PSP

93.49 %

17

If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage

17 %

Part IV

Contributions and Liquidity Shortfalls

18 Contributions made to the plan for the plan year by employer(s) and employees:

(a) Date
(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

(a) Date

(MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

10/14/2024

19,825

06/30/2025

5,500

Totals »

| 18(b)

25,325

18(c) | 0

19 Discounted employer contributions — see instructions for small plan with a valuation date after the beginning of the year:

a Contributions allocated toward unpaid minimum required contributions from prior years. ..........cccccccceeriiiieenienne
b Contributions made to avoid restrictions adjusted to valuation date

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date....................

19a

18,175

19b

0

19¢c

4,971

20 Quarterly contributions and liquidity shortfalls:
a Did the plan have a “funding shortfall” for the PriOr YEAI? ..........ooiii it b et e et e be e e b e eabeeeeens Yes D No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely manner?..............cccocooveverreueeeeeveccennnns D Yes No

C Ifline 20a is “Yes,” see instructions and complete the following table as applicable:

Liquidity shortfall as of end of quarter of this plan year

()

1st

(2) 2nd

(3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024

Page 3

Part V

Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

a Segment rates:

1st segment:

2nd segment:

3rd segment:

D N/A, full yield curve used

4.75 9 4.96 9, 5.59¢,

b Applicable MONth (ENEEF COUE).........c.oveeeeeereeeceeeeeeee et n e en s esn s asnnae s 21b
22 Weighted average retireMENt 808 ..........co.cuovcuevieeeeeecieeeeeeieee s eesee s seseeaeseeessesses s s esesesasnssessensessnasassneeseneneas 22 62
23 Mortality table(s) (see instructions) Igl Prescribed - combined D Prescribed - separate D Substitute

Part VI |Miscellaneous ltems

24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required

E= €= T g o 0 T=T o ) OO D Yes No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ..............cccccccevee.... D Yes No
26 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? If “Yes,” see instructions regarding required attachment. ...............

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ...

Yes D No
D Yes No

27

If the plan is subject to alternative funding rules, enter applicable code and see instructions regarding

E2 L= o 0 0 =Y o | 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PHOF YEAIS .............cc.cceueveeuevceeeeeeeeeeeeeeeeeeeesee e eesae s eneeeae 28 18,175
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 18.175
(R TS TR = ) TSRS ’
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) 30 0
Part VIIl | Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
@ Target NOMMAl COSt (N BC)...........eeeeeeeeeeeeeeeeeeeeeee e et e e e e e e e s ee s s seea s ee s s s eeseeeesenennenaneen 31a 0
b Excess assets, if applicable, but not greater than liNe 31@ ...........c.ccceveeeueeceeeeeeieeeceeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INStAIMENt ...............c.co.eveeeereeeeeeeeeeeeeeeeeeeeeeee e 42,876 4,762
b Waiver amortization inStallment ................ccocuevrueveeeieecieiece e 0 0
33 If a waiver has been approved for this plan year, enter the date of the ruling letter granting the approval
(Month Day Year ) and the waived amount .............coceeriiiiienienieeene 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....| 34 4,762
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUINEMENT ..ot 0 0 0
36 Additional cash requirement (liN€ 34 MINUS NG 35)............cceveuiiereeeireereeeeeeeseeeeeseeseeeeseseeseesees s eeseeseeseeseseeseenees 36 4,762
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
o3 TSRS 4,971
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 209
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances ........... 38b 0
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37)..........ccccc.cc.......... 39 0
40 Unpaid minimum required cONtribUtIONS fOr @ll YEATS ..............ccvrueveeeeeeeeceeeeeeeeeeeeeeeeeeeeee e eeese s e 40 0
Part IX Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)
41 If an election was made to use the extended amortization rule for a plan year beginning on or before December 31, 2021, check the box to indicate the first

plan year for which the rule applies. D 2019 D 2020

[ ]2021




RADIO INGRAHAM, LLC DEFINED BENEFIT PLAN

EMPLOYER IDENTIFICATION NUMBER 01-0794773; PLAN NUMBER 001

SCHEDULE SB, LINE 19 - DISCOUNTED EMPLOYER CONTRIBUTIONS

Effective Interest Adjusted Effective Interest Adjusted

Date of Amount of Applicable Interest Rate Contribution to Interest Contribution to

Contribution Contribution Plan Year Plus 5% Quarterly Due Date Rate Valuation Date
10/14/2024 19,820 2023 N/A N/A 4.97% 18,175
10/14/2024 5 2024 9.94% 5 4.94% 5
6/30/2025 1,067 2024 9.94% 952 4.94% 939
6/30/2025 1,072 2024 9.94% 979 4.94% 954
6/30/2025 1,072 2024 9.94% 1,002 4.94% 965
6/30/2025 1,072 2024 9.94% 1,026 4.94% 976
6/30/2025 1,217 2024 N/A N/A 4.94% 1,132
Totals: 25,325 23,146



Attachment to 2024 Schedule SB, Line 22 - Description of Weighted Average Retirement Age EIN: 01-0794773 PN: 001

RADIO INGRAHAM, LLC

DEFINED BENEFIT PLAN

Weighted Average Retirement Age
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

Assumed Retirement Age - 100% of the participants are assumed to retire at the date the plan's early retirement age is
attained, which is defined as:

Attainment of age 55

Participants who have passed their Early Retirement Date as defined above are assumed to retire in one year from the
valuation date.

Weighted average retirement age 62



10.

RADIO INGRAHAM, LLC DEFINED BENEFIT PLAN
EMPLOYER IDENTIFICATION NUMBER 01-0794773; PLAN NUMBER 001

SCHEDULE SB, PART V - SUMMARY OF PLAN PROVISIONS

Eligibility: All employees are eligible on the January 1 or July 1 coincident with or following the
completion of one Year of Service and attainment of age 21.

Normal Retirement Date: First of the month following the attainment of age 62 or the fifth
anniversary of Plan Participation, if later.

Early Retirement Date: First of the month following the attainment of age 55.

Average Compensation: Average of total compensation during the 3, or lesser-completed,
consecutive years of plan participation in which the member is most highly paid.

Normal Retirement Benefit: 100% of Average Compensation.

Early Retirement Benefit: The unreduced Accrued Benefit as of the Normal Retirement Date is
payable as of the Early Retirement Date.

Accrued Benefit: Projected benefit at Normal Retirement Date multiplied by a fraction equal to (a)
years of plan participation as of the date of determination, divided by (b) total years of plan
participation at Normal Retirement Date.

Standard Form of Retirement Benefit: Life Annuity. If the Participant is married, the benefit must
be converted to an actuarially equivalent Joint & Survivor Annuity, unless elected otherwise with
spousal consent.

Disability Benefit: Upon retirement due to Total and Permanent Disability, the Actuarial Equivalent
of Accrued Benefit is payable.

Death Benefits: Upon death prior to retirement, actuarial present value of Accrued Benefit is payable
(in the form of a Pre-Retirement Survivor Annuity unless elected otherwise with Spousal Consent).

Termination of Employment: Upon termination of employment prior to retirement, death, or
disability, the vested Accrued Benefit is payable.

Vesting: Vested in the accrued benefit based on years of service. 20% after 2 years, increasing by
20% per year to 100% after 6 years. A year of vesting service is credited for each Plan Year in which
an employee completes at least 1,000 hours of service.
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RADIO INGRAHAM, LLC
DEFINED BENEFIT PLAN
Shortfall Amortization

Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

If the plan has a funded status below 100%, the plan may require additional payments in the form of shortfall
amortization payments. A plan's amortization payments are calculated to pay down the plan's underfunding
over a fifteen year period.

Number of Value of
Amortization Future Future
Valuation Date Method Installments Installment Installments
01/01/2023 15-year 14 $18,175 $189,629
01/01/2024 15-year 15 $(11.424) $(124,996)
Total $6,751 $64,633

Shortfall Amortization Charge (sum of installments, no less than zero): $6,751



