Form 5500

Department of the Treasury

Internal Revenue Service

Annual Return/Report of Employee Benefit Plan
This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security
Administration

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

Pension Benefit Guaranty Corporation

2024

This Form is Open to Public

Inspection

Part | | Annual Report Identification Information

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

and ending  12/31/2024

A This return/report is for: D a multiemployer plan

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

D a DFE (specify)
D the final return/report

a single-employer plan
B This return/report is: D the first return/report

D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under: D automatic extension

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ................

D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
WESTERN FARM BUREAU PENSION PLAN number (PN) » oot
1c Effective date of plan
04/01/1958
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b  Employer Identification

Mailing address (include room, apt., suite no. and street, or P.O. Box)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
IDAHO FARM BUREAU FEDERATION ER 10

P. O. BOX 4848
POCATELLO, ID 83201

275 TIERRA VISTA DRIVE
POCATELLO, ID 83201

Number (EIN)
82-0181284

2c

Plan Sponsor’s telephone
number
208-232-7914

2d

Business code (see
instructions)
813000

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 10/06/2025 ZAK MILLER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN

3C Administrator’s telephone
number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:

a Sponsor's name 4d PN
C Plan Name

5  Total number of participants at the beginning of the plan year 5 I 38
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the plan year ... 6a(1) 11
a(2) Total number of active participants at the end of the plan year ... 63_(2) 11
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 20
C Other retired or separated participants entitled to future benefits ..o 6C 2
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 33
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 5
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 38
(1) Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 6 (1)
9 [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR g
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 [oZe 00T o] (=1 (=T (T ES3N1 (=Y 1 1) ISP PPN 60(2
g
h Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thAN 100% VESTEA. ......ouieieieieitetiteeet et et et et eetsesetstet et eesesesstesesesess s esesesesescasaseseseseseseee s oe et eteseneasasas st eteserees e aneneneseneanans 6h
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7

8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
1A

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) D Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
®3) Trust ®3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) D H (Financial Information)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ I (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 D A (Insurance Information) — Number Attached _ ©
actuary 4) D C (Service Provider Information)
3) B SB (Single-Emponer Defined Benefit Plan Actuarial ©) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached __ (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)



Form 5500 (2024) Page 3

Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woorvvoeereeeeeeenee e [] Yes [] No

If “Yes” is checked, complete lines 11b and 11c.

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




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
Employee Benefits Security Administration Retirsment |nCOmeIr?tZ(;rL:;IIt}éé\(;tegL;Qggdgfgl!zp(\%:dn:)'sectlon 6059 of the This Forrlrrl‘llsspg(?tie:nto Public

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
WESTERN FARM BUREAU PENSION PLAN plan number (PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
IDAHO FARM BUREAU FEDERATION ER 10 820181284
E Type of plan: ]E Single D Multiple-A D Multiple-B ‘ ‘ F Prior year plan size: |:| 100 or fewer D 101-500 B 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 13148101
D ACUBIHAI VAIUE ... 2b 14049184
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, 25 8538197 8538197

b For terminated vested participants 2 339838 339838
11 2247569 2293296
38 11125604 11171331
4
a Funding target disregarding prescribed at-risk assSUMPLIONS ............ooiiiiiiiiiiiiie e 4a
b Fuqding target reflecting at-r.isk assumptipns, but disreggrding 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 5 517 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 272636
b Expected plan-related EXPENSES .............oovew oot 6b 13500
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 286136

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 10/02/2025
Signature of actuary Date
JOEL E. STEWART, FSA, EA 23-06534
Type or print name of actuary Most recent enroliment number
MILLIMAN, INC. 303-299-9400
Firm name Telephone number (including area code)

7800 EAST UNION AVENUE, SUITE 940
DENVER, CO 80237

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 818085
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 818085
10 Interest on line 9 using prior year’s actual return of 921 Yoo 75346
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 262891
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 5.23 % e 13749
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 276640
d Portion of (c) to be added to prefunding balance..............cccccvovevveecuevevireeeeeend
12 Other reductions in balances due to elections or deemed elections ...........................| 0 0
13 Balance at beginning of current year (line 9 + line 10 + line 11d — line 12) ................. 0 893431
Part Il Funding Percentages
14  Funding target attaiNment PEICENTAGE...........v.uvweveeeeeeeeeeeeeseeeeeeeeeeseeessessasssesssesssssesssssessessssssssssessesssseesssssesssessaessessasssseesssesssssesseessnesansssssssessnesns 14 117.76 %
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 15 125.76 %
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 117.43 %
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
(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

01/03/2024

22300

02/02/2024

22300

03/05/2024

22300

04/02/2024

22300

o |o|Oo |Oo

Totals » | 18(b)

89200

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
b Contributions made to avoid restrictions adjusted to valuation date

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

19a

0

19b

0

19c

88619

20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ....... ..ot et e e et e e et e e et e e e anb e e e enteaaannee s D Yes @ No

b If line 20ais “Yes,” were required quarterly installments for the current year made in a timely manner?.............cccocooveeeoeeeceeeee e [[ Yes [[ 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:

1st segment:
4.75 %

2nd segment:
4.96 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code) 21b 0
22 Weighted average retirement age 22 60
23 Mortality table(s) (see instructions) D Prescribed - combined B 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

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

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

AHACHMENT ... e 27
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for all PriOr YEATS ............ccccuivevivereieeeeceeeeaeie et 28 0
29 Qiscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(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 286136
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 286136
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0
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 0
Carryover balance Prefunding balance Total balance
35 Balapces elected for use to offset funding 0
reqUIrEMENt ......oooviiiiiiiiiiiiiieeeeee e
36 Additional cash requirement (line 34 MINUS INE 35) .........couiviviveveeeeeeeeececeeeeeeeeeee e, 36 0
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 88619
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 88619
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) .............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. D 2019

[ ]2020

[ ] 2021




SCHEDULE I
(Form 5500)

Department of the Treasury
Internal Revenue Service

Financial Information—Small Plan

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

Internal Revenue Code (the Code).

OMB No. 1210-0110

2024

This Form is Open to Public

Department of Labor

Employee Benefits Security Administration Inspectlon

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
WESTERN FARM BUREAU PENSION PLAN plan number (PN) » 001

D Employer Identification Number (EIN)
82-0181284

C Plan sponsor’s name as shown on line 2a of Form 5500
IDAHO FARM BUREAU FEDERATION ER 10

Complete Schedule | if the plan covered fewer than 100 participants as of the beginning of the plan year. You may also complete Schedule | if you are filing as a
small plan under the 80-120 participant rule (see instructions). Complete Schedule H if reporting as a large plan or DFE.

| Part | ‘Small Plan Financial Information

Report below the current value of assets and liabilities, income, expenses, transfers and changes in net assets during the plan year. Combine the value of plan
assets held in more than one trust. Do not enter the value of the portion of an insurance contract that guarantees during this plan year to pay a specific dollar
benefit at a future date. Include all income and expenses of the plan including any trust(s) or separately maintained fund(s) and any payments/receipts to/from
insurance carriers. Round off amounts to the nearest dollar.

1 Plan Assets and Liabilities: (a) Beginning of Year (b) End of Year
@ TOtal Plan @SSEtS.......ceveeeeeeeecececeeeeee et 1a 13148101 12808857
b Total plan Habilities.........cceveveveveeeecececeeeeee e 1b
C Net plan assets (subtract line 1b from line 1a)............cccocceevevnennn. 1c 13148101 12808857
2 Income, Expenses, and Transfers for this Plan Year: (a) Amount (b) Total
a Contributions received or receivable:
(1) EMPIOYETS ...ttt 2a(1) 89200
(2) PartiCipants...........ccooeiiiiiiie e 2a(2)
(3) Others (including rollovers)............ccceeiieiiieiiiee e 2a(3)
b Noncash contributions.................cccerurueueviiereieeeeeeeeccecee e 2b
C OthEriNCOME ...ttt 2c 394097
d Total income (add lines 2a(1), 2a(2), 2a(3), 2b, and 2¢)................ 2d 483297
e Benefits paid (including direct rollovers) .............cococevevvreerennnnn. 2e 799983
f Corrective distributions (see instructions).................ccccceevevevevennnes 2f
g Certain deemed distributions of participant loans
(5€€ INSLIUCHIONS) ..o 2g
h Administrative service providers (salaries, fees, and
COMIMUSSIONS ) ...ttt ettt ettt ettt 2h 18720
i Other expenses 2i 3838
j Total expenses (add lines 2e, 2f, 2g, 2h, and 2i) ............ccccoeeruene. 2j 822541
k Net income (loss) (subtract line 2j from line 2d).............cccccvene.e... 2k -339244
| Transfers to (from) the plan (see instructions) .................cc.cc......... 2
3 Specific Assets: If the plan held assets at any time during the plan year in any of the following categories, check “Yes” and enter the current value of any assets
remaining in the plan as of the end of the plan year. Allocate the value of the plan’s interest in a commingled trust containing the assets of more than one plan on a
line-by-line basis unless the trust meets one of the specific exceptions described in the instructions.
Yes No Amount
a Partnership/joint venture interests ............c.ooouiiiiiiiiiii e 3a X
D EMPIOYer real ProPerty .........c...ovcveueuieieeeieeeeeeeeee et 3b X
C Real estate (other than employer real property) .........cccooooeeeiiiiieiiiie e 3c X
A EMPIOYEr SECUMHES ...t 3d X
€ Participant loans 3e X
f Loans (other than to participants) 3f X
g Tangible personal Property ...........cccociiiiiiiiiiii i 3g X

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule | (Form 5500) 2024

V. 240311



Schedule | (Form 5500) 2024 Page 2-| 1

’ Part Il lCompIiance Questions

4  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.) ......... 4a X
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of plan year or classified during the year as uncollectible? Disregard participant loans
secured by the participant’s account balance. ...............ccccooiiiii 4b X
C Were any leases to which the plan was a party in default or classified during the year as
(8T aTeTo =T (] o) U PPPPPP 4c X
d Were there any nonexempt transactions with any party-in-interest? (Do not include
transactions reported ON lINE 4a8.) ........uiiiiiiii e e e 4d X
@ Was the plan covered by a fidelity bONd? .........c.oooiiiiiii e 4de X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was
caused by fraud or diShONEStY? ........cc.uiiiiiiii e e af X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccoccerieiiiiieeenns 49 X
h Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ...... 4h X
i  Did the plan at any time hold 20% or more of its assets in any single security, debt,
mortgage, parcel of real estate, or partnership/joint venture interest?...........ccccccoviiiiiinnn. 4i X
j Were all the plan assets either distributed to participants or beneficiaries, transferred to
another plan, or brought under the control of the PBGC? ..........c.ccoiiiiiiiiiiiiiceeneee 4j X
K Are you claiming a waiver of the annual examination and report of an independent qualified
public accountant (IQPA) under 29 CFR 2520.104-467 If “No,” attach an IQPA’s report or
2520.104-50 statement. (See instructions on waiver eligibility and conditions.) ..........c.cccccceeeeeenee. 4k X
| Has the plan failed to provide any benefit when due under the plan? ...........c.ccccccceeveveveccnnne. 4] X
m |[f this is an individual account plan, was there a blackout period? (See instructions and 29
CFR 2520.107-3.) oetitteiittetee ettt sttt ettt ettt ekttt sae et nb e st nes 4m
Nn If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or
one of the exceptions to providing the notice applied under 29 CFR 2520.101-3.................... 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No

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

5b 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.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

INSTIUCHIONS.) ...t sttt se e e e se e e se e e saeas B Yes D No [[ Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year 553670




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
WESTERN FARM BUREAU PENSION PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
IDAHO FARM BUREAU FEDERATION ER 10 80-0181284
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(s): 42-1506336

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 0

Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ........vvvverrreenn. D Yes Bl No D N/A
If the plan is a defined benefit plan, go to line 8.

5  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 ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the Change? ... D Yes D No @ N/A

Part 11l Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens IE Increase D Decrease D Both D No

| Part IV | ESOPs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(o3

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

a  Name of contributing employer

(on

EIN C  Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):




Schedule R (Form 5500) 2024 Page 3

14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)............oooiiiiiiii e e e e e e e e e e e e

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)................cccccciiiiiie

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)...........cooeiiiiiiiiiiee e e e

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

b The corresponding number for the second preceding plan year 15b

16 Information with respect to any employers who withdrew from the plan during the preceding plan year:

a Enter the number of employers who withdrew during the preceding plan year 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh Withdrawn emMIPIOYErS ... .o s

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such
participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [[ Yes @ No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

D 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.

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.

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

21a 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 [X No

21b 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

X NA

22 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 __ /  /
(MM/DD/YYYY) and the Opinion Letter serial number




Western Farm Bureau Pension Plan

Idaho Farm Bureau Federation

EIN/PN: 82-0181284/001

Schedule SB, Line 26a — Schedule of Active Participant Data

Active Participants by Age and Service

The number of active participants, summarized by attained age and years of credited service as of
January 1, 2024, is shown below.

Years of Credited Service

59 10-14 15-19 20-24 25-29

0-24 - - - - - - - - - - -
25-29 - - - - - - - - - - -
30-34 - - - 1 - - - - - - 1
35-39 - ; 1 ) ] ) ) ] ) ) ]
40-44 - - - 1 - - - - - - 1
45-49 - - - 2 - - - - - - 2
50-54 - - - - 1 - 2 - - - 3
55-59 - - 1 - - 1 ; ; _ ] 2
60-64 - - ; - ; ; ; ] ] ] ]
65-69 - - - - 1 - - ; ; ; 1

70+ - - - - - - ; ; - - -
Total - - 2 4 2 1 2 - - - 11

\\milw-isilon-prod-smb.milliman.com\ebc-clients$\Corp DB\0016WFB01\2025\GovtForms\5500\Plan 10 Docs\SCH SB ATTACH 24
ER #10.docx



Western Farm Bureau Pension Plan

Idaho Farm Bureau Federation

EIN/PN: 82-0181284/001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

ECONOMIC ASSUMPTIONS

Interest Rates

The current funding and PBGC interest rates are as follows. The funding interest rates are prescribed under IRS
regulations based on the Plan Sponsor’s interest rate election. The PBGC interest rates are based on the Plan
Sponsor’s elected method for determining the premium funding target.

Minimum Funding Maximum Deductible PBGC Premium
Segment 1 (0-5 years) 4.75% 4.37% 5.01%
Segment 2 (5-20 years) 4.96% 4.96% 5.13%
Segment 3 (20+ years) 5.59% 4.95% 5.15%
Effective Interest Rate 517% 4.92% 5.13%

ERISA minimum funding: 24-month average segment rates, adjusted to reflect the applicable segment rate
stabilization corridor.

Maximum Deductible Contribution: 24-month average segment rates, but not adjusted to reflect segment rate
stabilization.

PBGC premium: Spot segment rates for the month preceding the valuation date, but not adjusted to reflect
segment rate stabilization. The standard method is used for the PBGC variable-rate premium calculation.

FASB ASC Topic 960: 5.00% per year. This is the assumed rate of return for the Plan’s entire portfolio of assets,
net of investment expenses and including assumed inflation rate of 2.50%. It is based on the Plan’s investment
policy, including target asset allocation, and Milliman’s capital market expectations.

Asset Returns

ERISA minimum funding: 5.00% per year. It is based on the Plan’s investment policy, including target asset
allocation, and Milliman’s capital market expectations.

Compensation Increases

5.00% per year, with increases assumed to occur at beginning of year. This assumption represents an estimate of
future experience.

Inflation (CPI)

2.50% per year. It is based on Milliman’s capital market expectations.
Postretirement Benefit Increases

None. (The Plan does not provide for automatic postretirement benefit increases.)
Maximum Benefit and Annual Compensation Limitation Increases

ERISA minimum funding and Maximum Deductible Contribution: 0% per year as required by statute.

FASB ASC Topic 960: The assumed inflation assumption of 2.50% per year.
Administrative Expenses

An allowance of $13,500 for administrative expenses has been included in the Target Normal Cost.

\\milw-isilon-prod-smb.milliman.com\ebc-clients$\Corp DB\0016WFB01\2025\GovtForms\5500\Plan 10 Docs\SCH SB ATTACH 24 ER
#10.docx



Western Farm Bureau Pension Plan

Idaho Farm Bureau Federation

EIN/PN: 82-0181284/001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

DEMOGRAPHIC ASSUMPTIONS

Except where noted, demographic assumptions are based on the experience investigation report dated July 11,
2012, which incorporated data for the 2007 through 2011 plan years, and are based on historical participant
behavior and expectations of future plan experience. Actual experience is annually compared to that expected to
ensure these assumptions remain reasonable. Details of these assumptions are shown below.

Mortality

ERISA minimum funding, Maximum Deductible Contribution, PBGC premium, and FASB ASC Topic 960:
Statutory generational mortality tables for 2024 based on Pri-2012 Mortality Table, with separate rates for non-
annuitants and annuitants, adjusted from base year 2012 with projections to anticipate greater future longevity
using the 2024 Adjusted Scale MP-2021 This assumption is prescribed by the IRS for ERISA purposes.

Retirement

Annual rates of retirement are shown in the following table for active participants, beginning at the earlier of age
65, age 62 with 5 years of vesting service, or age 55 with 30 years of benefit service.

% of Eligible Retiring at

Given Year of Age

55 to 61 10%
62 50
63 to 64 35
65 to 69 | 20
70+ 100

Terminated vested participants are assumed to retire at age 62.
Termination

Annual rates of termination are based on years of service. Sample rates are shown in the following table.

Service Termination
<5 12.0%
5t09 7.0%
10to 14 2.0%
15t0 29 1.0%
30+ 0.0%

Disability
None assumed.
Decrement Timing

Decrements are assumed to occur at the middle of the year, except that 100% retirement (see above) is assumed
to occur at the beginning of the year.

\\milw-isilon-prod-smb.milliman.com\ebc-clients$\Corp DB\0016WFB01\2025\GovtForms\5500\Plan 10 Docs\SCH SB ATTACH 24 ER
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Western Farm Bureau Pension Plan

Idaho Farm Bureau Federation

EIN/PN: 82-0181284/001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods
Form of Payment

Life annuity, with 120 payments guaranteed

Marital Characteristics

For participants not in pay status: 80% of participants are assumed to be married to a spouse of the opposite
sex. Males are assumed to be three years older than females.

For participants in pay status: Actual birth dates of beneficiaries are included in the census data, where
relevant.

For beneficiaries: Actual birth dates are included in the census data, where relevant.
Benefits Not Valued

All plan benefits are valued.

Special Data Adjustments

None.

\\milw-isilon-prod-smb.milliman.com\ebc-clients$\Corp DB\0016WFB01\2025\GovtForms\5500\Plan 10 Docs\SCH SB ATTACH 24 ER
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Western Farm Bureau Pension Plan

Idaho Farm Bureau Federation

EIN/PN: 82-0181284/001

Schedule SB, Part V — Statement of Actuarial Assumptions/Methods

Actuarial Cost Method

The actuarial cost method used for determining the Plan’s ERISA funding requirements and the FASB
ASC Topic 960 values is the Unit Credit method. Under this method, an accrued benefit is determined at
each active participant’s assumed retirement age based on compensation and service at both the
beginning and the end of the current year. The Plan’s Normal Cost is the sum of the present value of the
excess of each active participant’s accrued benefit at the end of the current year over that at the
beginning of the current year. The Plan’s accrued liability is the sum of (a) the present value of each
active participant’s accrued benefit at the beginning of the current year plus (b) the present value of each
inactive participant’s benefits. This method is prescribed for ERISA funding requirements by the Pension
Protection Act of 2006.

Asset Valuation Method

The Actuarial Value of Assets used for determining the Plan’s ERISA funding requirements is equal to the
average of the Market Value of Assets and the expected Market Value of Assets for each of the two
immediately preceding plan years, but it must be within 90% to 110% of the Market Value of Assets.

The Market Value of Assets is equal to the Fair Value of Assets as of the valuation date plus the
discounted value of employer contributions made after the valuation date. These contributions are
discounted to the valuation date using the Effective Interest Rate for the prior plan year.

The expected investment return for a plan year is based on the lesser of the expected rate of return on
plan assets (currently 5.00% per year) or the applicable statutory interest rate for the year.

PBGC Variable-Rate Premium Method
The standard method is used for the PBGC variable-rate premium calculation.
Amortization Method

For the Plan’s ERISA funding requirements, incremental Funding Shortfall amounts are amortized over a
fifteen-year period, and the related shortfall amortization payment is determined on the first valuation date
following the plan year in which it arises based on the segment rates used for ERISA minimum funding
purposes on that date, as prescribed under IRC Section 430.

\\milw-isilon-prod-smb.milliman.com\ebc-clients$\Corp DB\0016WFB01\2025\GovtForms\5500\Plan 10 Docs\SCH SB ATTACH 24
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SCHEDULE SB Single-Employer Defined Benefit Plan eMP e T
(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 L ahar ; Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is Open to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). |nspection

Pension Benefit Guaranty Corporation

b 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.
» 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
WESTERN FARM BUREAU PENSION PLAN plan number (PN) b 001
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
IDAHO FARM BUREAU FEDERATION ER 10 82-0181284
E Type of plan: [}El Single |:| Multiple-A D Multiple-B | | F Prior year plan size: |:| 100 or fewer D 101-500 More than 500
| Part | | Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2024
2 Assets:
T S 2a 13,148,101
DY ACHIBITIAN VAL - oo iiitiinsiiisimmsesianissiasissmmians s s oroasesg A SaR 584 88 e a0t ar s sm e ne oA .. 2b 14,049,184
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..............cccoocovvveeeen...] 25 8,538,197 8,538,197
b For terminated vested participants ..............o..ccooooiveiereeeeeereeeece oo 2 339,838 339,838
11 2,247,569 2,293,296
38 11,125,604 11,177,330
4
a Funding target disregarding prescribed at-risk aSsUMPLONS ...........ooiiie oo 4a
b Fuqding target reflecting at-risk assumptions, but djsreggrding transition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor.....................................
B EMECUVE INIEIESE FAE .-o..oo.. oo oo e oo 5 5.17%
6 Target normal cost
a Presentvalueiof cutrent Plan VEaB B CCIIAIS .o e e B S e 6a 272,636
b Expected plan-related expenses .| 6b 13,500
€ Target NOMIAI COSE ...ttt ee e 6c 286,136

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 reasonabile (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.

e | Y20 el C e CSENDRIES

oy R Signature of actuary Date
JOEL E. STEWART, FSA, EA 2306534
Type or print name of actuary Most recent enrollment number
MILLIMAN, INC,. 303-299-92400
Firm name Telephone number (including area code)

7800 East Union Avenue, Suite 940

DENVER CO 80237
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
(a) Carryover balance (b) Prefunding balance
7 Balance at beginning of prior year after applicable adjustments (line 13 from prior
VR s e B T 0 818,085
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior 0
Nl ) o T T P S B e sy
9 Amount remaining (line 7 minuUs liNe 8) .......cccccciiiiiiiiiiiiiiici e 818,085
10 Interest on line 9 using prior year's actual retum of 75,346
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........c.cccccovu... 262,891
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 5.23%. .o 13,749
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEAUTTY oottt 0
C Total available at beginning of current plan year to add to prefunding balance................ 276, 640
d Portion of (c) to be added to prefunding BalANCE ........oo.ovoveveeeeeeeeeoeeeeee)
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).......cc..c....... 893,431
Part lll Funding Percentages
14 Funding target attainment PErCENtAGE ...........cooo. oo oo 14 | 117.76%
15 Adjusted funding target atAINMENT PEICENLAGE ............o..ooo..iooreeeeeoeoeee oo eeeee e st eeeee e eeeeeeee s e ee e ee e eeees e e e e e e eees e e s eee e ee e eeese e 16 | 125.76%
16 Prior year's_ funding_ percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
year's funding réqUIrSIMent. . s s m i L S R SR 117.43%
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such PErcentage. .........ooooovvvevvov.n.. 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
01/03/2024 22,300 0
02/02/2024 22,300 0
03/05/2024 22,300 0
04/02/2024 22,300 0

Totals » | 18(b) 89,200{ 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. ..........cc..cc.oocoee.] 19a 0

b Contributions made to avoid restrictions adjusted to Valuation date.................o...cooooooooooo 19b ]

C Contributions allocated toward minimum required contribution for current year adjusted to valuation date.................] 19¢ 88,619
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” fOr the PrIOT YEAI? .........c..o.eceriiiierciieceee ettt ee e e e et es et e s e et s e sttt D Yes No

b Ifline 20a is “Yes,” were required quarterly installments for the current year made in a timely Manner?..............cococeeeeeeeroeerceeeesesneens D Yes I:I 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
(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 549:51[}'";”;) 2nd ze-géng”;; 3rd sgg?négn‘;} D N/A, full yield curve used
b Applicable month (ENTET COUR).....viviiirii ettt S — 21b
22 Weighted aVerage retir@MENT BGE ... ........o..ov.oveeeeeeeeeeeveeeeeeoseeeeee e e e et eeees st eeeese s st ernsseeeseenees s ere s eeeae 22 60
23 Mortality table(s) (see instructions) D Prescribed - combined @ 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
TR NIV im0 s B L U R S O B A T SRV S VS SO I S SRS S El Yes |:| No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. [:l 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. ............... |?_—(| Yes D No
b is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... |:| Yes El No
27 I the plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
AHACNIMIBNE . ettt
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions for @l PHOT YIS ............v..oovioeoeoees oo 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
B T Yt i Coonmmerememsms s srs s e ms s s e s £ S i g R A A oA N A e S e S
30 Remaining amount of unpaid minimum required contributions (line 28 minus line 29) ........ 30
Part VIl |Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
& Targel normalicost (N6 BG) i s S S A e E T 31a 286,136
b Excess assets, if applicable, but not greater than HNe 318 .......ooooocoooeeeeoeoeooeeoeeeeoeeeoeoeeoeeoeeeoe 31b 286,136
32 Amortization instaliments: Outstanding Balance Installment
a Net shortfall amortization installment ... 0
b Waiver amortization iNStalMENt ..._.............c..coovooovooeeooeoeeeeee oo 0
33 If a waiver has been approved for this plan year, enter the date of the rL.aIing letter granting the approval 33
(Month Day Year ) and the waived amount ...................ccoooeivieeiiiie.
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b-23)..| 34 0
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUIFSTIBNL cnimmmumm s s e ey 0
36 Additional cash requirement (line 34 MIiNUS N B5)................o....ooovveoroooemeeorooereooeeeo oo 36
37 ?gmributions allocated teward minimum required contribution for current year adjusted to valuation date (line 37
10 eyt s s S I P e A B e S S e 5 15 88,619
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 88,619
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)................... 39 0
40 Unpaid minimum required contribUtions for all YRArS ..o 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




Western Farm Bureau Pension Plan

Idaho Farm Bureau Federation

EIN/PN: 82-0181284/001

Schedule SB, Line 19 — Discounted Employer Contributions

Employer Contributions for Prior Plan Year

The employer contributions for the prior plan year ending December 31, 2024 were paid or are payable on the
dates and in the amounts shown below. The prior plan year’s Effective Interest Rate of 5.17% per year is used to
discount contributions back to January 1, 2024. Contributions (or portions of contributions) made after the due
date for a quarterly required contribution are penalized an additional 5% per year during the late period.
Contributions made solely to avoid the application of benefit restrictions cannot be considered in determining
excess contributions.

Discounted Discounted

Value as of Value as of

Contribution 1/1/2024 Penalty 1/1/2024

Amount without Penalty Amount with Penalty

1/3/2024 $22,300 $22,294 $0 22,294
2/2/2024 22,300 22,202 0 22,202
3/5/2024 22,300 22,104 0 22,104
4/2/2024 22,300 22,019 0 22,019
Total 89,200 88,619 0 88,619
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Western Farm Bureau Pension Plan

Idaho Farm Bureau Federation

EIN/PN: 82-0181284/001

Schedule SB, Line 22 — Description of Weighted Average Retirement Age

Weighted Average Retirement Age

The weighted average retirement age for active participants is 60.46. This equals the sum, over all
retirement ages, of the retirement age multiplied by the probability of retiring at that age, as shown in the
following table.

C) (b) (c) C)) (e)

(b) x (c) =
Probability Probability (a) x (d) =
Possible Assumed Rate of of Person of Person Component of
Retirement Age Retirement Age 55 Still Age 55 Weighted Average
“r” at Age “r” Working at “r” Retiring at “r” Retirement Age
55 0.10 1.0000 0.1000 5.5000
56 0.10 0.9000 0.0900 5.0400
57 0.10 0.8100 0.0810 4.6170
58 0.10 0.7290 0.0729 4.2282
59 0.10 0.6561 0.0656 3.8710
60 0.10 0.5905 0.0590 3.5429
61 0.10 0.5314 0.0531 3.2418
62 0.50 0.4783 0.2391 14.8272
63 0.35 0.2391 0.0837 5.2732
64 0.35 0.1554 0.0544 3.4820
65 0.20 0.1010 0.0202 1.3135
66 0.20 0.0808 0.0162 1.0670
67 0.20 0.0647 0.0129 0.8665
68 0.20 0.0517 0.0103 0.7036
69 0.20 0.0414 0.0083 0.5711
70 1.00 0.0331 0.0331 2.3176
Weighted Average Retirement Age: 60.46
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Western Farm Bureau Pension Plan

Idaho Farm Bureau Federation

EIN/PN: 82-0181284/001

Schedule SB, Part V — Summary of Plan Provisions

Effective Date

April 1, 1958. Most recently restated effective January 1, 2021, and most recently amended effective January 1,
2024.

Plan Year

January 1 - December 31.

Plan Sponsor

Western Farm Bureau Pension Plan.

Eligibility

Employees become eligible to participate on the June 30 or December 31 coincident with or following the first

anniversary of employment if the employee has attained the age of 21 years. Participation in the plan is closed for
Employees hired on or after January 1, 2017.

Years of Service

A Year of Service is credited for each Plan year in which the employee completes 1,000 or more Hours of Service.

Average Compensation

The average of a Participant's monthly compensation during the five consecutive calendar years out of the last ten
calendar years which produces the highest Average Compensation.

Normal Retirement Date

A Participant's normal retirement date will be the first of the month following his attainment of age 65.

Normal Retirement Benefit

A monthly income equal to 1.5% of Average Compensation times Years of Benefit Service, offset by the amount of
any accrued benefit paid to the member under any other pension plan maintained by the employer who was not a
participating employer when such benefit was accrued.

Normal Form of Benefit

The normal form of benefit is a life annuity, with 120 payments guaranteed. Married participants will receive a
reduced benefit payable in the form of a qualified joint and survivor annuity unless an alternate form of annuity is
elected.

Early Retirement Date

A Participant may retire at any time after attainment of age 55 providing he has 5 years of vesting service.
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Western Farm Bureau Pension Plan

Idaho Farm Bureau Federation

EIN/PN: 82-0181284/001

Schedule SB, Part V — Summary of Plan Provisions

Early Retirement Benefit

The early retirement benefit will be equal to his accrued pension reduced by 2% for each year earlier than age 62. If
the employee has 30 years of benefit service at date of termination, the benefit is unreduced.

Late Retirement Benefit

The late retirement benefit payable to a participant upon termination after the Normal Retirement Date is equal to the
accrued benefit adjusted by a late retirement factor.

Pre-Retirement Death Benefit

If a Participant is married at his date of death and is vested, an annuity will be payable to the surviving spouse. The
amount will be equal to 100% of the amount payable had the Participant retired on the day prior to his date of death,
and elected a joint and 100% survivor annuity. The benefit will be payable no earlier than the date the Participant
would have become eligible for early retirement.

Disability Benefits

A Participant who becomes totally disabled while employed by the Employer is eligible to receive a benefit at his
Normal Retirement Age equal to his accrued benefit at his date of termination due to disability calculated using
Credited Service through his Normal Retirement Date, or if earlier, his cessation of total disability, and the greater of
his compensation during the preceding year or his compensation rate at date of disability.

Vesting

A Participant who terminates employment prior to his Normal Retirement Date shall be eligible to receive the
following percentage of his accrued benefit:

Years of Vesting Service Vested Percentage
Less than 5 0%
5 or more 100%

Changes in Principal Plan Provisions Since Prior Valuation

The Plan was automatically amended to reflect the increases to the 401(a)(17) maximum compensation and 415
maximum benefit limits.
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Western Farm Bureau Pension Plan

Idaho Farm Bureau Federation

EIN/PN: 82-0181284/001

Schedule SB, Line 24 — Change in Actuarial Assumptions

Asset Returns: Effective January 1, 2024, the asset return assumption for minimum funding was updated to
5.00% to reflect current asset allocation and market expectations.
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