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

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

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

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

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

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

B This return/report is D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: B Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If the plan is a collectively-bargained plan, CheCk NEre ...............covoveveeecceieceeeeeeee et 4 D
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here ......................... » D
| Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan number
NOLA VANPEURSEM ARCHITECTS CASH BALANCE PLAN (PN) » 002
1c Effective date of plan
01/01/2019
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) 63-0890141
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
NOLA VANPEURSEM ARCHITECTS, PC C Sponsor's telephone number

256-533-6617

2d Business code (see instructions)

301 JEFFERSON STREET
HUNTSVILLE, AL 35801 541310

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

3c Administrator’s telephone number

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

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

5a Total number of participants at the beginning of the plan year..............cccccveveveveveceeeeeeeeeceeeee e 5a 13
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 13
¢(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) 12
d(2) Total number of active participants at the end of the plan year ..............cc.cceveveveceerecreeeeeceee e, 5d(2) 11
€ 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. 10/09/2025 FRANK NOLA
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311
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6a

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

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

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

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 1978041 2391678
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0 0
C Net plan assets (subtract line 7b from line 7a) ...............ccc.cc....... 7c 1978041 2391678

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) 303000

(2) PartiCipantS..........cccceeeiuuueeiiee e 8a(2)

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 110637
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 413637
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 0
€ Certain deemed and/or corrective distributions (see instructions) . 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
g Other @XPENSES ............ceovveeeeeeeeeeeeeeeeeeeeeeeeeeereereee e 8g 0
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 413637
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:
1B 1C 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? ... 10c | X 500000
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
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Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 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

M 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_ Q705311A




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
NOLA VANPEURSEM ARCHITECTS CASH BALANCE PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
NOLA VANPEURSEM ARCHITECTS, PC 63-0890141
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 1977859
D ACUBIHAI VAIUE ... 2b 1977859
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 2 36053 36053
1783910 1786766
11 1819963 1822819
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 4.98 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS .............ooeiiiuiiiiieiie ettt see et stee e e sneeenseesneeeenee e 6a 417276
b Expected plan-related EXPENSES .............oovew oot 6b 16000
€ TArGEt NOMMAI COSL.........oieieiee et e et ee e e en e 6¢c 433276

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 06/24/2025
Signature of actuary Date
ANTHONY L. URDAHL 23-05312
Type or print name of actuary Most recent enroliment number
USI CONSULTING GROUP 952-934-5554
Firm name Telephone number (including area code)

8000 NORMAN CENTER DRIVE, SUITE 400
BLOOMINGTON, MN 55437

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 12.79 Yoo,
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 45036
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 5.00 % ............ 9950
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 47288
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 14 108.50 %
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 15 108.50 %
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 101.52 %
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
01/12/2024 25000 0 07/15/2024 17000 0
02/15/2024 9000 0 08/15/2024 17000 0
03/15/2024 17000 0 09/13/2024 17000 0
04/15/2024 17000 0 10/15/2024 17000 0
05/15/2024 17000 0 11/15/2024 17000 0
06/14/2024 17000 0 12/13/2024 13000 0
Totals » | 18(b) 303000 | 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 0
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 293697
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

) 2nd (3) 3rd

(4) 4th




Schedule SB (Form 5500) 2024

Page2-[ 2 |

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 .ttt ettt e et e e e bt e e et e e arneeeenes
8 Portion elected for use to offset prior year's funding requirement (line 35 from prior
VEAT) .ttt ettt e et et eeaanes
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et
10 Interest on line 9 using prior year’s actual return of G0
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne,
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 /ST
b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEEUMN Lo
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
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) .................
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 %
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 %
16 Prior year’; funding. percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16 .
YEAr'S FUNAING FEQUITEIMENT. ...ttt et e ettt ettt e e ettt e e eab et e ettt e e ettt e e ab et e ettt e e et e e e anb e e e eabeeeeaaneeas %
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
12/18/2024 103000 0
Totals » | 18(b) 18(c) |
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
b Contributions made to avoid restrictions adjusted to valuation date. ...........c.cceveueuereirieirieieiieeeeeeeeeeee 19b
C Contributions allocated toward minimum required contribution for current year adjusted to valuation date................... 19¢
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 D 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

65

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
EE YL el g 1 =Y o | SO T OO O T PO PP PP PU PR OUPPPTRPPP D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment..................ccccco.o....... D Yes B 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 ...

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 433276
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 155040
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization installment .............cccoiiiiiii 0 0
b Waiver amortization installment...............cccovevoviuiucueieeeeececeeeeeee e
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 278236
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 278236
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 293697
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 15461
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

[ ]2020

[ ] 2021

plan year for which the rule applies. D 2019




Attachment to 2024 Form 5500 Schedule SB
Nola VanPerseum Architects, PC Cash Balance Plan

Schedule SB, PartV - Statemen

EIN: 63-0890141 P/N: 002

t of Actuarial Assumptions / Methods

| Summary of Methods
Valuation Date

January 1, 2024

Funding Method

Unit credit

Market Assets

Trustee value plus prior year accrued contributions discounted at
the plan’s effective interest rate to the Valuation Date

Actuarial Assets

Market Assets

Segment Rate Basis

24-month average with look back of 0 months

| Economic Assumptions |

Segment Rates ARPA/ILJA Non-Stabilized
Segment 1: years 1-5 4.75% 4.37%
Segment 2: years 5-20 4.96% 4.96%
Segment 3: years 20+ 5.59% 4.95%

Effective Interest Rate 4.98%

Salary Increases 0.00%

Cash Balance Crediting Rate | 5.00%

Other Assumptions

Mortality (pre-retirement) None

Mortality (post-retirement) IRS 2024 Optional Small Plan

Disability None

Withdrawal None

Expenses Paid from Trust Prior year actual expenses rounded to nearest $1,000, if any

Retirement Age Age 65.

Form of Payment

99% Lump Sum, 1% Single Life Annuity




Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporalion

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 Retirement
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

This Form is Open to
Public Inspection

[ 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.)

D the first return/report

D an amended return/report

B This return/report is |:| the final return/report

C Check box if filing under: D Form 5558

D special extension (enter description)

D automatic extension

D Ifthe plan is a collectively-bargained plan, ChECK NEIE ... ssssssssssssss s ssssssanes

E Ifthisisa retroactively adopted plan permitted by SECURE Act section 201, check here.........................

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

I:I DFVC program

» [
» [1

| Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
Nola VanPeursem Architects, PC Cash Balance Plan (PN) P 002
1c Effective date of plan
01/01/2019
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)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

Nola Vanpeursem Architects, Pc

301 Jefferson Street

Huntsville AL 35801

63-0890141

2c

Sponsor’s telephone number
256-533-6617

2d

Business code (see instructions)

541310

3a

Plan administrator's name and address [X| Same as Plan Sponsor.

3b

Administrator's EIN

3c

Administrator's telephone number

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

a Sponsor's name
C Plan Name

4b

EIN

4d

PN

5a Total number of participants at the beginning of the plan year...

b Total number of participants at the end of the plan year...

c(1) Number of participants with account balances as of lhe beglnnlng of the plan year (only deﬁned
contributon plans completednlg Bm ) e e e e nision vesins

c(2) Number of participants with account balances as of the end of the plan year (only defined
contribttion plans complete dnlg e ) e e e T s it s sty
d(1) Total number of active participants at the beginning of the plan Year..............c.cccoceiiieinieecconininns

d(2) Total number of active participants at the end of the plan year..

e Number of participants who terminated employment during the plan year W|th accrued benef’ ts that
were less than 100% vested...

Ba 13
5b 13
5¢(1)
5¢(2)
5d(1) 12
5d(2) 11
5e 0

Caution: A penalty for the late or |ncomplete fllng of thls returnlrepon wull 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 d complete. 5
SIGN /6 /2 /25 |Frank Nola
HERE i A . L o Shae N
Sighature of glan administrator Date Enter name of individual signing as plan administrator
SIGN
R 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-GF (2024) Page 2

6a were all of the plan’s assels durng the plan year invested in eligible assets? (S INSHUGHANS. L.t Yes D No
b Are you cleiming a waiver of the annual examination and reporf of an independent qualified public accountant {|IQPA)
under 29 CFR 2520,104-467 (See instructions on waiver eligibilily and condilions.) ... I Yos D No

if you answered “No” to elther line 8a or line b, the plan cannot use Form 5500-8F and must instead use Form 5500.
¢ f the plan is a defined henefil plan, is it covered under the PBGC insurance program {see ERISA section 4021)7 ... D Yes No D Nol determined
If“Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . [See instructions. }

| Partlll | Financial Information

7 Plan Assets and Liabilities o {a} Beginning of Year {b} End of Year
A T PIAN BSSEES ..o eooiviviisssiisesiossrerseinsrssesse s esesess peseresreas 7a 1,874,041 2,381,678
b Total plan Babilles ....ccoo.ovovevirrimecsossisrrcsres: 7h d d
¢ Net plan assets (sublsact line 7b fram fne 7a)..... Tc 1,978,04% 2,391,678
8  ncome, Expenses, and Transfers for this Plan Year : {a} Amount {b} Total
a Contribulions received or receivable from: : : :
(1) EOIOVEIS vovocorie s vvsesnrsrsss o] 88(1) 303,000
(2) ParticipantS......cocnni e onos ) BALR)
{3) Others (including rolloversy ..o | Ba(3)
b Other income (088} .o U I 110,837
¢ Total income {add fines 83{1) 8a(2), 83(3), antd Bb} 8c S : 413,637
d Benefits paid {including direct rollovers and insurance premiums Lo . -
10 Provide DENBIILS ). .o rieoorersoosserrrves oo sz 8d 0
e Cerlain deemed andlor correclive distributions (see instructions}, 8e a
f Administrative service providers (salarfes, fees, commissions).... 8f 0
G Other eXpenses ... 8g G
h Tolal expenses {add lines 8d, 8e, 8f, and 8@) ................................ 8h S 0
i Netincome {loss) (subtract fine Bh fram ling 8e)....c.cc.ov oo, 8i e A 413,637
j Transfers o {ffom) the plan (see instructions) ... g :

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:
1C

by |if the plan provides wellare benefits, enter the applicable welfare feature codes from the Lis{ of Plan Characleristic Codes in the instructions:

[ PartV t Compliance Questions

10 During the plan year: Yes | No Amount
a Was lhere a failure to transmit to the pian any paricipant contributions within the time period
described in 28 CFR 2510,3-1027 Continue to answer "Yes” for any prior year failures uniil fully
corrected. (See instructions and DOL's Voluniary Fiductary Correction Program) ..o 10a A
b Woere there any nonexemnp! transactions with any party-in-interest? {Do nol include lransaclions
£eported ON NG TOB .1 oottt s rnsersineses | VD A
€ Was the plan coveted by a fidelily BONT? .o s 10c X 506,000
¢ Did the pian have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
Y FBUE OF QISHONESIYT ..o esas s sssrsienns st prseecscsnnsiasssisscrcocns | 100 A
e Were any fees or commissions paid to any brokers, agenis, or other persons by an insurance
carfier, insurance service, or other organization that provides some or ail of the benefits under .
the plan? (See INSIICHONE. ... oo e i i s snssrsrerensss e enr | 108 s
f +as the plan falled fo provide any benefit when due under the plan? ... | 10f ¥
¢ Did the pian have any parlicipant loans? {If “Yes,” enter amount as of year-end.) ... 10g ¥
i 1f this is an individua! account plan was there a blackout period? (See instructions and 29 CFR
2520.101-3.) ... ERRU O O O RO U U OO U SO T SO PP T T VRO UT DR U PO POPU SRR RSO PROPROURPPPPTRRUPRY By 1 1 |
i If 10h was answered " Yes. check the box if you either provnded the requ%red nolice or ong of the
excaplions to providing the nolice applied under 28 CFR 2520.101-3.. [RUUOUURTOUROUUPTRTRRT S | ! ]




Form 5500-SF (2024) Page3-[ |

Part VI -| Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? {If "Yes,” see instructions and complele Scheduie S8
(Form 5500} and Enes 11a and b below.) If this is a defined contribution pension plan, feave line 11 blank and complete line 12 Yas D No

a  Enter the unpatd minimum required contributions {for all years from Schedule 58 (Form 5500) line 40 l 1a l O

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and tha amount reported on line 114 is grealer than $0, has PBGC
been notified as required by ERISA seclions 4043(c)(8} and/or 303(k}4)? Check the applicable box:

Yes.
Mo, Reporting was waived under 29 CFR 4043.25(c}(2) because contributions equal to or exceeding the enpaid minimum required contribution
were made by the 30th day after the due dale.

No. The 30-day period referenced in 28 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 contrinution by the 30th day after the due dale.

No. Other, Provide explanation

1 O

[

12 is this a defined conlribution plan subject fo the minimurm funding requiremants of section 412 of the Code or section 302 of

B B 7 ot iriiece st e cier et e it et e i e st n e e e e e s s e e ne e AN b e st eambAnep i€ £ e s Aehinea st aeestEEe ey saeAdennes e yeeesheese e s oA beeS eeins ok ne ke aennEe s saaagnn et e et beesreeimn et s ]
{If "Yes," complete ling 12a or lines 12b, 12¢, 12d, and 12e below, as applicable.} ¥ this is a defined benefit pansion plan, leave D Yes No

line 12 blank and complele line 11 above.

a If a waiver of the minimum funding standard for a pfior year is being amanized in this plan year, see instructions, and enter the date of the lelter ruling

granting the waiver. ..Month Day Year
If you completed line fza compiele Imes 3, 8, and 10 of Schedule MB (Form 5500} and s}up to lme 13
b Enter the minimum required contibULOR For 1his PIEN YA ... cceesinsir s s seosersssatonsanssresmsesnnns | 12D
¢ Enter the amount contributed by the employer to the plan for this plan year . 12¢
d Subtract the amount in fine 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12¢
ANV BITIOUNEY ittt s ries s ihrt e u et rs s acem e S et receer s ene bt esbrsancdekree et S e As e ek st e as s e g i et e nhn g vennser e rEanas

[1ves []no []nm

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

Part Vil | Plan Terminations and Transfers of Assets

13a Has aresolution 1o terminate the plan been adopted in any PN YEEIT ... oo eeceses oo eseess e [] Yes No
a 1 “Yes," enler the amount of any plan assets that reverled to the employer this year... [ROT U UUUORRRORUE N ¥ I
b Were all the plan assets distributed lo paricipants or beneficiarios, transferred to another pian or brought under the D Yes No
COTHTO] O I P 0 7 oot i v e ettt bt s e a4y EYr 5 r 28 S0 AP e LR E AT YA SR YR TS er s P YR o1

¢ i, during this plan year, any assets or labililies were lransferred from this plan {o another plan{s), tden%lfy the piar’%ts)
which assels or liabililies were transferred. (See instructions.}

13c(1} Name of plan{s). 136{2) EIN(s} 13c{3) PN{s}

| Part Vil | IRS Compliance Questions

14a Does the plan salisfy the coverage and nondiscrimination tests of Code sections 410(b) and 40#{a)(4) by combining this plan with any olher plans under
the permissive aggregation rutes? [F] Yes I'] No

14b 17 this is a Code section 401(k) pian, check all boxes that apply to indicate haw the plan is intended Lo satisly the nendiscrimination requirements for
employee deferrals and employer matching contributions (as applicable} under Code sections 401 (k}(3} and 401(mj(2).

D Desigr-hased safe harbor method
D “Prior year” ADP tast
E:} “‘Current year” ADP test

N/A
15 I the ptan sponsor is an adopter of a pre-appraved plan ;%,[L i:%v ed a favorable iRS Cpinion Leler, enter the date of the Opinton Letter 0272872023
05311a

(MMDDIYYYY) and the Opinion Leller serial number Q7




SCHEDULE SB Single-Employer Defined Benefit Plan OMD No. 12100170

(Form 5500) Actuarial Information 2024
Departmant of the ?r&a§ur}'
Internal Revenuo Service This schedule is required 1o be filed under section 104 of the Employee
Department of Labor $ : i . . .
Envployee Bensiis Setuity Agmwm"m Retirament hmomel 32?;’2:“% Qszaﬁi : Egjé{firlise,% ;xdn; Asecnmn 6059 of the This Forr;; ,:p Scpl?{?nto Public

Pangion Benefil Guaranty Corparation

» File as an attachment to Form 5500 or 5500.8F,
Faor 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 31,000 will be assessed for fate filing of this report unless reasonable cause is established.

A Name of plan B Three-digit
Mola VanPeursem Architects, PC Cash Balance Plan plan number (PN) » 0oz
C Plan sponsor's name as shown on line 2a of Form 5500 or 5500-8F D Employer ideniification Number (EIN)
Nola Vanpeursem Architects, PC 63-0890141
E Typeofplan [] Singie [ ] Muliple-a [ ] Mutliple-8 [ | F Prior year plan size: [] 100 o fewer | | 101-500 | | More than 500
I Part{: I Basic Information
1 Enter the valualion date: Month 01 Day 01 Year 2024
Assets:
a Market value.._... 2a 1,877,859
by Aciuarial VEIUE....c.coveeeerrions i 2b 1,977,859
3 Funding targelparlicipant count breakdown (1) Number of {2) Vested Funding {3) Total Funding
patticipanis Targel Target
a For retired participanis and beneficiaries receiving paymant.............oenid £ 0 0
b For terminated vestad particiPaNIs ...t Z 36,053 36,053
G For active PATHGIPAMIS.......orvvserie e isve e sssssserss rrssserssasrrssersessepssssmsrcsesped 1,783,910 1,786,766
D TOIAL ..ottt 11 1,819,963 1,822,819
4 | the plan is in al-isk status, check the box and complete lines {a) and (b)D . A o :
A Funding target disregarding prescribed at-fisk assumplions ... e 4a
b Fur}déng target reflecting a?-rjsk assumptipﬂs. bul disrega}rding tr@ns‘slion f‘ﬂle for pians that have been in 4b
at-risk stalus for tewer than five conseculive years and disregarding loading faclor .....c..ooveecviivvicciil
B EHOCHVE INBIESI TBIE .oovvvvisioversovossacs o ssce s orstsesss s s s emesss s sesssr s oeeessacessensoessrrenoenseeeoerssoemsnrcsorncnnconc] D 4,98%
6  Targel normat cost S R
& Present value of current plan year accruals | .| Ba 417,276
B Expecied plan-related EXPENSES ........co..covveevcerreeeievsreeecvesios v sseseess st senssessssensssenne s ensrenssscsencsssned | O 16,000
C AL NOFTIA] GO .....evoiivvivsteseit i vsvcena sttt s en s e reb st 8e s ettt bt srerae b er s et B¢ 434,274

Staternent by Enrolled Actuary
To the bast of my knowlsdge, the information supplicd in this schedule and accompanying schedules, slalements and attachmenls, il any, is complote and dccorale. Each prescribed assumplion was applied in
aecordancs wilh applicabis taw and requlations. In my epinion, each offter agsumption is reasonabie (laking inlo decount the experience of the plan and reasonable expaclations) and such oihar assumplions, in
cambination, affer my bast eslimale of anticipated exparience under the plan

SIGN
HERE 06G/247/2025
Signature of actuary Date
Anthony L. Urdahl 2305312
Type or print hame of actuary Most recent enrofiment number
Us1 Consulting Group 952-934-5554
Firm name Telephone number {including area code)

BO00 Horman Center Drive, Sulte 400

Bloomingbon M 554317
Address of the firm

If the acluary has not fully reflected any regulalion or ruling promulgated under the statule in completing this schedule, check the box and seg 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-{ |

Partl °

Beginning of Year Carryover and Prefunding Balances

7 Balance al beglnnmg of prior year after apphcable adjustmems {line 13 from prior

(a) Carryover balance

{b} Prefunding balance

year) .., 0 G
B Portion elected for use to offset prior vear's funding requirement (line 35 from prior
VBAY 1ot ee oo teeee v seee e er e eee e e s e s e 1o emereeeeeseer st eesereere v 4
9 Amount remainitg (lIne 7 minUs FNE B) oo sr i ceesesttere e cenrcia! v 0
18 Interest on line 8 using prior year's actual relurn of 1207300 ] 0 0
11 Prior year's excess contributions o be added to prefuading balance: '
@ Present value of excess contributions {line 38a from prior year) .. 45,036
b(1) Interest on the excess, if any, of fine 38a over line 38b from prior year
Schedule SB, using prior year's effective inlerest rale of 5.00% " g
b{2) interest on line 38b from priar year Schedule SB, using prior year's aclual crote
retun . 0
C Tolal avallable at begmmng of cutrent plan year to add !0 prefund|ﬁg ba%ance 17, 288
d Portion of (¢) to be added to prefunding DAANCE ... esesesereins o 0
12 Other reductions in balances due to elections or deemad slections ............ G G
13 Balance at beginning of current year {ine 9 + line 10 + line 11d - line T2 veiiiiciirins a 8
Part Il | Funding Percentages
14 FUNGING (850l BHAINMENT PEICEIIATE ..o ciovoveceooee oo eeeoee oo oo es s s eeeeseere s ereeev oo reoeeeeeoo oo s e oessee oot rers et re e sereseescreors oot seesemeera s eemseraresnne 14 | 108.509%
15 Adjusted funding larget atEImEent PEICEMAGE ............c..cccovovroeeeeeeeeeeeveeeeeerseoereeeeees s svecseneesssscisessnssonransssrsrenscssmnnnenennecne | 18| LOE L 50 %

16  Prior year's funding percemage for purposes of delermining whaether cafryaver{pre!unding halances may be used te reduce current

year's funding requirement ..

18 | 101,529

17

If the current value of ihe assels of the plan is less than 70 percent of the fundmg farget, enter stch percentage

17 o,

PartiV - | Contributions and Liguidity Shortfalls

18 Contributions made o ihe plan for the plan year by employer(s} anc employees:

{a} Date (b} Amount paid by {c} Amount paid by (&) Date {b} Amount paid by {e) Amount paid by
{MM-DD-YYYY) employer(s} empioyees {MM-DD-YYYY) employeris} employees
G1/12/2024 25,000 0
0271572024 3,000 ]

03/15/2024 17,000 g
0471572024 17,000 a
0571572024 7,000 0
06/14/2024 17,600 0
G7T/1572024 17,000 0
0B/15/2024 17,000 G
08/13/2024 17,000 G
10/15/2024 17, 004 ]
11/15/2024 17,000 G
1271372024 13,000 0
12718/2024 163,000 i
. . 5 o | Totals » | 18(b) 303, 000] 18{c) | 0
19 Discounted employer contribulions - see instruclions for smail plan with a valuation dale after the beginning of the year:
a Caontributions allocated toward unpatd minimurn required coniribulions from prior YEars. .| 198 G
b Contributions made to avoid restrictions adjusted 1o YAUBEON AL, ... .cc..cie e eeeesee e v st et 19b 0
¢ Contributions aflocated toward minimum required contribution for current year adjusted to valuation date.................| 19¢ 293, 657
20 Quarterly contributions and liquidity shortfalls:

a Did the plan have 2 "funding shortfall” for Hhe RROR YREAFT ..o et e e smsta e eb s te e st sbaem e sesntes s ercamennsins

b i line 20a is "Yes,” were required quarterly installments for the current year made in a Bmely MENNEIT v e eoeeessie et eeiee e

C if line 20a is "Yas,” see instructions and complete the following lable as applicable:

Liquidity shorifali as of end of quarter of this plan year

(1) st {(2) 2nd

(3) 3rd

(] Ath




Schedule S8 (Form 5500} 2024 Page 3

'Part V.| Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate;

a Segment rates: 1st ng[‘;g";& 2nd gefgg‘g”;; 3rd sg g:g%né{‘ D N/A, full yield curve used
b Applicable month {enter code)............... 21b G
22 Weighted average relifEMENT B8 ... et et srses bt b it sbe s sessenesenenreennrone] R G5
23 Morally lablets) {see instructions) Prescribed - combined [[] Prescribed - separate [] substitute
Part VI ‘|Miscellaneous Items
24 Has a change been made in the non-prascribad actuarial assumptions for the current plan year? )f “Yes,” see instructions regarding required
AEBCRITIEIL Lo et bt e s b Aot oA e e 44Dt eAE YA L1 o4 R A Rt 4Rt eae e D Yes N

25 Has a method change been made for the current plan year? If “Yes," see instructions regarding requited attachment. .......o.ooveivveea..

D Yas No

26 Demographic and benefit information

& is the plan required to provide a Schedule of Aclive Participanis? |f "Yes,” see inslruclions regarding required atiachment. ...............

b 1s the plan required to provide a projection of expected benefit paymenis? If “Yes," see inslructions regarding required attachment ...

D Yes No
D Yes No

27 Ifthe plan is subject to allernative funding rules, enter applicable code and see instructions regarding 27
attachmant ..o e et b et heae sy rree et e
Part VIl | Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimurm required contribtlions for all pror YBEIS ..........cormnncnsenmnn s 28 ¥
29 Q%scounted employer contributions allocated toward unpaid minimum required contribufiens from prior years 29 .
(I8 IRttt e e r et b e v et atrs e s et A YRR bt e e s 212ttt e et n et et et tear e G
30 Remaining amount of unpaid minimum required centributions (line 28 minus line 29) 30 0
Part VHI '{Minimum Required Contribution For Current Year
31 Targel normat cost and excess assels (see instruclions):
a Targel normal cost (ine 6S)...c.ooi e 31a 433,276
b Excess assels, if applicable, but not greater than line 31a 31b 155,040
32 Amorization installmenis: Cutstanding Balance Insialtrment
a Net shorlfall amortization installment ... v 5 0
b Waiver amortizalion INSIEIMENL....c......cv oo
33 i a waiver has been spproved for this plan year, enler the date of the rL}Iing letter granting the approval 33
{Month Day Year }oand the walved amount ...
34 Total funding reguirernent before reflecting carryoveriprefunding batances {lines 31a - 31b + 32a + 32b - 33)....] 34 28,236
Carryover halance Prefunding balance Tolat balance
35 Batances elected for use to offse! funding
FRGUITBIMIENT i v e e y
36 Additional cash reguirement (06 34 MIAUS TNE 35} ... eeeeooo oo e seoeeeesroneeseesreseeesen s 38 278,256
37 Contributions allocaled toward minimum required conlbribution for current year adjusted to valuation date {line 17
T et r st et et a7 1 15 AR b3S h At ee ookt eeen b e a4 Sk se e 1eeheshe e e AL b e et e bt eebe ot et en e e tenens 203,697
38 Present value of excess contributions for current yeer {see instructions}
a Tolal {excess, if any, of ling 37 over line 36} 38a 15,461
b Parlion included in line 38a attributable to use of prefunding and funding standard carryever balances ... 38b [
39 Unpaid minimum required contribution for curren! yvear (excess, if any, of line 36 over line 37) ..o, 39 {3
40 Unpaid minimum required contribUlions 11 Al YEATS ... i ietees st os st es st nsereseensre 40 4]
Part IX = | Pension Funding Relief Under the American Rescue Plan Act of 2021 {See Instructions)

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

[ ] 2020

[ 2021

plan year for which the rule applies. [] 2018




Attachment to 2024 Form 5500 Schedule SB
Nola VanPerseum Architects, PC Cash Balance Plan
EiN: 63-0830141 P/N: 002

Schedule 8B, Line 22 ~ Description of Weighted Average Retirement Age

Weighted Average Retirement Age
{2) Expected {4) Expected
Active (3) Retirement Retirements  {5) Weighted
{1) Age Headcount Rate {2}*(3) Age (1}*(4)
65 9.0000 1.0000 9.0000 585.0000
Total 9.0000 585.0000
Average 65.0000




Attachment to 2024 Farm 5500 Schedule SB
Nola VanPerseum Architects, PC Cash Balance Plan

EIN: 63-0880141 P/N: 002

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

Valuation Date

january 1, 2024

Funding Method

Unit credit

Market Assets

Trustee value plus prior year accrued contributions discounted at
the plan’s effective interest rate to the Valuation Date

Actuarial Assaté

Market Assets

Segment Rate Basis

24-month average with look back of 0 months

Segment Rates

ARPA/ILIA Non-Stabilized

Segment 1: years 1-5 4,75% 4.37%
Segment 2: years 5-20 4.96% 4.96%
Segment 3: years 204+ 5.59% 4.95%

Effective Interest Rate 4.98%

Salary Increases 0.00%

Cash Balance Crediting Rate | 5.00%

Mortality {pre-retirement) None
Mortality (post-retirement) {RS 2024 Optional Small Plan
Disabiity None
Withdrawal None

Expenses Paid from Trust

Prior year actual expenses rounded to nearest $1,000, if any

Retirement Age

Age 65,

Form of Payment

99% Lump Sum, 1% Single Life Annuity




Attachment to 2024 Form 5500 Schedule SB
Nola VanPerseum Architects, PC Cash Balance Plan

EIN: 63-0850141 P/N: 002

Schedule 8B, Part V - Summary of Plan Provisions

EIN/ Plan Number

63-0890141 / 002

Effective Date

January 1, 2019

Plan Last Amended

August 23, 2024

Eligibility Service

1000 hours of service in the first 12 months from date of hire or
inany plan year {including years prior to Effective Date)

Vesting Service

Plan years with at least 1000 hours of service {including years
prior to Effective Date)

Participation

January 1 or July 1 coincident with or next foltowing attainment
of age 21 with 1 year of Eligibility Service. Non-architect
employees are excluded from participation.

Vesting

100% after 3 years of Vesting Service

Compensation

W2 wages (including salary deferrals)

Normal Retirement Date

First of the month coincident with or next following age 65

Benefit Allocations

Hypothetical allocations made as of December 31 based on
Compensation earned during the year :

= Benefit Tier 1; $140,000

» Benefit Tier 2: 2.50%

» Benefit Tier 3: 5.00%

s Benefit Tier 4: 0.00%

Benefit Allocations

Hours Requirement for

Hours required to receive a benefit allocation:

¢ HCEs: 1000 hours
e NHCEs: 1000 hours

Interest Credits

Flat 5.00%

Accrued Benefit

Cash balance account value

Death Benefit

Account balance as of date of death

Actuarial Equivalence

Non-417{e}; 5.00% and revenue ruling 2001-62 mortality (.Post
retirerment only)

417{e) Basis: 1 plan year stability period, 2-month look back

Optional Payment Forms

Lump sum, Life only, J&S annuity (50%, 75%, 100%)




SCHEDULE SB Single-Employer Defined Benefit Plan OMB o, 12100110

(Form 5500) Actuarial Information 2024
Deparlment of he Treasury
nternal Revuhue Service This schedule is required 1o be filed under section 104 of the Empioyee
Depariment of Labo ; ; ; . . )
Employee Beﬂri};illglggczﬁl;ﬁxdininislmlim Retirament mcomelr\iz(r:g::};?g\c;;gi;?gd&;&ggilg:;;»SEC“O” 60589 of the This FOff::]g}géi?:ﬁfO Public

Pension Benelit Suaranty Corporation

¥ File as an attachment to Form 5500 or §500.5F,
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024

» Round off amounts to nearest doliar.
} Caution: A penalty of $1,000 wilk be assessed for fate filing of this report unless reasonable cause is esiablished.

A Name of plan B Three-digit
Mola VanPeursem Architects, PC Cash Balance Plan plan number (PN} » 0072
C Plan sponsor's name as shown on fing 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Hola Vanpeursem Architects, PC £3-0890141
E Type of plan: Single D Multipie-A D Multiple-8 ? ' ¥ Prior year plan size: 100 or fewer D 101-500 D Mare thars 500
i Part I Basic Information
1 Enter the valuation dale: Month 01 Day 01 Year 2024
2 Assets:
BUMBIKEL VAIIE oo oiveo v riss st evsveorms s ese et evss s assessesep s ss i s amee st b s ien e b ee s £ £8483ensdees5eennseeniebe 2a 1,9%7,85%
B AGIUBHAL WERIE ..ot e ecee e etk ea et st bbbt e 8 om s bt e84 53428tk s e et sa 00030 0b R8st et b 2b 1,877,859
3 Funding targeUparticipant count breakdown {1) Number of {2) Vested Funding (3) Total Funding
parlicipants Target Target
a For relired participants and beneficiaries receiving paymemnt....... 0 0
b For terminated vestad panicants ..o e e st Z 36,053 36,053
€ FOr AClIVE PAIICIDANES ... cv et ses s ccter et e e str s en et seaa s e s s s s s bsaes e rsnses 9 1,783,910 1,786,766
d Total e 11 1,819,963 1,822,819
4 Ifthe plan is in al-risk status, check the box and complete lines (a) and {(b} ..., D
a Funding target distegarding prescribed at-risk assumptions
b Fur}ding targel reflacling at-sisk assumpiépns, but disreggrdéng 1r§nsiiion {lee for plans that have been in 4b
ai-risk slatus for fewer than five conseculive years and disregarding 10ading 1aclor ..o
B EECVE IEETOBUTALE ..o oo ses e siees s esee s esismsevesseseseessee et ts e mee s venmsecensesssenesensanasnnssisssarsnerrensrinrond D 1,98 %
€  Target normal cost
8 Present value of current plan YeAT BCETUBIS ... i i ieeecerteis e ear s mceecesstennraste st esssseeabeie 6a 417,276
B Expecied plan-ralated BXPEISES —.........c..coov.ecweiorssesresseernsessesassisesersrvorssessorssrssonsesssssreeeisssesseesssescesoorercconsc] G0 16, GO0
€ THIGEL MOTMBL GOSL...ovvvevsisvsrsiveses caevstonsssnssonsssinserssmsresssssaissesseesssoemes s sessssrecaarssoescssnssssrmsnsssinsioneisesrrenisc o] | BG 433,276

Staternent by Enrolled Actuary
Ta the basl of my knowledye, the information supplied in this schedule and accompanyinsg scheduios, statements and atinchmants, # any, Is complets and acdurate. Each prescibed dssamplion was appliad i
accordance with applicabie law and regulations. In my opinion, each other assumpticn is reasonable (faking inlo accounl the expadience of the plan and reasonsble expaclafione} and soch ather assumplions, in

cambination, offer my best estimate ol anticipalpd exparience undar e plen.

}?lﬁ?gé fgflz érj’ 06/24/2025

Signalure of atluaty Date
Anthony L. Uprdahl 2305312
Type or print name of actuary Most recent enroliment number
UET Consulting Sroup G957-934-5554
Firm name Telephone number {including area code)

20040 dHorman Center Drive, Suite 400

Bloomington M 55437
Address of the firm

If the acluary has not fully reflecled 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 §500-8F, Schedule SB (Form 5500) 2024
v. 240311



Schedule S8 (Form 5500) 2024 Page2-[ |

Part H Beginning of Year Carryover and Prefunding Balances

{a) Carryover halance {b) Prefunding balance
7 Balance al beginning of prior year after applicable adjustments ¢ine 13 frem prior
T 11 U ST U UV VPOV DU EOUU POV U UOPSUTUROTT ORI 0 o
8 Portion elected for use {o offset prior year's funding requirement (fine 35 from prior
FELr= 3 ST U O SO O OOV U OO VSTV ISP VIORITR C o
9 Amount remaining (e 7 MINUS NG BY .o arirss s ese s e seeessens G G
10 Interest on line & using prior year's actual retumnof _ 2279 . G 0
11 Prior year's excess contribulions fo be added to prafunding balance: : '
a Present vaiue of excess conbributions (line 38a from prior YEar) ... R R 45,036
b{1) Interest on the excess, if any, of tine 38a over line 38b from prior year L
Schedule SB, using prior year's effective interest rate of _ 5.00% ... 2 252
b(Z) Interest on fine 38k from prior year Schedule S8, using prior year's aclual _ T L
retusm e, . : : o : 0
C Total avallable at heginnmg of cmrenl plan year io add to ;Jrefﬂﬂdlng halance e C : 41, 2nf
d Portion of (¢} to be added 16 prefunding BEIANRCE ... o S ' - 9
12 Other reduclions in balances due lo elections or desmed elections ......... o
13 Balance at beginning of current year {fine 9 + ne 10 + line 11d —line $2)..cccvvveeers Q G
Part llt - Funding Percentages
14 Funding targe! ataINMEBNE PEICENMTAGE .............ceereevos . coeareeemrs ootttk coninis et restrss s stnse et L 14 1 108.50%

15 Adjusted funding target atainment PEICEMIREE ..o i eeeie st srsrenseens 16 | 102.50%

16 Prior year's funding parcemage for purposes of determining whether carryovera’pre?unding balances may be used lo reduce current 16 ) -
year's funding requirermnent ... ettt v on ererenieeeens . 161,529

17 if the curren! valug of the assets of the plan is fess than 70 percent of the fundlng target, enter such percentage. . ... 17 %

Part IV Contributions and Liquidity Shortfalls

18 Confributions made to the plan for the plan year by employer(s} and employees:

{a} Dale (b) Amount paid by {c} Amount paid by {a} Date {b} Amount paid by {c} Amount paid by
{(MM-DD-YYYY} employes(s} employees {(MM-DD-YYYY) employer{s) amployees
01/712/2024 2%, 000 O
02/1572024 5, 000 0
03/15/2024 17,000 O
0471572074 17,000
0571572024 17,000 0
0671477024 17,000 G
GF/15/2024 17, 4040 o
a08/15/2024 177,000 3]

08/13/72024 17,000 G
10/1572024 17,000 o
11 /1572024 17,000 4]
1271372024 13,000 (
12/18/2024 103,000 G
_ _ Totals » | 18(b) 303,000] 18(c) | 0
19 Discounted employer condribulions ~ see instructions for smalk plan with a valuation date afler the beginning of the year:
a Contributions alloeated loward unpaid rinimum required contributions from pror years. . 19a {
b Contributions made o avaid restrictions adjusted 10 valuAtoN GaLB........ccvirereren e 18bh G
€ Contribulions allocaled toward minimusn required confribution for current year adjusled Lo valuation dale. ................. 19¢ 283,687
20 Quarterly contributions and lquidity shortfalls: : :
a Did the plan have a “funding shartfall” for the prior year? D Yes N
b 1f tine 20a is “Yes,” were required quarterly instatimants for the current year made in a mely manner?.........mmmi ... D Yes D N

¢ ltiine 20a is "Yes,” sea instructions and complete the following 1able as applicable:

Liquidity shortfall as of end of quarler of this plan year

{1) 1st {2) 2nd (3) 3rd Ay ath




Schedule SB (Form 5500) 2024 Page 3

Part V | Assumptions Used to Determine Funding Target and Target Normal Cost

21 Discount rate:

tst segment: 2nd segment 3rd segment:

a Segmenl rates:

D N/A, fult yield curve used

4.75 9 4.56 % 5.59%
B AppliCabie MOt {BIMET CO0R)...c..c it ioiore e e e 21b 0
22 Weighted AVETa0S TEUTBITIENG BUE - ooeiveiieeeeorieo e eesebirrobeics s omrer e aca st eeemsena e os s b bt 22 65
23 worlatity table(s) (see instructions) Prescribed - combined D Prescribed - separale D Substitute

Part VI | Miscellaneous ltems

24 Has a change been made In the non-prescribed acluarial assumptions for the current plan year? 1 "Yes,” see instructions regarding required

P LT e s Ty s | PR T T U U TR U T U SO TSSO T PP RO PP PP P ST PTT SIS TISPPRTS SO

D Yes No

25 Has a method change been made for the current plan year? If “Yes." see instructions regarding required attachment. oo

D Yes No

28 Demographic and benefit information

a Is the plan required to provide a Schedule of Active Participants? 1 "Yes," see instructions regarding required attachment. ...

b is the pian required to provide a projection of expected benelil payments? if "Yes," sea inslructions regarding required attachment ...

D Yes No
D Yes E] No

27 I the plan is subject 1o alternative funding rules, enter applicable code and see instructions regarding 27
LT LR 121 T= 1 OO OO U TP OO T P TS T L ETTRbLEE
Part VII |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimam required contributions 1o all PHOMYBAIS ... s 28 0
29 Discounted smployer contributions allocated toward unpaid minimum required contributions from prior years 29 N
(I8 TORY. oo oo oveeeeeesieorssevsnaeemieiessoreseres oot ettt 442261174 EELS oo 2o £ e SonE e L L t
30 Remaining amount of unpaid minimum required contributions {fine 28 minus line 28 ..o, 30 0
Part VIl | Minimum Required Contribution For Current Year
31 Targei nonnal cost and excess assels (see insliuctionsy:
a Targel normal COST NG B8 brcrstcn s s 31a 433,276
b Excess assels, f applicable, but not greater than e 318 ..oonnnocn ] 31D 155,040
32 Amorlization instatiments: Outstanding Balance Instatirment
a Net shortfall amaortization installment ... 0 0
b Waiver amortizalion NSEAIMENT .. ... eeeers e
33 |f a waiver has been approved for this plan year, enter the dale of the {gl%tag telter granting the approvai 13
{Month Gay Year 3 and the waived amount .o
34 Tola! funding requirement biefore reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 28,236
Carryover balance Prefunding balance Total balance
35 Balances elecled for use 1o offset funding
FROUIFEIMIBML L. e et 8|
36 Additionat cash requirement (e 34 minus N 353.... oo e e 38 278,236
37 Contributions ailacated toward minimum required contribulion for current year adjusted lo valuation date (line 37
B evseesesses s eevemseee st s et 4888 e LAY LS8 733,697
38 Present value of excess confributions for cutrent year (see instructions)
a Total (excess, if any, of line 37 over line 36} 38a 15,461
b Paortion inciuded in line 38a atiributable fo use of prefunding and funding slandard carryover balances ... 3Bb 0
38 Unpaid minimum required contribution for current yvear {excess, if any, of line 36overline 37 .o 38 o
40 Unpaid minimum required contiBURSNS FOr Al YEAIS ..o oo oo oot ot e 40 s}
Part 1X . | Pension Funding Relief Under the American Rescue Plan Act of 2021 (See Instructions)

41 1f an slection was made to use lhe extended amartization rule for a plan year baginning on or before Decemnber 31, 2021, check the box to indicate the first

plan year for which the rule applies. [ }2019  [J2020  [7]2021




Attachment to 2024 Form 5500 Schedule SB
Nola VanPerseum Architects, PC Cash Balance Flan
EIN: 63-0880141 P/N: 002

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

Weighted Average Retirement Age
(2) Expected {4) Expected
Active {(3) Retirement Retirements  (5) Weighted
{1) Age Headcount Rate {2}*(3) Age {1)*(4)
65 5.0000 1.0000 9.0000 585.0000
Total 89,0000 585.0000
Average 65.0000




Altachment to 2024 Form 5500 Schedule SB
Nola VanPerseum Architects, PC Cash Balance Plan

EIN: 63-0850141 P/N: 002

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

Valuation Date

January 1, 2024

Funding Method

Unit credit

Market Assets

Trustee value plus prior year accrued contributions discounted at
the plan’s effective interest rate to the Valuation Date

Actuarial Assets

Market Assets

Segment Rate Basis

24-month average with look back of 0 months

Segment Rates ARPA/ILIA Non-Stabilized
Segment 1: years 1-5 4.75% 4.37%
Segment 2: years 5-20 4.96% 4.96%
Segment 3: years 20+ 5.59% 4.95%

Effective Interest Rate 4.98%

Salary Increases 0.00%

Cash Balance Crediting Rate | 5.00%

Mortality (pre-retirement}) None B

Mortality (post-retirement) IRS 2024 Optional Small Plan

Disability None

withdrawal e None _

Expenses Paid from Trust Prior year actual expenses rounded to nearest 51,000, if any
Retirement Age Age 65,

Form of Payment

99% Lump Sum, 1% Single Life Annuity




Altachment to 2024 Form 5500 Schedule SB
Nola VanPearseum Architects, PC Cash Balance Plan

EIN: 63-0890141 P/N: 002

Schedule SB, PartV - Sumimary of Plan Provisions

EIN / Plan Number

63-0890141 / 002

Effective Date

January 1, 2019

Plan Last Amended

August 23, 2024

Eligibility Service

1000 hours of service in the first 12 months from date of hire or
in any plan year (including years prior to Effective Date)

Vesting Service

Plan years with at least 1000 hours of service {including years
prior to Effective Date)

Participation

January 1 or July 1 coincident with or next following attainment
of age 21 with 1 year of Eligibility Service. Non-architect
employees are excluded from participation.

Vestin.g.

100% after 3 years of Vesting Service

Compensation

W2 wages (including salary deferrals)

~Normal Retirement Date

First of the month coincident with or next following age 65

fepnefit Allocations

Hypothetical allocations made as of December 31 based on
Compensation earned during the year ;

e Benefit Tier 1: $140,000

e Benefit Tier 2: 2.50%

» Benefit Tier 3: 5.00%

» Benefit Tier 4: 0.00%

Hours Requirement for
8enefit Allocations

Hours reguired to receive a benefit allocation:
s HCEs: 1000 hours
¢ NHCEs: 1000 hours

Interest Credits

Flat 5.00%

Accrued Benefit

Cash balance account value

Death Benefit

Account balance as of date of death

Actuarial Equivalence

Non-417{e): 5.00% and revenue ruling 2001-62 mortality (Post
retirement only)

417(e) Basis: 1 plan year stability period, 2-month look back

Optional Payment Forms

Lump sum, Life only, J&S annuity (50%, 75%, 100%)




H H H OMB No. 1210-0110
SCHEDULE SB Single-Employer Defined Benefit Plan i
(Form 5500) Actuarial Information 2024

Department of the Treasury

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

Department of Labor i i i . . .
Employee Benefits Security Administration Retirement Incomelr?t(;(rtil:;lglt)ll?é\(;te2;;9(?(?(55(?}!2%:;;-SeCUOﬂ 6059 of the This Forrln IS Opt_en to Public
Pension Benefit Guaranty Corporation nspection
» 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
Nol a VanPeur sem Architects, PC Cash Bal ance Pl an plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
Nol a Vanpeursem Architects, PC 63-0890141
E Typeofplan: [ Single [ ] Muttiple-A [ ] Multiple-B ‘ | F Prior year plan size: [ 100 or fewer [ | 101500 [ | More than 500
‘ Part | | Basic Information
1  Enter the valuation date: Month 01 Day 01 Year 2024
2 Assets:
BUMATKEE VAIUE .......ceoeevceeee et s s eeae e s e n s ensen e s ensenass e s s s enses e st ensensssnsenaenassnsensenanssnenes] 2a 1,977, 859
D ACHUBIAI VAIUE. ... ...ttt nae st n et nsasan s neansesensnannenssnenes] 2b 1,977, 859
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...........cccccceevveeriieeennnd 0 0 0
b For terminated vested PartiCipants .............c.cccoeveveeereeeiesieeceseee e eresseseeeseseneneseeend 2 36, 053 36, 053
9 1, 783,910 1, 786, 766
11 1, 819, 963 1, 822,819
4
a Funding target disregarding prescribed at-riSk aSSUMPLIONS .........coiiiiiiiiiieiiie e 4a
b Funding target reflecting at—rjsk assumpti_ons, but disrega}rding tra_msition rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor..............ccccccceevvieeiiiinennnenn.
5  Effective interest rate 5 4.98%
6  Target normal cost
a Present value of CUITeNt PIan YEAr ACCTUAIS ..........c.c.cvevveereceeeeeeeeseeeeeeeteeeseeessesaeseteses s e eseeeteessenenseeseees s s enseenen 6a 417, 276
D Expected plan-related XPENSES ............ccovveiiiireeseesieeeees e es s sese et s s ss st es s es s st en s st enesaen et e snen 6b 16, 000
€ TaANGEE NOMMAI COSL.....vuvveieeececeeeet ettt ettt sa et ettt e s e e s et et s s e e s e s et et e s s e e s saeses et s nssssaesesesennsneeen 6¢c 433, 276

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 /4 ZL{ 06/ 24/ 2025

Signature of aEtuary Date
Ant hony L. Urdabhl 2305312
Type or print name of actuary Most recent enrollment number
USI Consulting G oup 952- 934- 5554
Firm name Telephone number (including area code)

8000 Norman Center Drive, Suite 400

Bl ooni ngt on IWN 55437
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
D ST L) PSSR

Portion elected for use to offset prior year’s funding requirement (line 35 from prior

year)

9  Amount remaining (line 7 minus line 8)

o

10

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

11

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

b(1) Interest on the excess, if any, of line 38a over line 38b from prior )63ar
%

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

Schedule SB, using prior year's effective interest rate of

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
L= (0T PSPPIV URRURPROPROR
C Total available at beginning of current plan year to add to prefunding balance

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

45, 036

2,252

47, 288

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)

Part Il

Funding Percentages

14

Funding target attainment percentage

14 | 108.50%

15

Adjusted funding target attainment percentage

15 | 108. 50 %

16

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

16 | 101.529

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

01/12/ 2024

25, 000

02/ 15/ 2024

9, 000

03/ 15/ 2024

17, 000

04/ 15/ 2024

17, 000

05/ 15/ 2024

17, 000

06/ 14/ 2024

17,000

07/ 15/ 2024

17,000

08/ 15/ 2024

17,000

09/ 13/ 2024

17,000

10/ 15/ 2024

17, 000

11/ 15/ 2024

17,000

12/ 13/ 2024

13, 000

12/ 18/ 2024

103, 000

[elfe]fel[e]l[e]lle]l[=ll=l[e]ll=]le][=][=)

Totals »

| 18(b)

303, 000

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. .........cccccccveveveesiveeennnns

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

0

19b

0

19c

293, 697

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding shortfall” for the PriOr YEAI? ..........ooii ittt D Yes B No

b If line 20a is “Yes,” were required quarterly installments for the current year made in @ imely Manner?...........ccccocoeeveeeveeerereesensenennne. D Yes D 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

@) 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 Sf.g?gnf}/; 2nd Ze.agéngnot/:0 3rd Sse?rg%”;) [ |NiA, full yield curve used
D Applicable MON (ENEEF COURY.........cvvreiveeeeeteees ettt see s eee st s et ene et en st en s eas et eneeeas 21b 0
22 Weighted average retirement age 22 65
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
FE L e= ot a1 0 =T o OO OO TP T PP OTRPPRPN D Yes @ No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment. ...................ccccccu...... D Yes E 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. ............... D Yes @ No
b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment ... D Yes @ No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27
FE =T T 1= o P PP
Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years
28 Unpaid minimum required contributions fOr all PriOT YEAIS ...........c.cvvueveveeeieeeeeceeeeee e saeae e sesss st ses e sens 28 0
29 D_iscounted employer contributions allocated toward unpaid minimum required contributions from prior years 29 0
(LTSI R = ) PPN
30 Remaining amount of unpaid minimum required contributions (line 28 Minus liN€ 29) ...........cccccceveeeveeereveveeerenene. 30 0
Part VIII [Minimum Required Contribution For Current Year
31 Target normal cost and excess assets (see instructions):
A Target NOMMAEl COSE (lINE BC).....cuevveriieeieieetete ettt ettt a et ettt et a et et et senssssbese st es s sssesesasessssenans 3la 433, 276
b Excess assets, if applicable, but not greater than INE 31@ ..........ccooveieeeeeeeeeeeeeeeeeee e 31b 155, 040
32 Amortization installments: Outstanding Balance Installment
a Net shortfall amortization INSLAlMENt ..............ccoweevevereeeeeeeeeeeeeee oo 0 0
b Waiver amortization iNStallMENt ..............c.coveuevcuereeeeieecee et
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 .............cccceeviieinieeeniieees 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34 278, 236
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEIMENT ..e.veeieeeeeie sttt se e seeneenee e 0
36 Additional cash requirement (line 34 MINUS INE 35)..............oouovuireeeeeoeeeeeeeeeeeeeeeeeeeeee e 36 278, 236
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
IS SRS 293, 697
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 15, 461
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).......c.c.c.cc.coevunne.... 39 0
40 Unpaid minimum required CONtrDULIONS fOr @ll YEAIS ..........c.c.vevereiueeeiereeeeeeeeieeeeseesee et ses e en s sesnas 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 D 2021
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Nola VanPerseum Architects, PC Cash Balance Plan
EIN: 63-0890141 P/N: 002

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

Weighted Average Retirement Age
(2) Expected (4) Expected
Active (3) Retirement Retirements  (5) Weighted
(1) Age Headcount Rate (2)*(3) Age (1)*(4)
65 9.0000 1.0000 9.0000 585.0000
Total 9.0000 585.0000
Average 65.0000




Attachment to 2024 Form 5500 Schedule SB
Nola VanPerseum Architects, PC Cash Balance Plan

EIN: 63-0890141 P/N: 002

Schedule SB, Part V - Summary of Plan Provisions

| Key Plan Provisions

EIN / Plan Number

63-0890141 / 002

Effective Date

January 1, 2019

Plan Last Amended

August 23, 2024

Eligibility Service

1000 hours of service in the first 12 months from date of hire or
in any plan year (including years prior to Effective Date)

Vesting Service

Plan years with at least 1000 hours of service (including years
prior to Effective Date)

Participation

January 1 or July 1 coincident with or next following attainment
of age 21 with 1 year of Eligibility Service. Non-architect
employees are excluded from participation.

Vesting

100% after 3 years of Vesting Service

Compensation

W2 wages (including salary deferrals)

Normal Retirement Date

First of the month coincident with or next following age 65

Benefit Allocations

Hypothetical allocations made as of December 31 based on
Compensation earned during the year :
e Benefit Tier 1: $140,000
Benefit Tier 2: 2.50%
Benefit Tier 3: 5.00%
e Benefit Tier 4: 0.00%

Hours Requirement for

Hours required to receive a benefit allocation:

Benefit Allocations e HCEs: 1000 hours
e NHCEs: 1000 hours
Interest Credits Flat 5.00%

Accrued Benefit

Cash balance account value

Death Benefit

Account balance as of date of death

Actuarial Equivalence

Non-417(e): 5.00% and revenue ruling 2001-62 mortality (Post
retirement only)

417(e) Basis: 1 plan year stability period, 2-month look back

Optional Payment Forms

Lump sum, Life only, J&S annuity (50%, 75%, 100%)




