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
UNIVERSITY GROWTH FUND MANAGEMENT LLC DEFINED BENEFIT PENSION PLAN (PN) » 002
1c Effective date of plan
01/01/2017
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., suite no. and street, or P.O. Box) 47-2293037
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
UNIVERSITY GROWTH FUND MANAGEMENT LLC C Sponsor's telephone number

801-410-5412

2d Business code (see instructions)

299 SOUTH MAIN STREET, SUITE 357
SALT LAKE CITY, UT 84111 523900

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 2
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 2
¢(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) 2
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 2
€ 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. 10/15/2025 THOMAS B. STRINGHAM
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . s L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



Form 5500-SF (2024) Page 2

6a

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

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes 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 1726965 2409394
b Total plan liabilities ...............c.cocccovevevoveriiieeeeeeeeeeeeeee. 7b 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 1726965 2409394

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) 650000

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

(3) Others (including rolloVers)................coeecuuueeeeeeeeeiciiiieaeeen, 8a(3)
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 32429
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 682429
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DEeNEFitS) .........uueeeeeeriiiiieeeeeeeeeeeeeeeee e 8d
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 0
i Netincome (loss) (subtract line 8h from line 8¢) ............c.............. 8i 682429
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
1A 3D 3H
b |If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount

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

described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until fully

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

repOrted ON lINE TO@.) ....eeiuiiiiie ittt ettt 10b X
C Was the plan covered by a fidelity bONd? ... 10¢ X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ..ottt 10d X
e Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under X

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

2520.10T-3.) 1.ttt 10h

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




Form 5500-SF (2024) Page 3-| 1

Part VI Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 Yes D No

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

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
D No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
B RIS A 7 ettt ettt ettt e e teeeeeateeeeaateeeateeeeastteeeaateeeaateteeannteeeanteeeaseeeeannteeeateeeaasaeeeeanteeeataeeeanteeeeanreeeareeeennneeas D Yes B No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave
line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling
GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for thiS PIAN YEAr ..............ccoiioioeoeeeeeeeeeeeeeeeeeeeee e 12b

C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

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

Part VII | Plan Terminations and Transfers of Assets

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

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

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

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

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

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ Yes [] No

14b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

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

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_ Q705244A




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
UNIVERSITY GROWTH FUND MANAGEMENT LLC DEFINED BENEFIT PENSION 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)
UNIVERSITY GROWTH FUND MANAGEMENT LLC 47-2293037
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 1726965
D ACUBIHAI VAIUE ... 2b 1726965
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 0 0 0
2 1743475 1743475
2 1743475 1743475
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 5.28 %
6 Target normal cost
a Present value of current plan YEar @CCIUAIS ...............cueiueiieiuieeecie e et ettt et e e aeebe e eae e ereeaeeaeenns 6a 249066
b Expected plan-related @XPENSES ..........c.ccooveveviveuceieeeeieeeeeeeeeee et eee et en et aen st eaess s s s s 6b 0
(o T L=y B 4T = [ et AR 6¢c 249066

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 09/30/2025
Signature of actuary Date
PATRICK J. MELE 23-06204
Type or print name of actuary Most recent enroliment number
PENSIONS PLUS, INC. 801-466-5040
Firm name Telephone number (including area code)

P. O. BOX 71427
SALT LAKE CITY, UT 84171-0427

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 335336
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 231980
9  Amount remaining (line 7 MINUS N 8) .........corueueueieiieeeeececeee et 103356
10 Interest on line 9 using prior year’s actual return of 135 Yoo -1395
11 Prior year's excess contributions to be added to prefunding balance:
a Present value of excess contributions (line 38a from prior year) ...........cccccovceveninne, 0
b(1) Interest on the excess, if any, of line 38a over line 38b from prior year
Schedule SB, using prior year's effective interest rate of 5.43 % e
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 0
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) .................. 0 101961
Part Il Funding Percentages
14 Funding target attaiNnMENt PEICENEAGE. ...........c.vuvveeeeereeeeseeeeeiesiesssseesessessss s sesssssss s sssesssee s sessssssssesssseesessssesssessssessensssesessssssssssesssanssensasessereen 14 93.20 %
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 93.20 %
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 100.00 %
17 If the current value of the assets of the plan is less than 70 percent of the funding target, enter such percentage...................ccccue..... 17 %

Part IV Contributions and Liquidity Shortfalls
18 Contributions made to the plan for the plan year by employer(s) and employees:
(a) Date (b) Amount paid by (c) Amount paid by (a) Date (b) Amount paid by (c) Amount paid by
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY) employer(s) employees
10/16/2024 300000
09/15/2025 350000
Totals » | 18(b) 650000 | 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 608660
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:
4.87 %

3rd segment:
5.59 %

a Segment rates:

[ | N/A, full yield curve used

b Applicable month (enter code)

21b

2

22

Weighted average retirement age

22

62

23 Mortality table(s) (see instructions) Prescribed - combined D Prescribed - separate D Substitute
Part VI |Miscellaneous ltems
24 Has a change been made in the non-prescribed actuarial assumptions for the current plan year? If “Yes,” see instructions regarding required
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 249066
b Excess assets, if applicable, but not greater than liNe 31@ ..........ccoovoiiiieeeeeeeeeeeeeeeeee e 31b 0
32 Amortization installments: Outstanding Balance Instaliment
a Net shortfall amortization installment .............cccoiiiiiii 118471 10779
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 259845
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 259845
37 ?g:)tributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37 608660
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a 348815
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 D 2020

[ ] 2021




Form 5500-SF Short Form Annual Return/Report of Small Employee M8 Nos. 1210-0110

. 1210-0080
Depariment of the Treasury Benefit Flan
Iernal Revenue Servica This form Is required to be filed under sactions 104 and 4065 of the Employse Retiremant 2024
Departmens of Laoor Income Security Act of 1974 (ERISA), and seciions B057(b) and 8058(r) of the Internal
Employos enelits Securlly Adminlsiralion Revenue Code (ihe Code). This Form is Open to

Pension Benelll Guaranly Corporalion Public Inspaction

» Coinplete alt entrles in accordance with the instructions to the Form BEH0-SF,
[ Partl | AnnualReponidenﬂﬁcahonInfannaﬂon

For calendar plan year 2024 or fiscal plan year beg|nairig 01/01/2024 and ending 1273172074

A This returrifreport s for: l a singte-amplayer plan D a muliipia-smployer plan {nol multiemployer) (Pansion Plan fllers checking thig box

mus! aklach Schedule MEP. Other pians must atlach a list of parlicipating employer
Informatian In accordance with the form Instructions, )

B. Thits retumfraport ks [] the first rafurn/report Dthe final returnireport
D an amanded return/report D a sholt plan year raturnfreport (iess than 12 months)
C Checkboxiffiling under:  [] Form 6558 [ Jautomatic extenslon [] pFve program
D spedial extenston (enter dascription)
D Ifthe plan is a collectively-bargained plan, Sheck NBIE . s L4 [:I
E ifthis s 8 refroactively adopted plan permitled by SECURE Act section 201, check herg . ... NN b D
[Partil | Basic Plan Information.—enter ail requasted information
42 Name.of plan 1b Threa-digil plan number
UNTVERSITY GROWTH FUND MANAGEMENT LLC DEFINED L ooz
BENEFIT PENSION PLAN 1¢ Effective dats of plan
01/01/2017
2a Pien sponsor's nama (employer, If for a singlo-employer plan) 2t Employer identilcation Number (EIN)
Mailing atldrass (include mom, apt,, sulte no. and sireet, or P.0), Box) 47-2205037
City or town, state or provinoe, count and ZIP of foreign postal code (if foreign, see instiuetio - i
O Brom, BBl O R MR AN (fforoig ") ["2¢ sponsors teléphone number
LLC (6011410~-5412

2¢l Business code (see instructions)

F9% 8OUTH MAIN STREET, SULTE 357
L 523900
SALY LAKE CITY UT 24111

3a Pian administrator's name and address ESSame as Plan Sponsgr. 3b Administrators EIN

3¢ Administrator's telephone number

4 1f the name andfor EIN of the plan sponsor or tha plan name has changed since the last ratumfreporl 4b £IN
fited for thig plan, snter the plan spohsor's naime; EIN, the plan name and the pian number from the

l&st returnireport, A PR
4 Sponsol’s name
¢ Plan Nama
Ba Total number of participants at the baginning Of the PIBN YO&T .. .........mwiim s 5a
B Totel number of participants al lhe end of the plan year " &b 2
o{1) Number of participants with account balancss as of Ihe beginnlng of the plan year {only daf ned 56(1)
contribution plens complate this oM} ...coww Vrrawissger e B
o(2) Number of participants with account ha!ances ay of tha end of the plan yeal (rmiy daﬁned
Sc{2)
contribulion plans complste this ftem) ... SRR SR
¢i{1) Total aumber of active pariicipants at the beainning of ihe PIaN Yar. . i - Bd(1) Z
d{2) Total nuritber of active participants &t the Bnd of the PIEN YBEE s s 5d(2) 2
8  Number of parficipants who terminated employmant during the plan year with aacrued bsneﬁ!a that 50
wera less than 100% vested. . . v

Caution: A penalty for the late or iﬁcnmpleta fllin of kh[s returnimort wltl be ased uniass raasmabla cause is estabilghed.
Uneler penaliles of perjury and other penalties get forth In the insiructions, | declara that 1 have examined this return/report, TnGluding, If applicable, o Scheduie

58 or Schedule MB,p 0mp!ca[ed antl slgmd by an enrolled actuary, as well gs the sleclronle version of this return/reparl, and to the best of my knowladge and
% ' i

i prin S gl /015 45 Fromas B. STRINGHAM
Bignamra of plan aﬂ;{ inistrator Date Enter name of Individual skgning as plan administrator
Signature of employerfplnn sponsor Batg____ Enter name of individual sioning as employer or plan Sponsor

For Paperwnrk e Reduction At Noiico, 8ae tie ISrUctions for Form BR00-SF,
v, 24034

“Form S500-8F (2024)



Form BS00-SF (2024) Page 2

6a Were all of the plan's assets during the plan year Invested in ellgible assels? (See Instructions.).... ..
b Are you claiming a walver of the annual examination and repert of an Indepandent qualified public accountant i

under 29 CER 2620.104-467 (See instructions on walver eliglbllity and CONMHORNS. ) vereerereesirinransriensns

QPA)

Yes D No

e R R PP T

E(] Yes [:J No

if you answerad *No” to elther line 6a or iIne 6b, the plan cannot use Form 5500-5F and must instead use Form 5500.

¢ Ifthe plan is a defined berefit plan, is it covered umder the PRGG Insurance program {see ERIBA saction 4021)7
If “Yes" Is chacked, enter the My PAA coinfirmation number from the PRGC premium filing for this plan year,

{1 ves [{No [] Not determined

. {See Instructions.)

“Partll. | Financial information

7 Plah Assets and Liabllities ' (a) Beginning of Year (bY End of Year
A Totl Plan B8 oo e s Ta 1,726,965 2,409,394
b Total plan BaBIHSS ..o L 70 0
¢ Net pian dssels (subtract ling 7b from Hne 7a) w..omeesscsivee 7€ 1,726,965 2,409,394
8 Income, Expenses, and Transfers for this Plan Year 2) Amount b} Total
& Contributions received or racalvable fram: : ;
{1) Employars ... e tvesrerasaesh e LR PO LA L v o galt) 650,000
() ParticipintS e e psein e st s e Bal?)
(3} Others (including rolloVers).. . s e eeenesgsnetrisetiass Bam | i
B Other ICOME {I088) ..ormrevwecs sy soresnss s e | BB 32,429 L
¢ Total income (add nes 8a(1), 8a(2), Ba(3), and 8bY oo ic 682,429

o Bensfits pakl (cluding direct roflovers and Insurance premims
1 provids Benefita). .. e e g &d

© Cortain deamed and/or corective distributions (see instructiong) . 8e

§  Administrative service proviters (salarfies, foas, gommisgions)..... af

g_Other expenses o it s s e 8g

B Total axperises (add lines Bd, Be, 8f, and B9) vt o gh

{1

i Netingome. (ioss) {subleact line Bh from line BoY. ... 8

J Transfers to (from) the plan (see INBLEUGHONS v v s eesenssiseerersensns 8

662,429

aktIV: | Plan Characteristics

li the piag pr%\tldas pansion benefits, enterthe appiicable pension feature codes fror e List of Pian Characteristic Godes I the Insirustions:
1A 3D 38

b lifthe plan providas welfare benefits, anter the applicable. welfare feature codes from the Ligt of Plan Charagteristio Codes in the instrustions:

V| Compliance QGuestions

During the plan year: Yes | No Amount
& Was there a failure ansmit o the plar any participant confributions within the tlrme period

described In 20 CFR 2510.0-1027 Continud 1o answer “es' for any prior vear failures until fully

carrsted. {See Inglructions and BOL's Yoluntary Fidutiary Sorraction PrOgram] e i 10a e
B Wera thora any nonexempt kansactions with any party-In-interest? (Do et include transattiohs !

ropEMed On 08 108} o it e e S 10b !
& Was the plan covered by & fIdality BORAT it 10¢ |
¢l Did the plan have a loss, whather of Rot reimbursed by the plan's fidellty bond, thal was caused

by fraud OF GISHONGSEY? oivioes sy b e o e 100 £
€ ‘Were any fees or cormissions paid to any brakers, agents, or other persons by an Inswrance

carfer, inswrance service, or othar organization thet provides sorme ar all of the benefits under
 the plan? (See INBUCHONS. ) .o, P ST RPRO et veeerererens 100 X
f Has the plan falled to provide ary benefit when due under the plan? | RTRURRTINS I T, | %
{4 Did the plan have any paticipant loans? (if "Yos,” enter amotint ag of vear-and.) .cowwemennd | 410y X
h

i ths ks an ndividual account plan, was there a biackout period? (See instrustions and 26 CFR

2E20.101-3) civviiimennns 0h

ST T T rrrrrres AT R R et

1™ 17 10h was answersed "Yas,” check the Biox If you either provided the required notice or one of the
enceptions ta providing the notice-appiled under 20 CFR 28201013 ..o corersvenamm o 101




Form 5500-5F (2024) Page 3- 1—-—-[

(Part\fl | Pension Funding Compliance

41 15 this o defined benefil plan subjedt to minimum funding requirernents? {If “Yes," see instructions and complels Schisdule SB
(!‘-’?rm 5500) and lines 11a ant b below.) if this is a défined contribution pensmn plan. ieave ling 11 blank and complate fine 12 E Yes D Np
helow resemneeseeeenasbesds 1A LE Ly TR er LA U e e SR L (L L L P veonsrrssebiresor

a8 Enter the mea:d minimum requlred aontributions far &t years from Srhadule S8 (Form 5500) line 40 .,

111;11 G

b PBGC missed cantribution reporting requiremants. If the plan s covered by PBGC and the amount reported on line 11a is greater than $0, has PEGO
been notified as reguirad by ERISA sectiong 4043(a)(5) andfor 30a(k)( 4)7 Check the applicabla bax:

D Yas.

D No. Reporting was waived under. 78 CFR 4043.25(c)(2) because contributions equal o or exteeding the unpaic mirdmum required contribution
were raade by the 301k day after the due date.
No. Tha-30-day perlod referenced in 28. CFR 4043 26(c)(2) has nol yet endad, and the sponsor intends 1o make a contribution squal to or
excesding tha unpaid minimum required contribulion by the 30th day after the due dale.

D No. Other. Provide explanation

412 s inig 2 defined contribution plan subject to thé Avinimum funding requiremanis of section 412 of thé Codé or section 302 of
ERISA? .. SRR SR SOOI
{If "Yos," complete ine 12a of fines 120, 126, 1560, and 126 below, as applicable.) i this 18 & dofined benefit pansion nlan, leave L] Yes [ No
fing 12 blank snd complete ling 11 above,

& If awaiver of the minimum funding «mmlard for & pdmf ye&r is being amonlzed i this plan year. sae Instructions, and antar the date of the lefler ruling
granting the walver. . [ gy et okt - ... Month Bay Year

I you complated line. 12&, cnmplem Emas 3 3 aﬁd 19 of schaduie WiES (Form 5500}. amj sklp to Hne 13,

b Enter ihe minimum reduired contribution for this plan yoar .....eoo et eseses g nsne s ssesssn s nmsenssrerire | VAR

¢ Enter the'armount sontlbyted by the employer o e plan for this plan yaal .. rereeeenereesmmaminreeerarbenrraisiaes | VBB

d Subtmct the amount in tine 12c freim the amaunt i line 12b, Enter the rasult (enter a minus slgn 1o the laft of & 12d
negative amount) oo e aes eyt avereerie LS r g b gL R eSS L e 08 U e A A e

& Will the minimum fundin_g amount faported on line 126 bs met by the Aunding BEaClINET ... cwmwiremmrssinrwies D ves [ No [ A

Plan Terminations and Transfém of Assets

132 Has a resolilion to terminate the plan besn adopled 1 anY PIAN YEAE? 1o J Yes @ No

2 If "Yas.” enter lhe amount.of any plan assets thal revarted o the amployer this year... — 13a

b Wereall the plan assets disiibutad 0 parﬁt.,lparﬂa or beneficiaries, transfarred 1o another plan or bmughl under the D Yes @ No
control of the PBGC? .., DT VOO P TITN SO PO PP PP TS ToT T TUe oYY |

o If, during this plan year, any assets or ilaimllties were, trsme,ferred from this ptan o another plan(s}, icienhiy the: pian(a 1o
which assets or liabilltiss ware wranaferred. {See instrudtions.)

13e(4) Name of glan(s): ] 13e(2) EIN(E)  43cid) PN(s)

fi-] IRS Compliance Questions

14a boas the plan satlsfy the caversge-and nondiscrmination tests of Code sectiona 410(b) and 401(a)(4) by combining this plan with &ny othar plans under
the pormissiva aggregation Tules? K] Yes []_Neo

14b #ihis i a Code section 401{k) plan, check all boxes thal apply to Indicald. how tha plan is Infended to satisfy the nondiseimination requirements for
empioyes delerrals and smployer matching conkibutions {as applicable) under Gode. sechions 401(K)(3) and 401 (m)(2).

D Design-basad safe harbor method
D “Prior yoai” ADP test
D sCurrent year ADP tast

B

15  Ifthe plan sponsor Is an adopler of a pre-approved plan thet received a favorable (RS Opinion Letter, sater the date of tha Opinlon Letter (02/28/2023

{(MMIDDYYYYY) and the Oplnion Lefter serial fumber ©705244a




SCHEDULE SB
(Form 5500)

Deptitmant of the Treasury
intarnal Revenue Service

Dapartment of Labor
Ernplayee Baneflts Bacurity Admintatration

Pansion Banefit Guarsnty Cosporation

Single-Employer Defined Benefit Plan
Actuarial Information

This schedule Is required fo be filed under section 104 of the Employee
Retirement lncome Securily Act of 1974 (ERISA) and section 6058 of the
[niernal Revenue Gode (the Code).

OMB No, 1210-0110

2024

This Form is Open to Public
Inspaction

» Flle as an attzchiment to Form 8500 or 5500-8F,
For calentar plan year 2024 or fiscal plan year beginaing 0370372044 and ending

F Round off amounts to nearest dollar.
P Cautlon: A penalty of $1,000 will be assessed for late filing of this report unless reascnabla cause I8 established.

A Name of plan B Thres-digit
UNIVERSITY GROWTH FUND MANAGEMENT LLC DEFINED pian number (PN} S
BENEFIT PENSION PLAN e

V73172044

a0z

{ Plan sponsor's name as shown on line 2a of Form 5500 ar 5500-5F

D Employer Identificstion Numb@r-(-f.‘:"-lN)
UNIVERSITY GROWTH FUND MANAGEMENT

LLC 47=2293037
E Typoofpan: [Y] Smgle [ | Mutiplea [ ] Muiple-B | IF Prioryear plansize: [} 100 orfower [ ] 101500 | | More than 500
| “Parti | Baslc Information

1 Enter the valuation date: Month 1 Day L Yoay 2024

2 Assels: T
2 Markat value.... e SRS S RS YRR eSSBS L8 4441250 e benenken e enraereneneerressasreserrerserserseeesn] | D 1,726,965
b Actuariel valua,.. e AP S St eenere st ssanesen e seeenemnetnensreeren) | AED 1,726,965

3 Funding targat!particlpant count brealdown (1) Number of {2} Vested Funding | (3) Tolal Funding

- participanis Targeat Targst

& For retirad participants and beneficlarios recsiving peavment. ..o o, 0 Q 0
b For tormingted vestad ParboiDBIB ... e simisivssnt st sss s seeveesbeeseerrens 0 0 iy
€ For active participanis ... 2 1,743,475 1,743,475
d Total.... .. 2 1,743,475 1,743,475

4 e plan s in at-risk statis, cheok the box and mpiem fnes (a) and (b) [ s Ll
& Fursling target dlaregarding prescribed at-risk assumptions ............................ Az
b Funding target reflecting at-fisk azsumptions, b éismggrﬁing transltion e for plans that have baen in 4h

at-fak status for fawar than five consecutive years and distegarding [Gaeing TBEIOT ..o

B EHOOHUVO IMOIOBL THIE 1vuvvsecsinstossrsverors v eansssisassasscvaness e ss st asssstss12mts s st ssvessaessraesssesssomtonnnns . 8 5.28%

T THIOUNONNAL GOBL.vrersieeisvevmarssiins osrsrevs rnssss vesst vt vesssmrs st seas s st 4881 ra bbb eenes s ess e reecene e N RS o Sl
£ Pragsant value of CUrront PIan YA BOTUIUEI ... e s s s ssssssessvessrassssnscrd | B8 249,086
b Expected plan-related BXDENEES ... s i e cieeeresteeeseeerseeseensnes .5 Bb 0
© TEEBE NOMBL COBE 11vvocerrvseseccieue e cescenersessssmrsersssvemesmenstssressessmsssserssesssessssesscssensessessissenconsareesssssssunmmnssesreorend O3 243,066

tztemant by Enroliod Actuary

To the bast of my knowledie, the Informatlon subplied In s schaduls and aceompRnying sehadules, skatenons and allachmants, Iy, la complate and Accurste, Bach pressibed assumption wes sppiier in
mmdsnm with apphcable law and regrdations. iy my apinbon, such olhaer agevmition 1§ ¢ I (Laking into { the exp wa of e plan and masoneblo expeatations) aad such other asmangtions, In
i 1, it ty best e of anllcipated expadonce under the plan,

Pt

09730/2025

Signature of Sotuary Date

PATRICE J. MBELE 23-06204
Type or print nems of actuary Most recent enrolimant nurmbar
PENSIONSE PLUS, INC. (801)466-5040
Firm name Telaphone number (inchuding eren code)

P. O. BOX 71427
SALT LAKE CITY Ur 84171-0427

Address of the firm

If the actuary has not fully reflected any reguiation or ruling promulgated under tha statute In compiesting this schadile, check the hox and see instructions
For Paperwork Reduction Act Notlge, see the Instructions for Form §500 or 5500-8F,

L

Schedule BB (Fonn B500) 2024
V. 240311




Schedule 88 (Form 5500) 2024

Page 2| |

- Partl] l Beglnning of Year Carryover and Prefunding Balances

(8} Carryover balance {7} Prefunding balance
7 Balance at bagirming of prior year afler appllcabla adjustments (Lina 13 from prlor
vear) ... bt e TR R SR oE AR RA €S £E et A s Oeb et esvenenrer e eseenaresnen 0 335,334
8  Porllon elected for use to offset pr%or year's ﬁmdinq requl remerit (line 36 from prior
yaar) .. ey A r bt cee R RS s AR S b in b b3 et eeen s drreansseeen et e esseeres e seee] 0 231,880
g Amoum rama!ning {ine 7 minus !ina 8} v eR PR b est e st e e ¢ 103, 358
10 Interest on line 9 using prior years actual retum of 1. 35, 0 ~1,385
11 Prior yoar's oxcoss contributions to be added to prafunding balange: o s c N
8 Present value of excess contributlons (ine 38z from prior Year) v ';_ : 0
(1) nterast on the excess, If any, of line 38a over line 38b from prior year :
Schedule SB, using prior year's effective interest rataof ___~ <459 ..., "
B(2) Interest on line 38b frorm pror year Schedule SB, using pror years actual -
T O POORT ORI 3
© Totat avaiable al baginking of surreid plan vasr to add to prefunding balarte ..., b 0
¢ Portion of (v} 1o be adde t0 prefinding BEIACE ... ..o s 5
12 Other raductions in balancs due 1o elections or daamad elactions ........ ..
13 Balance at baginning of current year {line 9 + fine 10 + fins 110 — e 12} ..vvvveee.n... 0 101, 961
; | Funding Percentages '
14 Funding target attalnment percentage.... Lo R 4 TR0 R AR SA e LRSS oA AR R RSB B 1 st st 4 93.20%
16 Adjusted fundlng target attalnment parcemags kit er et e efepaan b resron et nEanae e eerer byttt ararar | 18 93, 20%
16 Prior year's funding pw‘entaga for purpcaes of dsatermmmg whallar carvyc;vaﬂpreiunding balances may be used to reduce current 18 ‘
vears funding requirsment... . s st s 100,00%
1? i the current vekia of the agsets c)? the plan 16 less than 70 percen% of the funding target entar sut.h paraenlaga 17 %,

Part IV Contributions and Liguidity Shorifalls
18 Contributions mads to the plan for the plan yaar by employer(s) and employsas:

(&) Date {5} Amount pald by {3 Amount paid by {a) Date {ix} Amount paid by {&} Amount paid by
{MM-DD-YYYY) omployar(s) emplovess (MM-DD-YYYY]} ermployer{s) ampiovess
10/16/2024 300,000
08/15/2025 350, 000
i cnagE T 7 Totals e | 18() 650, 000} 18(e) | 0

13 Distounted empioyer contributions — see instrugtions for smalt plan with a valuation date after the beginning of the year;
a Contrlbutions allocated toward unpald minimum required contriButions O BHOR YBEFS. .wu e oo 18 0
b Contibutions made to avold rasirictions adjusted 16 VEIEHOR G810 . ov.eeee e cssenessssesrsesoreseeesersseonesens] VO 0
& Contributlons. allocated toward mindmum required contribution for curment year adlusted {0 valuation da8 ..., T 86 60 8 6 6 G
28 Guarterly contributlions and liquidity shortfslls: '

a Did the plan have a “funding shorffall” for the prlor Year? ......rnnm

b ifline 208 Is “ves,” were required guarterly mstallments for the current yaar mada n a timely manner?

D P T T P P P T T T PP

€ Iflina 20a i “Yes," see Instructions and complele the following table as applicabia:

D qu . No

Liguidity shortiall as of end of guarter of this plan year

) st

) 2nd

) ard

(4) ath




Schedule SB (Form 5500) 2024 Page 3

PariVv | Assumptions Used to Determine Funding Target and Target Normal Cost
21 Discount rate:

: 1st segment: 2nd segment; Ard segmant:
a Segment rates s SQ . s E’IQ u, o 599 % [ A, full yiaid curve used
12 AppHEabIo MONH (BI1OT COHEY 1.rvmveserrersesereissesserressssssesrssrssyssmmeesessessntons romereeareen ettt e ar st nr e s sasirn 21b 2
22 Welghted average rafirement 800 ... e e rmenensmssssens 22 62
23 Mortallly table(s) (see instructions) %} Prescribed - comblnad [} Prescrived - separate [] substitute

- Part VI | Miscellaneous ltems

24 Has o change been made In the non-prescribad actustial assumptions for the current plan year? 1f “Yeue,” see iInstruclions regarding recuired
attavhmeni[j Yes X Mo
25 Has a method change been made for the current pian yesr? If “Yos,” see Insiructions regarding required attachmem‘..........K........,...‘.n..“..[;] Yes ﬁ Mo

28 Demographic and benafit Information ]
@ & the plan required fo provide a Schedule of Aclive Participants? If *Yes,” see Instructions regerming required attachment, ..., [:] Yes @ Mo
b 1o the plan requlred to pravide o arojaction of expected derefii peyrments? If “Yes," see ingtructions regarding required attachment ., E] Yas g] No

2T 1f the plan is subject to alternative ﬂ.mdmg rufes, anter appllcabla code and see Matuctions regardiﬂg 27
ﬂttachmem - T S s I TT
" Part: Vi ]Rwomlilaﬂun cf Uﬁpaici Minimum Raquimzﬂ Gentributions For Prior Years
28  Unpald minimum required contritutions for ui prlor years... OO PO UTONRRUOPROTON I : ¢
28 g’:::%r:;aﬁ emptoyer contributions allocated {owsed unpaid miniraum resqu red contributions from prim' yearé 29 o
39 Remalning amount of unpaid minimum required contributions (Iine 28 minua line 29 ., el 30 ¥
_ PartViil. | Minimum Required Contrlbution For Gurrent Year
31 Target normal cost and excess assels (see Instructiona);
2 Target normal cost (line 8c) ... R, JURTVOPURTRN B 3 T 249,066
b Excess assets, if epplicable, but rot gmatﬁr than ﬁne IMa . OO STOTTORORUUURURIRRTOPPON B 3 1 + v
32 Amortization instaliments: Duistanding Balence Instalimant
@ Nat shortfall amorBzation HBIIITENT ..o e s rscesesmresos sosee o 118,471 18,778
b Walver amorization IMBEIIIENL ... e s s s e tart ssomsenrmans
33 o awalver has bean approved for e plan year, erter the date of the uling Ietter graning the approval 33
{Month Dy Yoar ) and ihe walved BIMOUNE . ow s creesccerereer
34 Total funding requirement bafore refiscting carryoverfprefunding betences (fnes 3ta - 31b+ 320 + 325 - 33)...| 34 259, 845
Carmyover balance Prefunding balance Total balance
35 Balances slected for use to offset funding
FROMAMEDT 1vveeinsssrrssesrnns g
38 Additional cash requirement {line 34 minus line 35) ... ettt etmesr s et et es st s s otamnans ensessissessersresesceens] | D 259, 845
3V g:g;triimtiona allocetad towsird migdrmum requived contribution for current vaar @d;usleti o valuation date (ing 37 608, 660
38 Present valus of excess contdbidions for curmant year (ses lﬂstmc.%ior;s)
@ Total (exoess, if any, of line 37 over line 36) 38a 348,215
b Porifon Included In fine 38a attibutable to use of prefunding amﬁ fumiiﬁg; standerd carryover balances.........,. 38h 0
38 Ungpaid minimum reguired contribudion for current year (exosss, I any, of s 36 ovar 106 37) ..o 38 0
44 Unpa!tf minimum required coniributions for all vears . viornti et eaeeyne 40 0

“PartB{ | Pension Funding Relief Under thﬁ Amgﬁcaﬂ ﬁ@saue ?lan Act of 2021 {See Instructions)

4% if an election was made 10 use the extended amortization nWls for & plan yesr beglnning on or before December 31, 2024, check the box 1o Indicate the first
plan year for which the rule applies. [ 2019 []2020 [ 2024




University Growth Fund Management LLC

Definéd Benefit Pension Plan

Actuarial Valuation
Plan Year; January 1, 2024 to December 31, 2024
Valuation Date: January 1, 2024

Prepared by
Pensions Plus, Tnc.



University Growth Fund Management LLC
Defined Benefit Pension Plan

Actuarial Certification
Plan Year: 1/1/2024 io 12/31/2024
Valuation Date: 1/1/2024

This report has been prepared for the plan sponsor and his/her professional advisors in accordance with
generally accepted actuarial principles and practices and, to the best of my knowledge, fairly reflects the
actuarial condition of the University Growth Fund Management LLC Defined Bencfit Pension Plan.

The purpose of this report is to communicate the minimum required and maximum deductible contributions for
the plan year. Certain assumptions used in the determination of these values and related amounts such as the
Adjusted Funding Target Attainment Percentage (AFTAP), are prescribed by the Internal Revenue Code,
Regulations and other official guidance, including the American Rescue Plan of 2021 and the Infrastructure
Investment and Jobs Act of 2021, The prescribed mortality table and discount rates were applied in accordance
with my understanding of the applicable law and regulations, In my opinion, each other assumption {s
reasonable both individually and in the aggregate, taking into account the experience of the plan and reasonable
expectations and, in combination, offers my best estimate of anticipated experience under the plan. This report,
and accompanying schedules describing the actuarial assumptions and methods employed and the principal
document provisions on which the valuation is based, are complete and accurate to the best of my knowledge.

In preparing this report 1 have relied upon employee information provided by the Plan Sponsor and plan asset
information provided by the Trustee, both as of the valuation date. In accordance with generally accepted
actuarial principles and practices, I have reviewed, but not audited, this information and the data has been found
to be of acceptable quality for purposes of this actuarial report.

Future actuarial measurements may differ significantly from the measurements presented in this report due to
such factots as plan experience differing from that anticipated, changes in economic or demographic
assumptions, and changes in plan provisions or applicable law. Due to the limited scope of this actuarial
assignment, no analysis was performed of the potential range of such future measurements. In addition,
determinations of the condition of the plan for other purposes, such as satisfying the reporting requirements of
the Financial Accounting Standards Board, if any, and measuring the level of funding for plan termination, may
require different assumptions and methods and the results may differ significantly from those presented here.

To the best of my knowledge, there is no conflict of interest which would impair, or appear to impair, the
objectivity of my worl on this assignment. If the information contained in this report is provided to others, the
report should be provided in its entirety to limit the risk of misinterpretation, Please contact me if yOu require
additional explanations for any item(s) contained in this report or for any other communications related to my
engagement as actuary for the plan.

Certified by:

P

Patrick Mele

23-6204 10/14/2025

Enrollment Number Date




(a)
(b)
(c)
(d)

(€)

(®)
(g}
(h}
(i)
()
(k)

University Growth Fund Management LLC

Defined Benefit Pension Plan

Determination of Maximum Deductible Contribution
Plan Year: 1/1/2024 to 12/31/2024

Valuation Date: 1/1/2024

Minimum contribution due as of the beginning of the year
Target Normal Cost

Funding Target

Cushion Amount

(1) Liability for HCE Benefit Increases in Prior 2 Years
(2) Funding Target (c) - (d1)

{3) 50% of Funding Target

(4) Increase in Funding Target due to salary increases
{5} Cushion Amount (d3) + (d4)

Target Normal Cost + Funding Target + Cushion Amount
(b} + (¢) + (d5)

At Risk Target Normal Cost
At Risk Funding Target

At Risk Limit (f) + (g}
Greater of () and (h)
Actuarial Value of Assets

Maximum Deductible Contribution - greater of (a) and (i) - (j)

$259,845
$273,741

$1,916,198

$0
$1,916,198
$958,099
$0

$958,099

$3,148,038
$0
$0
$0
$3,148,038
$1,726,965

$1,421,073




University Growth Fund Management LL.C

Defined Benefit Pension Plan

Determination of Minimum Contribution
Plan Year; 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

The Minimum Required Contribution to your pension plan is defined in Section 430 of the Internal
Revenue Code. A funding deficiency should not be allowed to develop as it is subject to a penalty
tax. To prevent a deficiency, your contribution should be at least equal to the minimum deposit
shown below, adjusted by the effective interest rate to the date it is actually deposited. The
application of the carryover balance and/or prefunding balance is not available if the prior year

funding ratio is less than 80%.

Charges Valuation Date: 1/1/2024

(a) Target Normal Cost

(b} Shortfall Amortization Payment (outstanding balance
$118,471 as of 1/1/2024)

{c) Waiver Amortization Payment (outstanding balance
$0 as of 1/1/2024)

Total Charges
Credits
(d) Available carryover balance
(e) Available prefunding balance
(f) Discounted contributions deposited after valuation date
Total Credits
Minimum Balance of Contribution Due as of the beginning of the year
Interest at effective interest rate of 5.28%
Minimum Balance of Contribution Due as of the end of the year
Interest at effective interest rate to 8 1/2 months past the end of the year

Minimum Balance of Contrib, Due 8 1/2 months past the end of the year

$249,066

$10,779

$0

$259,845

$0
$101,961
$608,660
5710621
50
50
$0+
$0

$o*

* Balance does not include additional interest that may apply for required quarterly payments

made after their due date.




Interest Rates

Applicable Date
Pre-Retirement

Turnover

Mortality

Assumed Ret Age

Post-Retirement

Mortality

University Growth Fund Management LLC
Defined Benefit Pension Plan

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

For Funding

Min  Max
Segl: 475% 4.02%
Seg2: 4.87% 4.73%
Seg3: 5.539% 4.75%

11/2023 11/2023

None
None

Normal retirement age earlier
of 62 and 5 years of
participation or 65 and 5
years of participation

2024 Applicable Mortality
Table from Notice 2023-73

Assumed Benefit Form For Funding

Assumed Spouse's Age

Spouse assumed to be the
same age as parficipant

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

Calculated Effective Interest Rate

Actuarial Cost Method

For 417(e)

Seg 11 5.50%

Seg2: 5.76%

Seg3: 5.83%
11/2023

None

None

Normal retirement age earlier
of 62 and 5 years of
participation or 65 and 5
years of participation

2024 Applicable Mortality
Table from Notice 2023-73

For Actuarial Equiy,

Pre-Retirement: 5.00%

Post-Retirement: 5.00%

None
None

Normal retirement age earlier
of 62 and S years of
participation or 65 and 5
years of participation

GAR 94 without loads
projected to 2002 with scale
AA 50%M/50%F

100% Lump Sum / 0% Normal Form

5.28%

Spouse assumed to be the
same age as participant

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

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

the current year.

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




Plan Effective Date
Plan Year

Eligibility

Normal Retirement Age

Normal Retirement Benefit

Normal Form of Benefit

Accrued Benefit

University Growth Fund Management LLC

Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

January 1, 2017
From January 1, 2024 to December 31, 2024

All employees not excluded by class are eligible to enter on the
January 1 or July 1 coincident with or following the completion
of the following requirements:

1 year of service
Minimum age 21

All participants are eligible to retire with their full retirement
benefit on the later of the following:

Attainment of age 62
Completion of 5 years of participation {rom beginning of entry
year

Or if earlier, the later of the following:

Attainment of age 65
Completion of 5 years of participation from beginning of entry
year

Upon normal retirement each participant will be entitled to a
benefit payable in the normal form equal to the following:

Group 1:

11% of average compensation per credited year of service with a
maximurm of 10 years. Credited years are 12-month periods
from date of entry to the anniversaries of date of entry excluding
vears with less than 1,000 hours.

Group 2:

6.2% of average compensation per credited year of service with
a maximum of 10 years. Credited years are plan years from the
first day of the plan year containing date of entry excluding
years with less than 1,000 hours.

The maximum monthly benefit is the lesser of $22,916.66 and 100%
of the highest 3-year average salary, subject to service requirements,

The benefit is based on average salary during the highest 3
consecutive years of service from date of hire. Salary for a
participant's first year of service is annualized.

A benefit payable for the life of the participant
The normal retirement benefit described above calculated based

on salary and/or service on the calculation date, and payable on
the normal retirement date.



Termination Benefit

Top-Heavy Minimum Benefit

Top-Heavy Normal Form

Top-Heavy Status

Death Benefit

University Growth Fund Management LLC

Defined Benefit Pension Plan

Summary of Plan Provisions
Plan Year: 1/1/2024 to 12/31/2024
Valuation Date: 1/1/2024

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours

Upon termination for any reason other than death or retirement
a participant shall be entitled to a portion of the actuarial
equivalent of his accrued benefit in accordance with the
following vesting schedule:

Credited Years Vested Percent
1 0
2 0
3 100

Credited years are plan years from date of hire excluding the
following:

Years with less than 1,000 hours

Each non-key participant will be entitled to a minimum accrued
benefit equal to the following:

2% of average compensation times credited years

Credited years are plan years from the first day of the plan year
containing date of entry excluding the following:

Years with less than 1,000 hours
Years plan is not top-heavy

with a maximum of 10 years

Benefit is based on avetage salary during the highest 5 consecutive
years of employment

A benefit payable for the life of the participant.

A plan is top-heavy if over 60% of the value of all acerued
benefits in all of the employer's plans are for the benefit of key
employees. A key employee is generally an officer or owner of
the company. This plan is currently top-heavy,

Actuarial Equivalent of the accrued benefit earned to date of
death :




University Growth Fund Management LLC
Defined Benefit Pension Plan

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

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

The later of:

Aftainment of age 62
Completion of 5 years of participation from beginning of entry year

Or if earlier, the later of the following:

Attainment of age 65
Completion of 5 years of participation from beginning of entry year

Participants who have passed their Normal Retirement Date as defined above are assumed to retire on the valuation date.

Weighted average retirement age 62




SCHEDULE SB Single-Employer Defined Benefit Plan OMB No. 12100110
(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 Retirement Income Security Act of 1974 (ERISA) and section 6059 of the This Form is O i
i . N pen to Public
Employee Benefits Security Administration Internal Revenue Code (the Code). Inspection

Pension Benefit Guaranty Corporation

» File as an attachment to Form 5500 or 5500-SF.

For calendar plan year 2024 or fiscal plan year beginning and ending

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
plan number (PN) 4
C Plan sponsor’s name as shown on line 2a of Form 5500 or 5500-SF D Employer Identification Number (EIN)
E Type of plan: |:| Single D Multiple-A |:| Multiple-B ‘ | F Prior year plan size: D 100 or fewer D 101-500 |:| More than 500
[ Part | | Basic Information
1 Enter the valuation date: Month Day Year
2 Assets:
BUIMAIKEE VAIUE ......vvvvtiii ettt ettt s et bbbttt b bbb bbb bbb 2a
D AACHUBIAI VAIUE ...t s s ese s st en s seeneen e sennaneee 2b
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...........cccooccveveveeeennnnd
b For terminated vested PartiCipants...............cccoveveiieeeeeeireeeeeeeeeeeeee e enen e
C For active participants ....
O TOAL oot
4 Ifthe plan is in at-risk status, check the box and complete lines (a) and (b)...........c.ccceveveneen.e. |:|
a Funding target disregarding prescribed at-risk @SSUMPLIONS ..........ocoiiiiiiiiiiiiieie e 4a
b Fur_lding target reflecting at—r_isk assumpti_ons, but disrega_lrding trs_msition _rule for plans that have been in 4b
at-risk status for fewer than five consecutive years and disregarding loading factor...........cccccceveeeiiiciiiieeeeninnnnd
5 EffECHVE INEIESE FALE ....v.vvveeeeieieiteteteiee ettt etetes et tetete e ettt et e s eses ettt et ete s e et se s et e s et eses e st etesesese e e ee s sesenens 5 %
B TAIGEL NOMMAI COSL.......oovieeeeeeeeceeeeee ettt ettt e et e e e e et e e et et e ee et et ete s e et eae et eseesete s eae e etenneteseeneeenseeened
a Present value of current plan YEar ACCIUAIS .........coiiiuiiiiiii ettt e e e e e e e e bb e e e e e e e s e annneeess 6a
D Expected plan-related EXPENSES ...........cceveveviiieeeteeseeeeeeseseeeeesee e st et eeess et assss et es s s enssantesssessseseneneneeed 6b
C TargEt NOMMAI COSE .......euiivceceeeeeeee ettt ettt ettt ettt e et et e st e e e et et et e s e ss et et st et eses e e ss s eseseseen s et esesesens 6¢c

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

SIGN
HERE
Signature of actuary Date
Type or print name of actuary Most recent enrollment number
Firm name Telephone number (including area code)

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
L= 10 PP PP PPPPPPPPPPT

Portion elected for use to offset prior year’s funding requirement (line 35 from prior
D LT 10 PP POPPPPPPP

Amount remaining (line 7 minus line 8)

10

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

11

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

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

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 L SN

b(2) Interest on line 38b from prior year Schedule SB, using prior year's actual
TEUUPN 1ottt s et s st s et en s e s s et e en e et en s e s s et s st anneeens

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

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

12

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

13

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

Part Ill Funding Percentages

14

FuNding target attaiNMENT PEICENTAGE ......c.coveueueu ittt sttt ettt eb ettt b b s e e b e st E e e b s st e ne b e s e e e e b ehea b e b b et e e e e b b st et b et s b see st

14 %

15

Adjusted funding target attaiNMENT PEICENTAGE ... .....utieitrie ettt bt e bt e e bt e e aa b et e e bbb e e e aae e e e bb e e e ebb e e e s nr e e e aabeeeennnes

15 %

16

Prior year’s funding percentage for purposes of determining whether carryover/prefunding balances may be used to reduce current 16
N R Vg (o 1ol C=To [N TI =T (=T oL S PP PP

%

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 (b) Amount paid by (c) Amount paid by (a) Date
(MM-DD-YYYY) employer(s) employees (MM-DD-YYYY)

(b) Amount paid by
employer(s)

(c) Amount paid by
employees

Totals »

| 18(0)

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. ..........ccccccceeevviiieeeeenn. 19a

b Contributions made to avoid restrictions adjusted to VAIUALION AL ................ceeeeeveveeereeeeeeeeseeeeeeeeceeee e 19b

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

.................... 19c

20

Quarterly contributions and liquidity shortfalls:

a Did the plan have a “funding Shortfall” for the PrIOr YEAI? ........cooiiiiiiiiie ettt e e e et e e abeeee s D Yes |:| No

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

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

Liquidity shortfall as of end of quarter of this plan year

(1) 1st (2) 2nd

(3) 3rd

(4) 4t




Schedule SB (Form 5500) 2024 Page 3

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

21 Discount rate:
a Segment rates: 1st segment: 2nd segment: 3rd segment: )
% % % D N/A, full yield curve used
b Applicable month (enter code) 21b
22 Weighted average retirement age 22
23 Mortality table(s) (see instructions) |:| Prescribed - combined |:| Prescribed - separate |:| 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

U E= Tod 1 1 =T o | ST PO PO TP TP UPPPPPP D Yes D No
25 Has a method change been made for the current plan year? If “Yes,” see instructions regarding required attachment...............c.cccocevvrernen D Yes D 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 D No

b Is the plan required to provide a projection of expected benefit payments? If “Yes,” see instructions regarding required attachment.... D Yes D No
27 Ifthe plan is subject to alternative funding rules, enter applicable code and see instructions regarding 27

AHTACHIMENT ...t

Part VIl |Reconciliation of Unpaid Minimum Required Contributions For Prior Years

28 Unpaid minimum required contributions for all PrOK YEAIS ............c.cueueeeveverereeeeeeeeeeeee ettt ee e 28

29 Discounted employer contributions allocated toward unpaid minimum required contributions from prior years 29
(LTI R - ) PO PP

30 Remaining amount of unpaid minimum required contributions (line 28 MiNus liN€ 29) ...............cceveeeeevevevererenene. 30

Part VIII [Minimum Required Contribution For Current Year

31 Target normal cost and excess assets (see instructions):
A Target NOMMAI COSE (JIN€ BC) .....veveveeeeeeeeeeeteeeeteeeeeteee e et et e e e tee et e e et eases et ee et enseteseeteas et ese et ete s eeese et eseeseseeneseeseaeans 3la
b Excess assets, if applicable, but not greater than iNE 31@ ............ccoceeeeeeveieeeereeeeeeeeeeeees e eeee e eneneaeea 31b
32 Amortization installments: Outstanding Balance Installment

a Net shortfall amortization iNStAlIMENT ...........uuviiie e

b Waiver amortization INStAIIMENL.............cievieeeeeeeeee et eeee et eee et e e ee 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 ............cccceeeviiiiiieeeieneiies 33
34 Total funding requirement before reflecting carryover/prefunding balances (lines 31a - 31b + 32a + 32b - 33)....] 34
Carryover balance Prefunding balance Total balance
35 Balances elected for use to offset funding
FEQUITEMENT ...ttt
36 Additional cash requirement (liNe 34 MINUS INE 35) .........c.ovieuivieieeeeeieeeeesseeeee s sees et es s es e sees e eesnes 36
37 Contributions allocated toward minimum required contribution for current year adjusted to valuation date (line 37
o) SRS
38 Present value of excess contributions for current year (see instructions)
a Total (excess, if any, of line 37 over line 36) 38a
b Portion included in line 38a attributable to use of prefunding and funding standard carryover balances........... 38b
39 Unpaid minimum required contribution for current year (excess, if any, of line 36 over line 37) ..........c.cccc.cu....... 39
40 Unpaid minimum required CONtribULIoNS fOr @ll YRS ............c.ceeevevvereeeeeeieeeeeeteeeeeeees et teeseeses s eeessessseseaes 40
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 D 2021




Attachment to 2024 Form 5500

Schedule SB, line 32 - Schedule of Amortization Bases

Plan Name UNIVERSITY GROWTH FUND MANAGEMENT LLC DEFINED BENEFIT PENSION PLAN

Plan Sponsor's Name  UNIVERSITY GROWTH FUND MANAGEMENT LLC

EIN: 47-2293037
PN: 002

Present Value of

Any Remaining Years Amortization
Type of Base Installments Valuation Date | Remaining Installment
SHORTFALL AMORTTZATION 118,471 0170172024 15 10,779




