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  07/01/2024 and ending  06/30/2025

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: D 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
RETIREMENT PLAN FOR EMPLOYEES OF AAPL PN) D 001
1c Effective date of plan
04/01/1970
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) 75-0975500
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2 )
AMERICAN ASSOCIATION OF PROFESSIONAL LANDMEN, INC. C Sponsor's telephone number

817-847-7700

2d Business code (see instructions)

800 FOURNIER STREET
FORT WORTH, TX 76102 813000

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 ..............c.o.covevoceeoeeeeeeeeeeeeeeee 5a 39
b Total number of participants at the end of the PIaN YE&T .............cooovoiveveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 5b 39
¢(1) Number of participants with account balances as of the beginning of the plan year (only defined

g, - 5¢(1) 36
contribution plans complete this ItemM) .........c..oiiiii
¢(2) Number of participants with account balances as of the end of the plan year (only defined
- - 5¢c(2) 38
contribution plans complete this ItemM) ....... ..o
d(1) Total number of active participants at the beginning of the plan year ...............c.ccccooeieiirnicrnnnnn. 5d(1) 24
d(2) Total number of active participants at the end of the plan year ...............cc.cccoevevueveiecereeceeeeeeeenn, 5d(2) 25
€ 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. 12/08/2025 PAUL HARRISON
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN Filed with authorized/valid electronic signature. 12/08/2025 LE'ANN CALLAGHAN
HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2024)

v. 240311



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 D No D Not determined

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

. (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
a Total plan assets 7a 4906997 5584747
b Total plan liabilities ...................ocococoeiiiieeeeeeieeeeeeeeeee. 7b 56 0
C Net plan assets (subtract line 7b from line 7a) .............................. 7c 4906941 5584747

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYETS .o 8a(1) 92814

(2) PartiCIDANES ........o.oveeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeereneas 8a(2) 186468

(3) Others (including rolloVErs)..............c.cooveeeveeeeeneeereerne. 8a(3) 38629
b Otherincome (I0SS) ..........coueueuevevieeeeeeeeeeeeeeeeeeeeeeeeeeea. 8b 614166
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 932077
d Benefits paid (including direct rollovers and insurance premiums

1O Provide DENEFIS) .........ovoveeeeeeeveeeeeeeeeeeeeeeeeeeeeeeeeeenenren 8d 208206
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 46065
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) ................ccc............ 8h 254271
i Netincome (loss) (subtract line 8h from line 8c)............................ 8i 677806
j Transfers to (from) the plan (see instructions) 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 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 3000000
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.ccccccvueuene 10g X 101455
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR x
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 D Yes No

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

|11a|

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

D Yes.

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

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

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

No. Other. Provide explanation

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
T S 7 PSSP D Yes B No

(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave

line 12 blank and complete line 11 above.

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

GraNtiNg the WAIVET. ...o.vveiiiiiiiiiiiieeeeeeeeeeeeeeee ettt ettt ettt ettt et ettt et e et eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YEAr ..............cccceiueueueeeeeeeeeeeeeeeceeeeeeeeeeeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan year ............cccccoiiiiiiiiiiiiiiieeeee 12¢
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE @IMOUNT) et ii ittt ettt ettt e ettt e ettt e e sat et e ettt e tast et e eat et e easneeeeast et e sttt e eabnneesanreeesbeeeeannneas

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

[

Yes [] No [] NA

Part VII | Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any plan year? .............cc............

D Yes @ No

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

13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the

CONEIOI OF T8 PBGC? ... eeeeeaesenesesesnsnsesnsnsnsnsesnsnsnsnsnsnsnsnsnsnnnsnnnnnnnnnnn

[[ Yes No

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

which assets or liabilities were transferred. (See instructions.)

13¢(1) Name of plan(s):

13¢(2) EIN(s)

13¢(3) PN(s)

| Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under

the permissive aggregation rules?[ ] Yes [{ No

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

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

[] NA

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/ 30/ 2020

(MM/DD/YYYY) and the Opinion Letter serial number_ Q703126A,
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Form-5500-8F (2024) Page 2

6a Were all of lhe plan's assels during lhe plan year Invested In eligible assets? (Ses Inslrucilons.)... SR S E Yes D No
b Are you clalming a walver of the annual examinatlon and report of an Independent qualined publlc accounlanl (IGPA)
under 29 CFR 2520.104-467 (See Insirucllons on waiver eligibilily and condltlons.)... R Ei Yes [l No
If you answored “No" to elther line 6a or line 6b, the plan cannot use Form 5500 SF and must Insluad use Form 5500,
¢ | the plan Is a defined benefil plan, is Il covered under the PBGC Insurance program (ses ERISA section 4021)7 ...... |:| Yes DNo D Nol determined
I “Yes" Is chackad, enter the My PAA confllrmalion number from the PBGC premium filing for this plan year . (See Inslruclions.)

[“Partll:| Financial Information

7 Plan Assels and Liabllilies (a) BegInning of Year (b) End of Year
A Tolal Plan ASSe1S s imuimirisss i ssassissansissessriassspei 4906997 5584747
b Total plan 12bIIES .. versrirsssersismmssesssstsrserissssssssrsssssssssagsssesssessins 56 0
¢ Nat plan assets (sublracl line 7b from INe 78} v Tc 4906841 6584747
8  Incoms, Expenses,; and Transfers for lhls Plan Year Lo {a) Amount (b) Total

a Conlributions recalved or recelvable from:

{1) Employers ... i L DAL 92814
(2) F'artlclpanls. st beprers s sassssgersst e sieseersssenee | B8(2) 186488
{3) Others {Including rolfovurs) 8a(3) 38629
b Other Theams G088 i w e sy Bb 614166 |-

932077

C Tolal income (add.lines Ba(1). Ba(z) Ba(a). and 8b}.., 8¢

d Benslils pald {including direct rollovers and insuranca prem[ums

{0:provide bnBIIEY ... wissiosssmsiiss isissaibiossgisnssbsiiisinsesasidssssaisss 8d 208208

€ Cerlain deemed and/or corractive disiribullons (see Inslsuctions) . 8e

Adminlsirallve service providers (salarles, feas, commissions) ... | 8f 46065

Tolal expenses (add lines 8d, 8s, 8f,-and 8g) ... Bh 254271

Nel income (loss) (sublract lina 8h from line Bc) 8l 677806

f
__ 8§ Othor oxpenses... AT e AN S TP TR s Bg
h
i
J

Transfers lo {from) he plan (360 INSIUCHONS} v 8)

“Part IV | Plan Characteristics

9a |If the plan provides penslon bonelits, enter the applicable penslon fealure codes from the List of Plan Charactetistlc Codes-In the Instructions:
2E 2F 26 2J 2K 2T 3D

1 |If the plan provides welfare benefils, enlar the applicable welfare fealure codas from the List of Plan Characleristic Codes In the Inslructions:

| Compliance Questions

10 During the plan year: Yes | No Amount
‘a Was there a failure lo transmil lo the plan any paricipant contributions within the lime period
described In 28 CFR 2610.3-1027 Conlinue lo answer “Yes" for any prior year fallures unllf fully
correcled, (See inslructions and DOL's Voluntary Fiduclary Corrgcllon Pragram) .. | 108 X
b Were there any nonaxempl transactions wilh any parly -In-Intarest? (Do not Include transacllons X
reported on N8 108,). uianin iy | 108
€ Was the plan covered by a fidellty bond? .. s ssersevsapassr ||| 100 I % 3000000
d Did the plan have a Toss. whelher or nol relmbursed by lhe plans ﬂdellly bond, that was caused X
by fraud ér dishonesly?... PP PO PO PPP MLL!L: |
e Waere any fees or commlsslons pald lo any brokers. aganls. or other persons by an insurance
carrler, Insurance sarvice, or olher organ!zallon that provldas some or all of (he banefils under %
the plan? (See Inslruclions.).... v irenitamen et s reneeste e st earesass s sarasrssasssararasesiaeess | 300
f  Has the plan falled to provlda any benefit when due under the p[an? ihisgisimivisiviescivio | 40f X
g Did the plan have any parliclpant loans? (Il *Yes,” enler amount as of year-antL) vecvcenisisiinin 10g X 101455
h if thls Is en Individual account plan was there a blackoul purlod? (Sea Inslructions and 29 CFR X S R g 2
2620.101-3.) ... sipsasisgsnasdnesesrrri | 0B
| If10h was ﬂnswared “Yes » check !ha bnx Il you e]lher provided lhe raqulrad nollce or ons of lha
exceplions o providing the notice appiled under 28 CFR 2520.101-3 .. cetereressnserensespreereny | 101




Form 5600-8F (2024) Poge 3-[ 1]

Pansion Fundlng Compllanoo

T 15 this & delined benaflt plan subjeal fo mikilmum funding requlrements? {1 "Yog," soe lsstruclliona and somplole Schedule 8B
(Form B500)aind lines 144 and b beiow.) I this Is & dellned conlrlbulian penslon pla, leave lhe 1‘§ biank and comp!eta lina 32 D Yos |}_Z| Mo

bB’Dquum.mm AV EAS e r Yo N TR st r it enon ke nabinEedabay by ne b aaegary taa s thEephrs s e bine Ve erh Sanedana KaRRYp0TE0LL LA A (d P aattarians pneeua b PR TEA i r vy pr ey ANLE RIS LIS

| Erﬂa( ttie dnpald ndlnboum: raqulred conltibullens Tor gl years from Schedule 8B (Form 6500} !ine 40, | 11a f

b ERAC missod contribution. reporilitg requlraments, if thoplan ls covarsd by FBGC and the amcunt teporlecon fing 14a i groater than $0; hes PEEC
bear riallfed a5 fequired by ERISA socllones 4043(6)E: andfar 303{K)(4)7 Chack theappilsable boxi

[} Yes.

[] No. Raporing weis walved.under 26 CFR 4043.25(c)(2) beoausé contribullang. equal lo.or exciading the Unpald minlmum requived contdbullon
were mads by the 80lh day atler the dud dale;
Ho, Tha 30-duy pierlod referanced iy 20 CFR 4043.25{c){2) ias nal yo! windud, and-ie' sponsor Inlénds 1ohake & contribuliin equal loor
exgagding o unpsld mlvmuny required cohltlballon by FHe 30lh day after the duedale,

[] o, Otfior: Prsitils axplanation

1% Isthls o dofiied conlsibulion plan subject to the-minimum funding requlrsinent® uf sestion 412 of theg Code or seolion 802 of

ER} A? I T T TY 1Y Ty S EAUP STV PR U TRy I LT T Ty Ty TP ey T T T T TN T TP T I XTI Y PIYAT o TP TP e YT IS Yes XI No

(it "Van,"* complola lae 12aof nag- i2b, 126, 12d and 129 below; ae eppliablo.} 1f Hs 18 a dofinad enafit pengion plak, leave
_lne 12 biank and.samplets line £1 above,

8 _Ifawalverof ihe niinfmitin funding slandard fora pror yearis tmlng amorzized in lh?s pian year. seg !ns(rucllons. and o1)1 (114 the dala oI ihe letler rullng
ANV O ABAIVOE, rriunntetusbeetusssiossss SIILITULAL 418042 413 4EIY TS BIRIVESS D 1 WAL sbas st LA v send e pyenvyssaeyy st WIOTER _[_iay e Voay

¥ you gompleted Hne 1 zu, complote Ilmm 9,9 and 10 of Schidule MB (Form'ssom'. anci skin l‘a lln'a 13,

R Enter (e minimin required contribullon for this PIAN YOBE s iy ies o ey i i 1 12h.

& Enter &he amoant mmribuied by e emnlover bo Wi plh for ls PR YEEN (wuravininmiggainaispasaais | 128

A Sublras!thi.ambunt I fine 120.8reny (he smoun! fn g 12b. Enter tis rest (anler E:S ml nus s]gn io ihe fafl bf & F 4pq

e 'atlvé-amoun{"-m....-. SRR e bSO R R Dy TR b K P skt TR erkaiias Ry
(] ves [TNo [] MA

13&1 Hasamsolunontotannlhale !hap}anbeenadopte»din anyplanyear? T [ Yes [ Mo
T g IF'YesMenter the amouit of enyvlan assely-thal faverted Lo the employerlhis YO s inirresnpisiupstesenssmivestimmate: | TOA_| }
B “Were sl the plan assels d]slﬂbuted {1 par!lcfpanls of bansficlares, lransrerred to anolher ‘plan, or brcug[s[ undarlhn : ” Yos [’:‘J Ne
 gonbrisl of (he PBEGOT 11 st issisi s isssssees i orssssy (s e vy s s gmen st eatisgessshiiisia b i srssvg e i it uiiia -4 D

¢ i, duilig s plan.yoar, dry-astels or Ilmbllilias were transrerred fram ihls plan to ancthor pian {3 idsnlify the p!an(a) lo
wihich assets orHablilles wers tenslered, (Seadnsluclions:)

130(1) Name of plan{s): _ '7 Yaoiz) EINGE) ] 180(8) PNiE).

[Rai NI RS Compiiance Questions

144 Does tha ian salizly he coversge and nofdiscrimination fosts of Gode sostions 416{b) and 401{ )(4) by combi r‘ﬂrsg lhls plan with any olfor plang unider
ihepermibalve yggregatlon ruiee? [ Yes K| No

14 If this is 8 Code 'seotlon A01(k} plasi; chatk all boxes fhst apply to Indicats how lhe (?Iun Is litandad to salisty the nondlscnmlna[lon requlreman!s fcr
oivployse defertals and émplaysr malching contributions {as applicable) uider Codh sectlons 401{kJ(3) snd 401 (m}(2).

E] Deslgnbased safe harbor mathod
[] *Pridr yast” ADP test

] “Gurront year ADP test

[] wa

15 Hhe plan spensoris an adnpler of a pre-a pmved plan that recolved a iavorabio IR3 Opinlcm Lellar, anter lhe Hate of tha Oplnlon Letter
(OB YYYS and 1he Opinjon Lelter serlal number Q703428
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