Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
D fthe T
ﬁf’;ﬁl}egéﬁeéi sfr?,?éjery sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2020
Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection

Part | | Annual Report Identification Information

For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A This retumn/report is for: |:| a multiemployer plan a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
|:| a single-employer plan D a DFE (specify)
B This return/report is: |:| the first return/report D the final return/report
|:| an amended return/report D a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, check here. . . .. ... ... . .. . e > |:|
D Check box if filing under: Form 5558 |:| automatic extension |:| the DFVC program
D special extension (enter description)
Part Il | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit plan
INNOVATIVE EMPLOYER SOLUTIONS RETIREMENT PLAN number (PN) » 333
1c Effective date of plan

03/01/2002

2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification

Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 59-3737824

INNOVATIVE EMPLOYER SOLUTIONS, INC. 2C Plan Sponsor's telephone

number
727-323-7979

635 93RD AVE N 2d Business code (see

ST. PETERSBURG, FL 33702 instructions)
561300

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

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

ﬁg\é Filed with authorized/valid electronic signature. 10/13/2021 RICHARD KIRACOFE
Signature of plan administrator Date Enter name of individual signing as plan administrator
:IIEGR,\IIE Filed with authorized/valid electronic signature. 10/13/2021 RICHARD KIRACOFE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Form 5500 (2020)

v. 200204
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 671
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEAI.............cc..vveivviveeeiereeseeseeeeeeeeeeseessees s 6a(1) 594
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeieriiiriieieeseece et 6a(2) 653
b Retired or separated participants reCeIVING DENETILS................coviviviveieereeeeeeeeteeeeee st eteee e er e s et e e ees s s e aeses s e eneneseseeens 6b 0
C Other retired or separated participants entitled to future DENETItS ............ooiii e 6¢C 80
d Subtotal. Add lINES BA(2), 61, AN BC......vvveeeeeeeeee e ee et ee et ee et et et ee e e e et e e eeeeee e e s e e ettt ten s eee e 6d 733
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. .........cccccoiiiiiiiiiins 6e 0
T TOtal. A lINES BA GNA BE. ........v.veveeeeececiceceeiete ettt ettt s ettt e bbb s bt e e s e et ettt e s e s s s sssesesetetet et s et s s ssseeaetetetesas 6f 733
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ....eveeceecteeeeete ettt ee et et ee ettt et et ee e e e et e et et s e e s et s s e e seseee e e et e e et et s en s e e e e e e s et et et ettt et ssns s e et etet et et et asenn e e 69 345
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEM .....cv.ruiieiseesissiesiesssessessesssssssssssssesessses et ees et et e s et et e s st ettt s e st ettt sttt en st ensensentnes 6h 13
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2T 2E 2F 2G 23 2K 2S 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) D Insurance Q) |:| Insurance
2 I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
?3) Trust 3) Trust
4) |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
Q) R (Retirement Plan Information) Q) H (Financial Information)
2) |:| I (Financial Information — Small Plan)
2 D MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan ©) |:| — A (Insurance Information)
actuary (4) C (Service Provider Information)
(3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) |:| D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) |:| G (Financial Transaction Schedules)
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Part 11l | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wevvevmererreieneiiee s [] yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2020 Form M-1 annual report. If the plan was not required to file the 2020 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OM8 No. 12100110

(Form 5500) 2020
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
This Form is Open to Public
Department of Labor .
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning  01/01/2020 and ending  12/31/2020
A Name of plan B Three-digit
INNOVATIVE EMPLOYER SOLUTIONS RETIREMENT PLAN plan number (PN) 3 333
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INNOVATIVE EMPLOYER SOLUTIONS, INC. 59.3737824

Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .............. D Yes No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2020
v. 200204



Schedule C (Form 5500) 2020 Page 2-| 1

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

SLAVIC INTEGRATED ADMINISTRATION

65-0608221
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
153738 TPA 88293
50

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|

(a) Enter name and EIN or address (see instructions)

SLAVIC MUTUAL FUND MANAGEMENT CORP

59-2749576
(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
2851 INVESTMENT 8732
MANAGEMENT

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|

() Enter name and EIN or address (see instructions)

INNOVATIVE EMPLOYER SOLUTIONS, INC.

59-3737824

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

14

PLAN
ADMINISTRATOR

6693

Yes |:| No

Yes |:| No |:|

Yes |:| No |:|
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

() Enter name and EIN or address (see instructions)

(b) ©) (d) e o (0 _ @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| Yes|:| No|:| Yes|:| No|:|
(a) Enter name and EIN or address (see instructions)

(b) ©) (d) e AU _ @ ON
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -O-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
Yes|:| No|:| Yes|:| No|:| Yes|:| No|:|
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or
person known to be
a party-in-interest

by the plan. If none,
enter -0-.

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

formula instead of
an amount or
estimated amount?

Yes |:| No |:|

Yes |:| No |:|

Yes |:| No |:|
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (¢) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part I | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2020

Internal Revenue Code (the Code).

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending  12/31/2020
A Name of plan B  Three-digit
INNOVATIVE EMPLOYER SOLUTIONS RETIREMENT PLAN plan number (PN) > 333

C Plan sponsor’s name as shown on line 2a of Form 5500
INNOVATIVE EMPLOYER SOLUTIONS, INC.

D Employer Identification Number (EIN)
59-3737824

Part | |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1c(9) through 1c(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ....v.voveveveveeeeccececeeteteieses e 1b(1) 5276 9531
(2) Participant CONtHBULIONS. ...........c.oveveveeeereeeeteeeees s 1b(2) 16247 23785
(B) OFNET ..t 1b(3) 2267 2362
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ettt e e
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ..ottt 1c(3)(A)
(B) AllOTNEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA ..ottt lc(4)(A)
(B) COMMON ...ttt n s naneneenas 1c(4)(B)
(5) Partnership/joint VENUre INtEIESES ............oeeveveveiieereeereeeeeeeeeissenenenees 1c(5)
(6) Real estate (other than employer real property) 1c(6)
(7) Loans (other than to participants) . 1c(7)
(8) PArtiCIPANT IOANS .........coveeeeeeieeeieeeeeseeeeeeesee et enessesaee et s s enenneeeees 1c(8) 229991 279393
(9) Value of interest in common/ColleCtiVe trUSES ............c..cvrvereerereererrrenen. 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveverrerererrenen. 1c(10)
(11) Value of interest in master trust investment acCouNtS.............cococeveven.... 1c(11)
(12) Value of interest in 103-12 investment €Ntities .............ccceeeeeveverenans 1c(12)
(13) \f/ueggg)of interest in registered investment companies (e.g., mutual 1c(13) 13216222 16970445
(14) Value of funds held in insurance company general account (unallocated |1
[o10] 1= To1 ) OO P PP OPPPPTPN
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2020
v. 200204
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Page 2

1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccoccoiieieieniniines
Total assets (add all amounts in lines 1a through 1€) .........ccccceeeeeeiiiiiinnenn.
Liabilities
Benefit claims payable ..............oooo e
Operating PaYabIES .........ceiii i
ACQUISItION INAEDIEANESS.....cciiiiiiiiiiii e
Other Iabilities. .........coiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj).........ccccccveeiiiiiinnneen.
Net Assets

Net assets (subtract line 1k from line 1f).......cccuvieiiiiiiiiie s

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

13470003

17285516

19

1h

1i

1j

1k

u |

13470003

17285516

Part Il [Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ........cccceevcveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie ettt
(C) Others (including rollOVErS)..........cuuieiiiiiiiiieeiiee e
(2) Noncash CONIBULIONS .........uvviiiiee e e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIL).........uveiiiiiiiiiiiiiee e

(B) U.S. GOVEINMENE SECUNMTIES ...vvvvveeeeiiiiiiiieeeeeiiiieereeessnineneeeeeesenees
(C) Corporate debt INStrUMENTS .........cceveiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccouueeerieieeniieeniieeenieeeeine
(E) PartiCipant 08NS .........ccoiiiiiiiiiieiiiie et
[ T ¢ 2 =] (P SRRSO
(G) Total interest. Add lines 2b(1)(A) through (F).......ccocveivniiiiiiiiennnns

(2) Dividends: (A) Preferred StOCK.........c.vvvivieiiiiiiiiiee e
(B) COMMON STOCK .eceieiiiiiee e e ettt e e e e e s e e e e e s nnae e e e e e ennnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et e e e e e e e rrr e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds
(B) Aggregate carrying amount (See instructions)..............cccuee..
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNEI ettt a e

(C) Total unrealized appreciation of assets.
Add lines 2b(5)(A) and (B) .....ueeeeeeeiiiiiiieee e

(a) Amount

(b) Total

2a(1)(A)

492796

2a(1)(B)

1429702

2a(1)(C)

19790

2a(2)

2a(3)

1942288

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

14633

2b(1)(F)

2b(1)(G)

14633

2b(2)(A)

2b(2)(B)

2b(2)(C)

414800

2b(2)(D)

2b(3)

414800

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts....................... 2b(6)
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7)
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)
(9) Netinvestment gain (loss) from 103-12 investment entities..................... 2b(9)
(10) Net inve.stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual fundS) .........coooiiiiiiiiii e 1879230
C OtheriNCOME ...c.eeiiiiiiiie e 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 4250951
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 996382
(2) To insurance carriers for the provision of benefits ...........ccooccviiiininiinns 2e(2)
(B) OUNET .ot seen e 2¢e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccceeveerverreerurenn. 2e(4) 996382
f  Corrective distributions (S€e INSITUCHONS) .........cccoveveveveverereeeeeeeieeeeeseseneiena 2f 16968
g Certain deemed distributions of participant loans (see instructions)............... 29
N INEIESE EXPENSE . ...eceveeeeeeeeeee ettt 2h
i Administrative expenses: (1) Professional fees ............cccocoeeeeevevrererenennns 2i(1)
(2) Contract admiNiStrator fEES ........ccuuviiiiiei e 2i(2) 94986
(3) Investment advisory and management fees ..........cccuveveieiiiiiiiiiie e 2i(3) 8732
() OUNET ..ottt ee e 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) .........cccoueun.n. 2i(5) 103718
i Total expenses. Add all expense amounts in column (b) and enter total....... 2j 1117068
Net Income and Reconciliation
K Netincome (loss). Subtract line 2j from N 2d ...........ccowwmmeerveeeeeessssssssssssssesee 2k 3133883
| Transfers of assets:
(1) TO IS PIAN. ..ot eee e eeeseene e eenaes 21(2) 681630
(2) From this plan .. 21(2)
Part Il Accountant’s Opinion
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
1) [X| unmodified @ [ ] Qualified (3)[ ] Disclaimer @) [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

Q) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) |X| neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: GODELS & SOLOMON LLC (2) EIN: 59-3215118

d The opinion of an independent qualified public accountant is not attached because:
2) D This form is filed for a CCT, PSA, or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

’ Part IV |Comp|iance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 4. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a  Was there afailure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
Lo (L= A=Y 1) TSROSO 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeeeiiiiviineeeeiiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) RSO RR 4d X
€  Was this plan covered by a fidelity DONA?...........ccociiiiiiiiiciee ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L=V o I o 0 ] o] =T A SRR 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........ccccceeervvieeniieeniieeenieeeenns 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).......ciuiiiiiii ettt e e a e e e e e e e e reeeaeaeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reQUIrEMENTS.).....c.ooii it e et e et r e e e e eaeereeeaeaeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiieiiiie et 4k X
I Has the plan failed to provide any benefit when due under the plan? ............cccooiiiiiiiic e, 4
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) 1ttt ettt n et 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeenaniiieeenn 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

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

(1S (0 Tox11o] 1 3 PSPPI

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

D Yes |:|No |:|Not determined
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Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code). This Form is Open to Public
epar_tment of_Labor o ] Inspection
Employee Benefits Security Administration D File as an attachment to Form 5500. .
Pension Benefit Guaranty Corporation
For calendar plan year 2020 or fiscal plan year beginning 01/01/2020 and ending 12/31/2020
A Name of plan B Three-digit
INNOVATIVE EMPLOYER SOLUTIONS RETIREMENT PLAN plan number
(PN) 4 333
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INNOVATIVE EMPLOYER SOLUTIONS, INC. 59-3737824
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total vglue of distributions paid in property other than in cash or the forms of property specified in the 1
10 0 To3 1T TP

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

EIN(s): 65-0708495

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

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

Part 11 Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

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

5  If awaiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
deficiency not waived) ................................................................................................................................ 6a
b  Enter the amount contributed by the employer to the plan for this plan Year ..............cccoeveeeveveveveveeeeeennnss 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amMOUNt).............ooiiiiiiiii e 6C
If you completed line 6¢, skip lines 8 and 9.
7 will the minimum funding amount reported on line 6¢ be met by the funding deadline?...............c.ccccoeveevrevernnnn. [] ves [] No ] wa

8 Ifachange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChaNGE? .........oii i et e I:I Yes D No I:I N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
bOX. 1f N0, ChECK the “NO” DOX......c.eveeeeeriveieieeeees e ee et ees st e s D Increase D Decrease D Both D No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 @ Doesthe ESOP hold @ny Prefermed SLOCK? ....... ..o iwiieeeeeeeseeseee s eee e e s ees e s s e eee e s e et es e ee s en e D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “DACK-t0-DACK” I0AN.) ......uuiiiieiiiiiii e e e e e e e e e e e e e e e snnreeeeeeeeannnes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Mmarket?.............cccccoveeevecereeeeeeeeeeceeeene D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2020

v. 200204
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that contributed more than 5% of total contributions to the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:| Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer |:| alternative |:| reasonable approximation (see 14a
instructions for required AttACNMENT)..........oi i e e e s e e e e e e sate b e e e e e e e sbbbreeeaeeeannnrnneas

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

C The second preceding plan year. D Check the box if the number reported is a change from what was 14c¢
previously reported (see instructions for required attaChMENT)........uuuiiiiiiiiii it e e e e s s r e e e e sannes

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

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

b The corresponding number for the second preceding PIAN YA .............c.c.covrvevererireeeeeerereeeeeeeseerenesenennen 15b

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

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

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WIthdrawn EMPIOYEIS ... .o ittt e e e e s et reaeessabbeeraeessanbbbeeeaeasannneneas

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

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

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be INCluded as @n AtEACHIMENL............c.i i ettt h e e s e e r e et et e en e e san e e R e e e et e s st e e n e e s bn e e eeesneenneeennees D

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b  Provide the average duration of the combined investment-grade and high-yield debt:
|:| 0-3 years |:| 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years |:| 18-21 years |:| 21 years or more
C  What duration measure was used to calculate line 19(b)?
|:| Effective duration |:| Macaulay duration |:| Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
D Yes.
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation
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" October 8,2021
~ INDEPENDENT AUDITOR’S REPORT

To the Plan Administrator of v C ‘
The Innovative Employer Solutions Retirement Plan -

Report on the Financial Statements

We were engaged to -audit the accompanyirig'ﬁnanbial’statements of Innovative Employer Solutions Retirement Savirigs"Pla'n, which

comprise thé: statements .of net-assets available for-benefits: as of December. 31, 2020 and December 31,72019, and the related

statements of changes in net assets. available. for benefits for the current year then ended, and the related notes to the: financial
statements: , _ R L WP h UL S

Management’s Responsibility for the Financial Statements '

Management  is responsiblé for the preparation and fair .presentation of these financial statements in accordance with accounting

 principles generally accepted in the United States of America; this includes the design, implementation, and:maintenance of internal

control relevant to the preparation and fair presentation of financial statements that are free from material misstatement, whether due -
to fraud or'error. : ' ‘ : RERENNOEEE ’

. Auditor s Responsibility

Our responsibility is to express an opinion on these financial statements based on conducting the audit in accordanice with auditing’
standards generally accepted in the United States of ‘America. Because of the miatter described in the Basis for Disclaimer of Opinion:

~ paragraph, however, we were not able to obtain sufficient appropriate audit evidence to-provide a basis for an audit opinion.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial statements. The =
“procedures selected depend on the auditor’s judgment, including. the assessment of the risks of material misstatement.of the financial .~ a
 statements, whether due to fraud or error. In making those risk assessments, the auditor considers internal control relevant to the..
~ ‘Plan’s preparation and fair presentation of the financial statements in order to design audit procedures that are appropriate in the. -
~circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Plan’s internal control. Accordingly, we - -
" express no such opinion. An-audit also includes evaluating the appropriateness of accounting policies used and the reasonableness of
' significant accounting estimates made by management, as well as evaluating the overall presentation of the financial Statements.. .~

' -We.believe that thc'audit evidence we have obtained is sufficient and-appropriate to provide a basis for our audit opinion._

bpinibn .

In our opinion, the financial statements referred to above present fairly, in all material respects, the hct assets available for benefits. of

* ‘Iniovative Employer Solutions Retirement Savings Plan as of December 31, 2020 and 2019, and the changes in net assets-available '

for benefits for the years then ended in accordance with accounting principles generally accepted in the United States of America..
Report oi Supplemental Information ' B ' '

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole. The,suppiefnentél schedules of

“Form 5500 Schedule H as of Deccmber 31,2020, referred to as “supplemental information,” is presented for the purpose of additional - )

analysis and is not a required part of the financial statements but is suppleniental information required by the ‘Depart‘ment of Labot’s
Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974, Such information’:

is the responsibility: of the' Plan’s management and- was derived from and relates directly to- the underlying -accounting and: other :

records used to prepare the financial statements. The information has been subjected to the auditing procedures applied in the-audits.of - L

the financial statements and certain additional ‘procedures; - including comparing and reconciling such information dirgctl}:f:to.:the '
underlying accounting and other records used to prepare the financial statements or to the financial statements themselves, and-other
additional  procedures in accordance with auditing standards generally. accepted in the United States of America: In our opinion, the

information is fairly stated in all material respects in relation to the financial statements as a whole:

Doty « 49/W L’/‘-?—

GODELS & SOLOMON, LLC = /o

Certified Public Accountants and Business Consultants - - ”

5113 Central Avenue @ St. Petersburg, FL 33710 @ Tel 72-7132_2-.5111 @ Tl 800.841.9574 @ Fax ,7727.32‘2.51‘;15

- Business Consultants -



‘ _ ‘ Innovatlve Employer S ::'Elut1ons Retlrement Plan
~  Statement of Net Assets Avallable for Benefits |
S P o ,V,As of _Dece_mber _31-}'; QZQ_.,anﬁd :Devce_mber 31, 2019 ;

ASSETS: o oooam0 2019

—

v ,Investments at falr Value NoteB o R R ;
_ Value of interest in pooled separate accounts ~ $.16,970,444.65 $ 13,216,221.63
Participant loans S 0 7279,393.31 .229,991.12

%‘***_J 1 i

| ‘_Total Investments 1724983796 13,446,212.75

B

Recewables v R ;_ AR - S
Employer contrlbutlons o 9531.04 - - 5,275.55

LU

: »LoanRecelvable ST S T w2','36,-,2.42:“ 2,266;.6"6.,..

' Participant ¢ contrlbutlons Pl | . 23,784.54 1624743 |

_'_“Z
L
n

Total Recelvables SR _35678.00 _  23,789.64

LIABILI T]ES

| f'."';Totial-izégs,jseis;_, 01728551596 _ 1347000239

Net assets ayailableifoi,beneﬁts | 51728551596 $ 13470,002.30

J

T R

—

]

j—

" The accompanying notes are an integralz.part,oftheseQﬁnaneial statements. 2

]

Tota1L1ab111t1es . R | ‘ 1 0.00 v 000
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Innovatlve Employer'Solutlons Ret1rement Plan
. Statement of Changes in Net Assets. Avallable for Benefits
[N L ~ For the year ended December 31 2020

N il Add1t10ns }
ﬁ R o Addltlons to-net assets attrlbuted to
\ Sl : . Investment 1ncome - : : TP
- Net apprec1at10n in falr Value of 1nvestments $ 1 879 231 80

Interest v
- Dividends

Less investment expenses -

114,633.00
414,799.73

©2,308,664.53

0.00

- 2,308,664.53

' Paticipant - . *[1429701 85
" Employer o 49279619
.~ Transfers to Plan LT R  681,629.62
" Rollovers e | 119.790.14
B | | 2,623,917.80

e ‘To,talwédditmns . 493258233
vDeductlons :
- Deductions from net assets attrlbuted 105, Ll T e e
- Benefits paid to partlclpants ” Lafa L 1,013,350.47 ‘
- Administrative expenses . T 103,71829
Total deductions o 1,117,068.76

-
2
.

1

-

Netincrease (decrease) - 381551357

- > Net assets available for bene_ﬁts:i A L
- Beginning of year T B - 13,470,002.39
End of Year , % 17285515.96

B

J0

L v . The accompanying notes are an integral par,t',pf:thes_‘e_:financial statem‘ents.f ' ; ' 3

JR—
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N more complete descrrp’non of the Plan s pro 81ons

'Innovatwe Employer Solutrons Ret' me Plan
. Notes to Frnancral Statements '

NOTE A DESCRIPTION OF PLAN

o The followmg descr1pt10n of the Innovatwe ,Employer Solutlons Retlrement Plan
' provrdes only general information. Partlclp .rshould refer 0 the Plan agreement for a

B ,General The Plan isa mu1t1ple employer” plan as descrlbed in Sectron 413(0) of the -
Internal Revenue Code, and is a defined confribution plan covering all’ full-time -

L employees of the Company, its- affiliates, and. adopting Employers who have six months =

- of service and are age twenty-one or older. Tt is subJ ect to the prov1s1ons of the Employee
S Retlrement Income Securlty Act of 1974 (ERISA) :

' Contrzbutzons Each year part1c1pants may contnbute a percentage up to 80%, of the1r . |
‘pretax annual compensation as defined in the Plan, provrded the contribution does not
exceed. $19,500 for the year ended December 31, 2020, as. spec1ﬁed in Section 402(g) of -

the ‘Code. Partlc1pants may also contribute the maximum rate allowed under Section B

S 402(g)(5) the “catch-up” election, of $6,500, for a total maximum contribution of '

-$26,000. Participants may- also contribute amounts representmg rollover contr1butrons on
~ behalf of an- employee, or direct transfers from a trustee of another quahﬁed plan in

‘which the- employee is or was a patticipant. Participants- direct the_mvestment of thelr o

contr1but10ns 1nto various 1nvestment optlons offered by the Plan.

KRt Partzczpant Accounts. Each part1c1pant’s account is. credlted with. the part1c1pant’

~contribution  and allocations of (a) the Company s contribution and, () Plan earnings, =
and’ charged with an allocation ‘of administrative expenses.- Allocations are based on

i ;:part1c1pant earnings or account balances, as defined. The benefit to which a part1c1pant 1s 3
S ent1tled is: the beneﬁt that can be provrded from the partrcrpant s vested account '

: Vestmg Partlcrpants are 1mmed1ately vested in the1r contrrbunons plus actual earmngs'. i
there-on. Vesting in the: Company s contribution port1on of their accounts plus actual

“earnings thereon is based on years of cont1nuous service. A part101pant is 100% vested
after 6 years of credrted serv1ce :

Partzczpant Loans Part1crpants may borrow from their fund accounts, a minimum of '
- $1,000 up- to -$50,000 or 50% of their vested account  balance, whichever is less.
- Principal and interest is paid ratably (at. prime interest rate published in-the Wall Street' :

~Journal plus 1. OO%) through payroll deductlons over a perrod of no more than 5 years

S

N

’ (add1t10na1 years are permitted if loan is used for the purchase of a pr1nc1pal resrdence)
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Notes to. Fman01al Statements

. NOTE A- DESCRIPTION OF PLAN (contlnued)

' Payment of Benef 1s. On termination of service: due 1o death d1sab111ty or ret1rement a
‘participant will receive a lump-sum amount equal to.the value of the participants account -

balance. For termination of service due to other reasons, a participant will receive the

value of the vested interest in his or her account'as a lump -sum distribution. In add1t1on o

there are prov1s1ons in the Plan for hardshrp dlstnbutrons under spec1ﬁc c1rcumstances '

“Risks and’ Uncertazntzes The Plan mvests in-a comb1nat1on of 1nvestment securltles,;,,;_ﬂ];f,-V",7 =

which are exposed to various risks, such as interest rate, market and credit. Due to the k

level of risk associated with certaln investment securities ‘and the level of uncertainty

related to changes in the value of investment securities, it is at least reasonably :possible -
that changes in risks in the near term-would materially affect participants’ account
balances and the amounts reported in the statement of net assets avallable for benefits. -

:}Recent Accountzng Pronouncements The F1nan01al Accountlng Standards ‘Board and
other entities issued new or modifications to,-or interpretations of, existing accounting” ..
- guidance durmg 2020. The Company has: carefully considered the new pronouncements S

that altered generally accepted accounting principles and does not believe that any new or

~modified pr1nc1ples will have a material 1mpact on the Company’s reported ﬁnanc1a1 ,
. _'pos1t1on or operatrons in the: near term. : g

Forfezted Accounts " At December 31 2020 forfeited - non—vested accounts totaled o
$7, 289 09. These accounts will be used to reduce future employer contnbutlons

» I.INOTE B SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

. Estzmates The preparat1on of ﬁnancral statements in conform1ty with - generally accepted o

' accounting pr1nc1ples requires the plan administrator to-make estimates and assumptions

~ that affect certain reported amounts: and dlsclosures Accordmgly, actual results may' -
, d1ffer from those estimates. » : :

TInvestment Valuatzon and Income Recogmtzon The Plan s investments are stated at fa1r
value. Quoted market pr1ces are used to value investments. Shares of mutual funds are
valued at quoted market pr1ces whrch represent the net asset value of shares held by the -

Plan at year—end

Purchases and sales of securities are recorded on a trade-date basis. D1V1dends are
recorded on the ex- d1v1dend date :

Payment of Benef ts. Beneﬁts are recorded when pald
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Plan to. discontinue its contributions at-any time and to terminate the Plan subject to the"_j i

S Net assets available for- beneﬁts per the

|

s 'Innovatrve Employer Solut1ons Ret1rement Plan %
: .,Notes to F1nan01a1 Statements '

';INOTE C- . INVESTMENTS -

- The. followmg presents 1nvestments at December 31, 2020 and 2019 that represent 5% or . o

more of the Plan S net assets

R L T e 2020 2019
- Vanguard Target Retirement 2035 - = - . $1 036,21530  § 921,741.73

| ,VanguardUv.'S..;GrQWthAdmiral- L i _:l 100 552. 86

‘Vanguard Federal Money Market .- . 1,875,833, 20 _"947,-.143.807
Vanguard Short Term Federal Admiral ' 0 1,084,459.15 £ 997,038.87

. Vanguard Total Stock Market Index L 2421,792.67 - 2,357,306.53 -

* Vanguard TargetRet1rement2025 S 147050192 17106,597-_877

e ;:‘Vanguard TargetRetn'ement2020 R R SR . 764,390.41

e .:’_Durlng 2020 the Plan s 1nvestments (mcludmg gams and losses on mvestments bought-‘ e i
e :and sold as well as, held durmg the year) apprecnated in value by $1 879,231.80. '

v ':,‘fNOTED PLAN TERMINATION

v has not expressed any mtent to do S0, The Company has the rlght under the" _ .

provisions of ERISA. In the event: of Plan termrnatlon, part1c1pants W1ll become 100% )
' vested in the1r accounts. ' _ .

.NOTE E - RECONCILIATION OF FINANCIAL STATEMENTS TO SCHEDULE H"’ :
- OF FORM 5500 C

- . The followmg is a reconciliation of net “assets: ava1lable for benefits per the ﬁnancral
- statements at December 31,2020 to Schedule H of Form 5500 :

2020 2019
ﬁnanc1al statements . $ 17,285,515.96 $ '1.3:54"70,002.'39:

Add:‘RoUnding:yaluationdiffere‘nces - e L ‘0.04v' . 6l

“Net a'ssets'avai"lablefor beneﬁts per R e B ’ SIRRRES e i e
- Schedule Hof Form 5500 , -~ =~~~ .~ § 17.285,516.00 § 13.470.003.00
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: Innovatrve Employer Solutions Retrrement Plan -
Notes to Fmanmal Statements : '

“NOTE: E RECONCILIATION OF FIN;NCIAL STATEMENTS TO SCHEDULE H» |
, HOF FORM 5500 (contmue) : :

. Benefits pald 1o partrcrpants per. the ﬁnan01al statements agree to the: beneﬁts pald to

part1c1pants per: Form 5500 for the year ended December 31 2020

>

. The Internal Revenue Servrce has determlned and 1nformed the Company by a letter
~ dated January 28, 2003, that the Plan. and related trust are designed in accordance with
» 'approprrate sections of the Internal Revenue Code (IRC) '

’ NOTE G PLAN EXPENSES

Certain Plan expenses are pald (and deducted) by the plan sponsor Therefore these {

o expenses are not mcluded in the Plan’s ﬁnan01al statements

i NOTE H FAIR VALUE MEASUREMENTS

YR 3Profess1onal standards establlsh a framework for. measurrng fa1r value The framework = -
L _-{provrdes a fair value hierarchy that prrorltlzes the inputs to valuation techniques used to -
" measure fair value. The hierarchy gives the highest priority to' unadjusted quoted prices in
“active markets for identical -assets or liabilities (level 1 measurements) and the lowest
. priority to unobservable inputs (level 3 measurements) The: three levels of the fa1r Value- P
F hlerarchy are descrrbed below (next page) : :

= li-Level 1: Inputs to the valuatlon methodology are unadJusted quoted prrces for. 1dentlcal
e assets or lrabrlltres in active markets that the Orgamzatron has the ability to access

,:..NOTE H - FAIR VALUE MEASUREMENTS ( contmued)

' Level 2: Inputs to the valuatron methodology mclude
o ~® Quoted prices for similar assets or liabilities in active markets;
- = Quoted prices for 1dentlcal or. s1m11ar ‘assets or llab111t1es in mactlve'l
~ markets; , -
= Inputs other than quoted prrces that are observable for the asset or
L liability;
- = Inputs that are derived prmcrpally from or corroborated by observable
- market data’ by correlatlon or other means. 5 : : gy

. I the asset or lrablhty has a spe01ﬁed (contractual) term the level 2 1nput must be»’ :
observable for substantrally the fulI term' of the asset or habrlrty '
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Notes to F1nanc1al Statements

Level 3 Inputs to the valuat1on methodology are unobservable and 31gn1ﬁcant to e
the fair’ value measurement Tt arad ST :

- The ‘asset’s or liability’s fair value measurement level within the fa1r value h1erarchy 1s' .
‘based on the lowest level of any input that is 51gn1ﬁcant to the fair value measurement.
*Valuatlon techniques used need_to maxrmlze the use: of observable 1nput and mmlmlze

the use of unobservable 1nputs

“ Realized and unreahzed gams/(losses) are reported in: the statements of act1v1t1es as a

component of revenue, For the year ended December 31, 2020, a gam of $1,879, 231 80is
1ncluded in the net 1ncrease in the net assets avarlable for beneﬁts ’

» Fa1r values-of assets measured on a recurrmg basrs at December 31, 2020 are as’ follows

" Fair Value Measurements at Reportmg Date Us1n,<.>;

Quoted ‘Pvrices»in

Active Markets ~~ ~ ‘Significant Other - Significant.

forIdentical =~  Observable .~ Unobservable
S , o . Assets - . Inputs-- - - Inputs
- FairValue  (Levell) (Level2)  (Level3)
' Money Market Funds  $1,875,83320 § - - § 1875833200 % -
Mufual Funds - 15,004,61145 1509461145 B s
$16,970,444.65 . $15,094,611.45 $ 187583320 § -

L NOTE I TRUSTEE S DATE OF REVIEW

: ‘The trustee has evaluated subsequent events through October 8 2021, the date the
S ﬁnanc1al statements were ava11ab1e to. be issued. : . C




SCHEDULE H LINE 4I SCHEDULE OF ' SEI'S (HELD AT THE END OF THE YEAR)

INNOVATIVE EMPLOYER sor.urrous RETIREMENT PLAN PLAN #333. EIN # 5937‘37’3’2‘4 TN

(@) (b) ldentity of issuer, borrower‘ (c) Pescription of Investment mclu (d) Cost (e). Current . .
= lessor or éimilar: parly * . “rate of interest; collateral, par-orm: -value - valie T :
BlackRock. . . .- - .|BTMKX - iShares MSCI EAFE International-Index:Fund ClassK A I ' 57,222 e
B — |Amefican Funds - - - - |IRERGX - American Funds EuroPacific hFund Class RE - : e SRR 438,823 |
E [American Funds T IRGBGX = American Global :Balancéd-C-R8: el . ; 25,688
f Amierican Funds -+ - - |[RNPGX=American Funds New Perspective: RB L2 § L B 320,431
Sauri " |Dimensional Fund Advisars . IDFCEX < DFA Emerging Markets Core Equity Portfolio. nstltutlonal Class. ~ - : == b - e 84,709
g : -{Dimensional Fund AdvIsors:--,, DFREX = DFA Real Estate Sectitities’| Porl'folie lnstltuttonal Class '_ S p . 185,868}
- o {Fidelity. : - IFSPHX - Fidelity Select Health: Care.. . - B 226,344
A - {Fidelity: : - EXNAX = Fidelity-US:Bond Index Fund - 115,801 | -
I Franklin/T empleton ] ~AFUFRX = Franklin:Utilities -Fund Class:R6: :- - 31,851
o S {dPMorgan T s JCPUX =-JPMorgan:Core Plus Bond.Fund RB S E 101,102
sy {Nationwide — - INWJFX - Nationwide Ziegler NYSE Arca Tech 100! X‘FUﬁd'lns'tilutional Service: Class : 64851 -
ﬁ . 71| Prudential ~ oo IPHYZX = Prudential High Yield 227 : N : i 65,634
| : - : Vanguard . < - VAIPX = Vanguard Inﬂatron-Protected Secunlles Fund Admrral Shares : 655
' -~ |Vanguard © 7 |[VABGX - Vanguard Life Strategy Growth: -5 i T s R : B | 108455 |
i {Vanguard: Nk ~ - |VASIX- Vanguard Lifestrategy Income "=~ -~ RN T E F 3211
‘{Vangiiard: L — " |[VBILX - Vanguard Intermediate-Term Bond Index’ Fund Admlral Shares - : : 2331061
" S o {Vanguard o . [VBIRX:~ Vanguard Shori-Term:Bond Index. Fund: Admlra[ Shares Do : ’ - 281,100
e " |Vanguard. - ... |VENAX=Vanguard Energy Index Admiral - = =~a 0 -2 - R - . 9,354
" C [Vanguard . o [VEXRX - Vanguard Explorer Adm : : - : 160,451
_|Vanguard - - “|VFFVX=Vanguard Target Retirement 2065 Fund InvestorShares - . 91,167
|Vanguard. - : .. JVFIAX-Vanguard 500 Index-Admiral : - L ) 330,812}
Vanguard VFIEX = Vanguard Target Retirement:2050:Fund investorShares . i 188,144
T Vanguard - VEORX - Vanguard Target Retirement 2040 Fund lnvestorShares R . B - 688,790
Vanguard .. VIMAX - Vanguard Mid-Cap Index:Fund Admirat Shares” . R 5 L - 121,742
. jVanguard ¢ VINAX - Vanguard Industrials Index Fund Admiral Shares : R B 176,522
5 Vanguard VITAX=Vanguard [nformation Technology lndexFundAdmIral Shares R 413,665 |
{Vanguard - -[VEXVX - Vanguard Target Retirement 2085 Inv "~ RS T 1,084
ngus " IVMEXX - Vanguard Federal Money:Market Fund' Investorshares : R R . 1,875,833
VMGRX - Vanguard Mid:Cap Growth R © 2242461 -
VMVAX - Vanguard Mid Cap Value Index Admiral. - Pl e - 137,893} . -
VSGAX - Vanguard Small-Cap Growth; Index Fund-Admiral Shares SRR B 150,647 -
VSGDX - Vanguard Short-Term Federal Fund:Admiral Shares:... - = b 1,084,459 |
VSIAX - Vanguard Small Cap Value Index Fund Admiral Shares: - - - - U S 490,671
VSMAX = Vanguard Small-Cap Index:Fund ‘Admiral Shares U S . 235,960}
VSMGX - Vanguard Life Strategy Moderate® .-+« - . o s 68,680
“"IVTABX = Vanguard Total Intemational Bonid: Index Fund Admlral Shares T e e o 8,087
~|VTAPX = Vanguard Short-Term'Inflation-Protected: Securlt}es lndex Fund Admiral Shares [ R - 394 o
VTHRX - Vanguard Target Retirement 2030 - = ¢ - o e 798,788
VTINX=Vanguard Target Retiretnent income Fund Investor Class R L ol 271,847
_|Vanguard VTIVX~Vanguard Target Retirement:2045° =~ % : B e ) 517,834
Vanguard VTSAX - Vanguard ‘Total Stock Market Index Fund Admlral Shares - o 2,421,798
s . |Vanguard: : E ~ VT THX - Vanguard 1arget Retiremiéent 2035 Fund-Investor: Shares: -~ "~ N e 1,086,215
1 o “|Vanguard: - o VTTSX - Vanguard Target Rétirement 20680 Fund Investor: Shares L e oL p 33,766 |-
(o - {Vanguard .- T - [VTTVX-Vanguard Target Retirement 2025 T T b o) 14705021
I i ~{Vanguard j VTWNX - Vanguard Target Retirement2020 = - : oo e 108,047
R, Vanguard. i VTXVX - Vanguard Target Retirement 2015 - S e i - . : 534,977
G - |Vanguard: - VVIAX = Vanguard Value Index Fund Admiral Shares ,’ L - . - 159,635
r“-[ Vanguard: ) - [VWUAX ~Vanguard Us GrowthAdmwaI R gt ol i BN 1,100,653
} “[Participant Loans - R 425%t0800% T R R I L T 279,393

BE




Multiple-Employer Plan Participating Employer Information

INNOVATIVE EMPLOYER SOLUTIONS PLAN #: 333 EIN#: 59-3737824
(a) Name of participating employer (b)EIN ( ¢ ) Percent of total contributions
Air Hawk Heating & Cooling LLC 47-2622506 2.34%
Alan A Smith MD, LLC 26-3195583 3.73%
Arthur Schleman Plumbing 59-0992224 1.68%
Association of Change Management Professionals, Inc. 45-1441537 1.38%
Bene's International School of Beauty Inc. 20-0337509 0.17%
Big C Steel, INC 59-1863367 5.80%
Bryan J. Morgan PA 46-4884231 1.72%
Caring and Sharing Center for Independence Living, INC/ DBA 59-3102837 1.74%
Community Health Centers Alliance INC 59-3631620 4.35%
Gilliss and Gilliss INC 59-3519730 13.39%
Global Fitness | LLC & Co-adopting Entities 81-2170024 3.42%
Godels & Solomon LLC 59-3215118 0.81%
Group W-A INC 05-0634499 0.61%
Heritage Harbor 59-0799521 0.00%
Hoffstetter Tool & Die Inc. 59-2243512 1.01%
Horizon Engineering Group, INC 43-1994849 18.90%
HT Pho-Tronics 82-0977289 1.36%
Innovative Employer Solutions 59-3737824 5.52%
Manatee Media, INC dba Community News Publication 59-3553787 3.47%
Miles Grant County Club, Inc 59-1573732 0.00%
Millwork 360, LLC 27-2994828 4.85%
Pinellas Provision Corporation 30-0078212 1.36%
Preservation Resource, INC 65-0979202 0.62%
Quality Boats of Clearwater, Inc. 59-3450304 11.25%
Sailor's Wharf, Inc. 59-2521027 1.27%
SEMCO Construction Inc 59-1570067 2.39%
Stephen A Updegraff MD PA/Tampa Bay Eye Surgery Center 59-3277997 0.00%
Suncoast Sport and Orthopedic Therapy 04-3650070 5.39%
Timber Greens Community Association, Inc. 59-3238342 0.62%
Valley International Cold Storage LLC 46-2984667 0.85%




SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT THE END OF THE YEAR).

INNOVATIVE EMPLOYER SOLUTIONS RETIREMENT PLAN PLAN # 333 EIN# 59-3737824

(a) (b) Identity of issuer, borrower,  (c) Description of investment including maturity date, (d) Cost (e) Current
lessor or similar party rate of interest, collateral, par or maturity value value
BlackRock BTMKX - iShares MSCI EAFE International Index Fund Class K 57,222
American Funds RERGX - American Funds EuroPacific Growth Fund Class R6 438,823
American Funds RGBGX - American Global Balanced Cl R6 25,688
American Funds RNPGX - American Funds New Perspective R6 320,431
Dimensional Fund Advisors DFCEX - DFA Emerging Markets Core Equity Portfolio Institutional Class 64,709
Dimensional Fund Advisors DFREX - DFA Real Estate Securities Portfolio Institutional Class 185,868
Fidelity FSPHX - Fidelity Select Health Care 226,344
Fidelity FXNAX - Fidelity US Bond Index Fund 115,801
Franklin/Templeton FUFRX - Franklin Utilities Fund Class R6 31,851
JPMorgan JCPUX - JPMorgan Core Plus Bond Fund R6 101,102
Nationwide NWJFX - Nationwide Ziegler NYSE Arca Tech 100 Index Fund Institutional Service Class 6,485
Prudential PHYZX - Prudential High Yield Z 65,634
Vanguard VAIPX - Vanguard Inflation-Protected Securities Fund Admiral Shares 655
Vanguard VASGX - Vanguard Life Strategy Growth 109,155
Vanguard VASIX - Vanguard Lifestrategy Income 3,211
Vanguard VBILX - Vanguard Intermediate-Term Bond Index Fund Admiral Shares 233,106
Vanguard VBIRX - Vanguard Short-Term Bond Index Fund Admiral Shares 81,100
Vanguard VENAX - Vanguard Energy Index Admiral 9,354
Vanguard VEXRX - Vanguard Explorer Adm 160,451
Vanguard VFFVX - Vanguard Target Retirement 2055 Fund Investor Shares 91,167
Vanguard VFIAX - Vanguard 500 Index Admiral 330,812
Vanguard VFIFX - Vanguard Target Retirement 2050 Fund Investor Shares 188,144
Vanguard VFORX - Vanguard Target Retirement 2040 Fund Investor Shares 683,790
Vanguard VIMAX - Vanguard Mid-Cap Index Fund Admiral Shares 121,742
Vanguard VINAX - Vanguard Industrials Index Fund Admiral Shares 176,522
Vanguard VITAX - Vanguard Information Technology Index Fund Admiral Shares 413,665
Vanguard VLXVX - Vanguard Target Retirement 2065 Inv 1,084
Vanguard VMFEXX - Vanguard Federal Money Market Fund Investor Shares 1,875,833
Vanguard VMGRX - Vanguard Mid Cap Growth 224,246
Vanguard VMVAX - Vanguard Mid Cap Value Index Admiral 137,893
Vanguard VSGAX - Vanguard Small-Cap Growth Index Fund Admiral Shares 150,647
Vanguard VSGDX - Vanguard Short-Term Federal Fund Admiral Shares 1,084,459
Vanguard VSIAX - Vanguard Small Cap Value Index Fund Admiral Shares 490,671
Vanguard VSMAX - Vanguard Small-Cap Index Fund Admiral Shares 235,960
Vanguard VSMGX - Vanguard Life Strategy Moderate 68,580
Vanguard VTABX - Vanguard Total International Bond Index Fund Admiral Shares 6,087
Vanguard VTAPX - Vanguard Short-Term Inflation-Protected Securities Index Fund Admiral Shares 394
Vanguard VTHRX - Vanguard Target Retirement 2030 796,788
Vanguard VTINX - Vanguard Target Retirement Income Fund Investor Class 271,647
Vanguard VTIVX - Vanguard Target Retirement 2045 517,834
Vanguard VTSAX - Vanguard Total Stock Market Index Fund Admiral Shares 2,421,793
Vanguard VTTHX - Vanguard Target Retirement 2035 Fund Investor Shares 1,036,215
Vanguard VTTSX - Vanguard Target Retirement 2060 Fund Investor Shares 33,766
Vanguard VTTVX - Vanguard Target Retirement 2025 1,470,502
Vanguard VTWNX - Vanguard Target Retirement 2020 108,047
Vanguard VTXVX - Vanguard Target Retirement 2015 534,977
Vanguard VVIAX - Vanguard Value Index Fund Admiral Shares 159,635
Vanguard VWUAX - Vanguard Us Growth Admiral 1,100,553
Participant Loans 4.25% to 8.00% 279,393




