Form 5500-SF Short Form Annual Return/Report of Small Employee O oS 0008

Department of the Treasury B en eflt Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2021
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.

| Part| | Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending 12/31/2021
A This return/report is for: a single-employer plan |:| a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report Dthe final return/report
D an amended return/report |:| a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 |:| automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
la Name of plan 1b Three-digit
FITTS AGENCY, INC. 401(K) PROFIT SHARING PLAN plan number
(PN) P 001
1c Effective date of plan
12/31/1975
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 63-0622373

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

FITTS AGENCY, INC. 2c Sponsor’s telephone number

205-342-3515

2d Business code (see instructions)

1806 SIXTH STREET 524210
TUSCALOOSA, AL 35401

3a Plan administrator's name and address [X| 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 4b EIN
this plan, enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor's name 4d PN

C Plan Name

5a Total number of participants at the beginning of the plan year 5a 53

b Total number of participants at the end of the plan year 5b 50

C Number of participants with account balances as of the end of the plan year (only defined contrlbutlon plans 5¢c

(oo 4] o1 [= 1 (g TES 1 (=] o ) T TP PP P T PRPOTPPRP 45
d(1) Total number of active participants at the beginning of the plan year. 5d(1) 51
d(2) Total number of active participants at the end of the Plan YEar ..........c..cccrirrireeinieeeee e, 5d(2) 44
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

ENAN 1000 VESTEU ... tteitee et ittt et e e e ettt eeetas ettt eeeeessassteeeeeesaneeeeeeeaeesassnteeeeeeesasseaeeeaeesassntneeaeeesasnsnreseeeesannnenees

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. 02/08/2022 DAVID WRIGHT

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

SIGN Filed with authorized/valid electronic signature.

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 (2021)

v.201209



Form 5500-SF (2021) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See INStrUCHIONS.) ........cccviiiiiieeiiiieiniee 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.)...........cooouiiiiiiiieiiiii 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)7 ...... |:| Yes |:| No D Not determined

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

| Part lll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total PIAN @SSELS ...evuvveeieiiieiiieie e 7a 9334071 10294649
Total plan liabilities ... 7b
Net plan assets (subtract line 7b from line 7a) ............c...c.cceenene.. 7c 9334071 10294649
8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYEIS .ot 8a(l) 141027
(2) PartiCiPANTS.....cveeueeieieieieeeee e 8a(2) 288330
(3) Others (including rolloVers)............c..coovveeveeeereneereinereennnn. 8a(3) 2721
Other iNCOME (I0SS) ....cvveiveeiieece et 8b 1237761
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)...................... 8c 1669839
d Benefits paid (including direct rollovers and insurance premiums
10 Provide DENEFILS) ......cvecuverieieeiicieceeeeeeeeeeeeee e 8d 672100
€ Certain deemed and/or corrective distributions (see instructions) . 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 37161
g Other expenses 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g) 8h 709261
i Netincome (loss) (subtract line 8h from line 8¢) ..............c.c......... 8i 960578
j Transfers to (from) the plan (see instructions)...........cccoccvvveeeeennn. 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:
2A  2E 2J 2K 2G 2R 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 2510.3-1027? (See instructions and DOL'’s Voluntary Fiduciary Correction
(e (01| =1 1) I PP U PP PP UPPPTPT 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
L= oo 4 (=T JXeT o N g T 0T U 10b X
Was the plan covered by a fidelity bond? ..o 10c | X 500000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF DISNONESLY?......ccuviiuiiiiiiecie ettt ettt ettt et s et aa e st e e s e s be et e stesaeesreeaeeeas 10d X
€ 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
the plan? (S INSIIUCTIONS.) .. ...uuiiii ittt aeaa e 10e X
f Has the plan failed to provide any benefit when due under the plan? ..........c.c.ccccoceveveveveveernnnne. 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) .............c........... 109 | X 69484
h Ifthis is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.1071-3.) 1ottt 10h X

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 ..........ccoviivieiniieeniiiieiieeeene 10i X




Form 5500-SF (2021) Page 3-| 1

[Part \ | Pension Funding Compliance

11 Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB

(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 |:| Yes |:| No
L= [0 T T PP
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 ..................... ‘ 1la ‘

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:

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.

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.

No. Other. Provide explanation

N N N |

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
= S O O O O PP PP PPPPPPPPPPPPPPPIRE D Yes 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 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 letter ruling
OFANTING T8 WAIVET. ....eiiiiiiieeeiii ettt e e ettt e e e e e aatt bttt e e e e aasbbbeaeeaaaannbneeeaeesaanrnneen 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 YEAI ................cccccovrreeeereresirereeeeeseeeeerereeerseseeeseenns 12b

C Enter the amount contributed by the employer to the plan for this plan year .............ccccccccoiiiiiiiiiiiiiinii s 12c

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
LT L Y=Y Ty oIV g T T T T P TP P PP PPPPPPPPPPRt

€ Wil the minimum funding amount reported on line 12d be met by the funding deadling?...................c.ccccevvrvernnnn.n. D Yes D No D N/A

[Part VII | Plan Terminations and Transfers of Assets

13a Has aresolution to terminate the plan been adopted in any pIan YEAr? .............ccccoeeveveveveeeeeeeeeeeeeeeeeeeeee s |:| Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONLIOI OF tNE PBGC? ...ttt e ettt e sttt e e sh ket e sttt e e s ab st e s s bt e e eatbseesasb e e e aabsbessbseeessbaeesasreeesssneeas

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.)

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




Form 5500-SF

Uapariment of the Treasury
iiterns Rovenue Sarvics

Depariment of Labor
Ermioyes Benefits Sacuity Adrinistration

Pansion Seneflit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

Benefit Plan

This form is required to be fited under sections 104 and 4085 of the Employee Retirement
income Security Act of 1974 (ERISA), and sections 8057(h) and 6258{a) of the Intemal

Revenue Cods {lhe Codel

¢_Complets ali entries In accordance with the instructions to the Form 5500-SF.

OMB Mes. 1210-0110
1210-0089

2021

This Form is Open to
Fublic Inspection

L Part] | Annual Report Identification Information

For calendar plan year 2021 or fiscal plan year beginning

Q170172021

and ending

1273172041

A This returnirapor is for:

B This returniraport is

E a single-employer plan

D ths first rafurmnfrepornt
& an amended returnfreport

53 a multiple-empiayer plan {nat multlermployer) (Filers checking this box must attach a
list of paricipating emplover information in accordance with the form instructions.)

D the finat returnirepornt

D a shart plan year returmfreport (Jess than 12 months)

€ Chack box if filing under: E Form 5558 D automatic exlension D DFVC program
D spacial extension {enter description)
D ¥t this is a retroactively adopted pian permitied by SECURE Act section 201, check hers. . ... ..., ... 3 D
| Partil | Basic Plan Information.—antor af requested information
1a Name of plan 1b Three-digit
Fitts Agency, Inc. 401(k) Profit Sharing Plan plan number
(PN ¥ 001
1¢ Effective date of ptan
12/31/1875%
22 Plan sponsor's name {employer, If for a single-employer plan) 2b Employer lgentification Number
Mailing address (include room, apt., suite no. and streal, ar P.O. Box} {EIN}63-0622373
Czty or town, state or province, country, and ZiF or foreign postal code (if foreign, see nstructions) -
tts Agen s 2¢ Sponsors telephone number
® Agency, inc. 205-342-3515
i it o i i
1806 Sixth Streat 2d Business code (see instructions)
Tuscaloosa AL 35491 524210
3a Pian administrator's name and adcress E Same as Plan Sponsor. 3b Administrators EIN
3¢ Administraior's telephone number

4 If the name andfor EIN of the plan sponsor or the plan name has changad since the last returnfeeport fled for 4b

ihis plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the last relurn/raport.

a Sponser's name

C Pian Name

EIN

4d

PN

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

b Total number of paricipards at the end of the plan vear ..
€ Number of pamc;panis with accound befances as of the end of tha ;}!an year {cméy defmeé canmbuiwn plaﬂs

carmplele this item)...

d(1) Total number of active participants at the beginning of the plan year

d{2) Total number of active participants &t the end of the plan year .. .
8 Number of parlicipants who tarminated employment during the pian year wnh aooreed beﬁef ts that wers Iess

than 100% vested ..

5a 5

5b

()

5c

5d{1)

5d(2)

Se

Caution: A penalty for thc !ate or incomplete f‘ Ilng of thts retumlreport wsll ba assessad unress reasnnahie cause is estabiished,

Under penalties of perjury and ether penaities set forth in the instructions, | declare that |
SBor Schﬂd e MB completed and signad by an enrofled actuary,
belief, i rs

0rrec! and comibielg.

have examingd this return/report, including, i applicable, & Schedule

as wall as the elactronic version of this return/report, and 1o the best of my knowledge and

SR DAVID WRIGHT
: Signatura of plan admin trhor Date Enter nams of individual signing as pian administrator
S Signature of employeriplan sponsor Date Enter name of individual signing as employer or plan sponsar
Fcr Paperwork Reduction Act Notice, see the Instructions for Form 5500-SE,

Form 5500-SF (2021}
v.201209



Furm 5500-SF (2021} Page 2

6a Were alt of the plan's assets during the plan year invested in eligible assels? (See nsFuclions oo, @ Yes D No
b Are you claiming a waiver of the annual examination and report of an independent qualified putztgc acwuntant (IQPA)
under 28 CFR 2520.104-467 (See instructions on waiver eligibility and congifions. b oo @ Yes D No
H you answered “No” to either line Bz or line 6b, the plan cannot use Form 5500-8F and must Fnstaad use Form 5580,
C [Ifthe plan is & defined bensflt plan, Is it covered under the PBGC insurance grogram {sea ERISA section 4021)7 B Yes :J 1] B Not determinad
I "Yes" is checked, enter the My PAA canfirmation number from the PRGC pramium filing for this plan vear . {See instructions.)
[ Part il | Financial Information
7 Plan Assels and Liabilifies e {2) Beginning of Year (b) End of Year
B TOUE DIEN BSSBIS .eorvs oo e et teeees ot oo 7a 9,334,071 1G,2%4, 64
B Toial plan liabilities ............... e esee e ep st sb e b
€ Net plan assels (sublract fine 70 from Hee 7a) .o 7c 9,334,071 10,294, 64
B Income, Expenses, and Transfers for this Pian Year - {a: Amount {ix} Total
8 Contributions received or receivable from: L ' : B
(1 Employers o, | 88(1) SAL, 027 -
(2} Particip@ntS. .o, | B8(2) 288, 3300
(3)_Cthers (including rolOVErS)......cvccoieonsoreninrirceeveneeee | B(3) 2,721 00
b Otherincome (1088} oo coveieoirceo e ocrverccoseoceen. | 8B 1,237,761
C Total income {add lines Ba{1), 8ai2}, Ba(3), and BBY ..o, Bc |- SRR R Rt | 1,669,83
d Benefits paid {including direct rolfovers and insurance premiums Sl i
to provide benefits). .o oo, | B 672,100
@ Cariain deemed andfer corraciive distributions (see instructions) . Ke 3
f _Administrative service providers (saiaries, fees, commissions) ... Bf 37,161
O OB BXBBNSOS et ivirevviiie v cer st aee et e et e e eneeeret st aens Bg R RO IR R
h Towt expensss (add ines 8d, Be, 81, and BG) coooovvvecriii, &h i Co 9,26
i Netincome {foss) (sublract fing Bl from N8 86Y o) Bi SRR R e 860,57
J Transfers to (from) the plan (562 iNStuctions).........ocoooooooorevee.. 8j Sy S
| Part V' | Plan Characteristics
9a |If the ptan provides pension benefits, onter the applicable pension feature codes fram the List of Plan Characteristic Codes in the instructions:
ZA Z2E 2T 2K 2G ZR 3D
b it ire plan provides welfare benefits, enter the applicat:le welfare feature codes from the List of Plan Characterstic Codes in the instructions:

! Part v i Compliance Questions

10 During the plan year Yes | No Amount
& Was there a failure to transmit to the plan any participant contributions within the fime pariod
described in 29 CFR 2510.3-1027 {Sea instructions and DOL's Voluniary Fi ducgary Correction %
Programy o v, U . .| 10a
b wee there any nonexempt fransactions With any party— n-;nserest’f‘ (Dc: not inciudes iransecimr‘s %
£EPOMBA BN NG 108.) .ot ettt rees e eee e e arere e oo e | 40D
C Was the plan coverad by a fIdelity DONAT .- oo eict et eos e tees et e oo 10e | X 500,00
d Dig the plan have a loss, whether or not reimbursed by the ;}Ian s fi deiaty hond, that was caused e
BY F8UG OF HSNONESYP . vvvivv et aste oo srreseversonseeees s en et oeesees oo | 1D
& Were any fees or commissions paid 1o any brokers, agents, of other persons by an insurance
carrier, insurance service, or othar argamzai;on that pravides some or aif of the benefits undear ¥
he plan? (See INSIUCHONE. ..ot ceee e ece e st e ens ot sttt JRURRRUIN B |11-1
f  Has the plan failed to provide any benefit when due under the BIaN? s e | 40 it
g ©id the plan have any participant loans? (If “Yes,"” enter amount as of year-end.) .o, t0g | X £9, 48
h i this is an individual account pian, was there a blackout perioé? {See instructions and 29 CFR '

25204013} +reveoroessros e 100 1 ¥

if 10h was answered "Yes check the box if you either pmvsded the required natica or ane of the
exceptions to providing the nolics applied under 28 CFR 25201053 v vcvcor oo b 401




Form 5500-SF (2021) Page 3-1 |

IPart VI | Pension Funding Compliance

11 s this a defined benefi plan subject to minimum funding requirements? of "Yes.” see instructions and complete Schedule 58

(Form 5504 and lines 11a and b balow.} if this is 2 defined contribution pensian plan, feave line 11 dlank and complete fine 12 D Yag S N
befow

d Enter the unpaid minimum required contributions for alt years from Schadute 58 (Form 5500 line 40

b PBGC missed contribution reporting requirements. If the plan is coverad by PBGS and the amount raported on line 11a is greatar than $0. has PBGC
been noiified as required by ERISA seciions 4043{c)(5} and/or 303(kH4)? Check the aoplicable box:

Yes,

No. Reporting was waived under 29 CFR 4043.25(c}(2) because contributions equal 1o or axceeding the unpald minfmum required contribulion were made
by the 30th day after the due date,

No. The 30-day period referenced in 29 CFR 4043.25(c}(2} has not yet endad, and the sponsar infends 1o make a contribution aqual to or exceeding the
urgsid minimum required contribution by the 30th day after the due dats.
No. Gther. Provide explanation

AN DN S

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
ERISA? D Yes B Ne
{ "Yes,” complete line 123 or ines 12h, 12¢, 124, and 12e below. ag applicable } ¥ this is & defined benefit pension plan, leave kns
12 blank and complete line 11 above.

a |If s waiver of the minimum funding staruard for a prior year is being amortized in this plan vear. see instruclions, and enter the date of the lefler ruling

granting the waiver. T eyt y eyt b e A s e st s e et e m s At s pa bt e s senimenennereinn e reessoeereens. .. ADERDY Day Year
If you compieted line 12a, complete lines 3, 9, and 10 of Schedule MB {Form 55041, and skip to line 13,
b _Enter the minimum required cantribution for this planyear ... 1 qap
C _Enter the amount contributed by the employer to the pian for this plan VBT e, | 12€
d Subtract the amount in line 12c from the amaunt in line 42b. Enter the resuit {anter a minus signto the le of o 12d
negstive amoum) oo, .

e Will the minimum funding amount reported on line 12d be met by the funding deadiina?. ..
[Part Vil | Plan Terminations and Transfers of Assets
13a Has a msciution to terminate the plan baen adopted in any PIan YEAI? ..o oot 8 Yos E(] No

D Yes ﬂ No D NIA

IF"Yes,” enter the amount of any plan assets that reverted to the employer this year. .. 13a

b Ware sl the plan assels distributed to participants or beneficiaries, ransterrad to another plan, or brought under Lhe D Yes Na
CORIOl BF 18 PBGCT s ettt ssercees s e seaeeeese et eees oot ees et ee e ooe s

€ {7, during this plan year, any assets or liabilities were transferred from this plan 1o ancther plan(s}, identify the plan(s) to
which assets or fiabilities were transferred. (See instructions.)

13c{1) Name of plan(s}. 13e{2) EiN{s) 13c(3) PN{s}




