Form 5500

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Department of the Treasury
Internal Revenue Service

sections 6057(b) and 6058(a) of

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

the Internal Revenue Code (the Code).

2021

This Form is Open to Public
Inspection

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: D a multiemployer plan

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here. . ..............

Form 5558

D special extension (enter description)

D Check box if filing under:

E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .. .......................

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)

[ ] a DFE (specify)
D the final return/report

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
ASSOCIATIONS INTERNATIONAL, LLC. 401(K) PLAN

1b Three-digit plan

number (PN) »

001

1c Effective date of plan

03/01/2011

2a Plan sponsor’s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

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

ASSOCIATIONS INTERNATIONAL, LLC

2365 HARRODSBURG RD
SUITE A325
LEXINGTON, KY 40504

2b Employer Identification
Number (EIN)

27-4849171

2c Plan Sponsor’s telephone
number

859-226-4335

2d Business code (see
instructions)

541600

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.

::E(;"é Filed with authorized/valid electronic signature. 07/29/2022 BEN POLK
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
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 (2021)
v. 210624




Form 5500 (2021) Page 2

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 ‘ 158
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 YE&T..............cc..ceveveiveiireeiecee e 6a(1) 129
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 121
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 4
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 23
0 SUDtOtal. Add INES BA(2), BB, AN BC......veeeereeeeeeeeeeeeeeeeeeee e e s eee s e et et st ee e et e s e et es e et et s eee et eeet et st ee s eees s sees e et esenesenees 6d 148
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 0
T TOtal. AdA INES BA AN BE. .........veceeerceieecee et eeee et e et ee et er e s s et s et s s et et enesessae s s e s e s ensseesenss e s s e aeseraesensnaesenenans 6f 148
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS IEMY ...eeeeeieieieeeeee ettt ettt s et ettt eeee e e e e e st et s e st et s s e s e eee e e et e s et et s en e e s e e e e et et et et et et et et et ns st et etet et et et esenen e 69 119
h  Number of participants who terminated employment during the plan year with accrued benefits that were
€S5S thaN 100Y6 VESEA .....ov.rvieoeeeesiesiesiesssessessessssssessssssesessses st ees et ees et es ettt et es et s ees st ettt ettt ettt en st ensensentnes 6h 0
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:

2E 2F 2G 2J 2K 2T 3D

b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
Q) 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 ©) _1_ 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 1lI | 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.) weovevnrerreerneinne e e [] 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.) ........... D Yes |:| No

11c Enter the Receipt Confirmation Code for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 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 A
(Form 5500)

Department of the Treasury

Internal R

evenue Service

Department of Labor

Insurance Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

» Insurance companies are required to provide the information

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
ASSOCIATIONS INTERNATIONAL, LLC. 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500

ASSOCIATIONS INTERNATIONAL, LLC

D Employer Identification Number (EIN)
27-4849171

Part |

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A. Individual contracts grouped as a unit in Parts Il and 11l can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

TRANSAMERICA LIFE INSURANCE COMPANY

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . S persons covered at end of
code identification number policy or contract year (f) From (g) To
39-0989781 86231 808897-000 118 01/01/2021 12/31/2021

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

4157

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

MCGREGOR & ASSOCIATES, INC

997 GOVERNORS LANE STE 175
LEXINGTON, KY 40513

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

4157

5

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

RAYMOND JAMES INSURANCE GROUP INC

ST

880 CARILLON PRKWY
. PETERSBURG, FL 33716

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

3

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

Schedule A (Form 5500) 2021
v. 201209
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)

(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il

this report.

Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan’s interest under this contract in the general account atyear end ....................c.cccovevevevererennn... 4
5 Current value of plan’s interest under this contract in separate accounts at Year nd....................c.c.ccoeveuevereeererrna.. 5 7960879
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) |:| deposit administration (2) D immediate participation guarantee
3) |:| guaranteed investment 4) D other »
b Balance at the end 0f the PrEVIOUS YEA ...............c.ccovvririuieeeeeeeeeereerereeeeeeieeesesesesereeeaeesisiessseneneneneseeeeeasasssnessnans 7b 658022
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1) 82399
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2)
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3) 6970
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4) 572881
(5) Other (SPECITY BEIOW) ...ttt 7c(5) 43077
4
(BYTOLAI AATIIONS ...ttt ettt et ee et ee et et seee e s e e e eetee e eeeten s e s sneeeeeeeeeses s eeees e eeesseeeseeeteseneeeees 7c(6) 705327
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d 1363349
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 20054
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3) 227332
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4) 35559
4
(5) TOUAI AEAUCHIONS -.v.vv-eeeecesie sttt e bbb 7¢e(5) 282945
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. 7f 1080404
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Part Il | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b |:| Dental C |:| Vision d |:| Life insurance
e D Temporary disability (accident and sickness) ~ f |:| Long-term disability g D Supplemental unemployment  h |:| Prescription drug
i |:| Stop loss (large deductible) i D HMO contract k |:| PPO contract | D Indemnity contract

m |:| Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) AMOUNL FECEIVEM .......o.viuiieiiieiiiniiriesie ettt 9a(1)
(2) Increase (decrease) in amount due but unpaid ............cccceveeeinniinnnnnn. 9a(2)
(3) Increase (decrease) in unearned pPremium reServe ...........cccevveeeennee. 9a(3)
(8) EAIMNEA (1) + (2) = (3)) rrevverrereeeeseseesesoeeeesseseesesseseeseeseseeseese s eee e e eeeeeeeeseeeeeeeseeeeesesseeenseseeeeeseseeeers | 9a4)
b Benefit charges (1) Claims Paid..........c.c.coevevevevierreeeseeeseseresensseneeens 9b(1)
(2) Increase (decrease) in claim reserves... . 9b(2)
(3) Incurred claims (AAd (1) AN (2)) ..veveevrireereireieteeeeereeteeeeeteeeeeeetestestesteetessaseeresteseesteesessesseseansseeetesaeeeneans 9h(3)
LG X 1130 1= Vo L= FO R 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....vvveeveveceeeeeete et ettt see et e eae et ere e ereste et ereeneeaeseeanes 9c(1)(A)
(B) Administrative service or other fees ............ccecoeeveceveeereeeeneea 9c(1)(B)
(C) Other specific acquisition costs .. | 9¢(1)(C)
(D) OB EXPENSES ... 9c(1)(D)
(E) TAXES.cv.eeeeeeeeee et eeeeeeeee et ees et n st et 9c(1)(E)
(F) Charges for risks or other CONiNGENCIES .........ocvveveviveveerereieieenens 9c(1)(F)
(G) OthEr FEtENEION CAIGES ... vvveeveeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeseeneeeens 9c(1)(G)
(H) TOMAI FEEENEION. .....veeveee ettt ettt et e ete et e et e ete st eteeteeteeaeetesae st esteseesseteeteseetenseseasseresteseesenasareas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.).....ccccvveennnn. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES .......eceeeeeeeeeeeeeee et ee ettt ee et e e ae e et e e et e s e e es e et eae et et e et eteaseeese et eae et ese s ese s ete e eananeneeeas 9d(2)
(B) OLNEI TESEIVES ......veeeeeeeeeeeeeee ettt et e et as e e s e et et et et e et e teasee et e et eaeeeete s e ae s etesneananeneeens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)...........cccccvveeeernnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges Paid t0 CANTIEI ........cooiiiuuiiiiieee it e e e e e 10a
b Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ..............c.ccee... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A?.............. |:| Yes |:| No

12 If the answer to line 11 is “Yes,” specify the information not provided. »




SCHEDULE C Service Provider Information OMB No. 12100110

F 5500
(Form 5500) 2021

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).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
ASSOCIATIONS INTERNATIONAL, LLC. 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ASSOCIATIONS INTERNATIONAL, LLC 27.4849171

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).. .. ............ Yes D 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
TRANSAMERICA LIFE INSURANCE COMPANY

39-0989781
(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) 2021

v. 201209
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(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




Schedule C (Form 5500) 2021

Page3-| 1

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)

TRANSAMERICA LIFE INSURANCE COMPANY

39-0989781

(b)

()

(d)

(€)

(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 -0-. 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
(). If none, enter -0-.
153752 RECORDKEEPER 871
62 64 67

Yes No D

Yes No D

Yes D No

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

MCGREGOR & ASSOCIATES, INC

61-1211399

(b)

(c)

(d)

(€)

(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 -0-. 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-.
1537 64 RECORDKEEPER 1855

Yes No D

Yes No D

Yes D No

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

RAYMOND JAMES AND ASSOCIATES INC

59-1237041

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
formula instead of

person known to be enter -0-. 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-.
27 INVESTMENT 28089

ADVISORY-PLAN

Yes D No

Yes D No D

Yes D No D
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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)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(©)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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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 (c) 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 (c) 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 (c) 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 Il | 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

(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
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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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

Employee Benefits Security Administration

This Form is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
ASSOCIATIONS INTERNATIONAL, LLC. 401(K) PLAN plan number (PN) 3 001

C Plan or DFE sponsor’'s name as shown on line 2a of Form 5500
ASSOCIATIONS INTERNATIONAL, LLC

D Employer Identification Number (EIN)
27-4849171

Part |

(Complete as many entries as needed to report all interests in DFES)

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)

a Name of MTIA, CCT, PSA, or 103-12 IE: BLRU4

b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - 781-681 N | )
C EIN-PN  39-0989781-68 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE: BLSR4
b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-683 P Iy . ' 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  BLVI4
b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-676 P o L 2351
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: BVNQ4
b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-822 P N o 7232
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: BLKS4
b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
C EIN-PN 39-0989781-677 d Entity p € Dollar value of interest in MTIA_, CCT,_PSA, or 7270
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: BLSA4
b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-680 P y o 11127
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: BLJC4
b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 11442
C EIN-PN  39-0989781-679 code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2021
v. 201209
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Name of MTIA, CCT, PSA, or 103-12 IE: BLGD4

Name of sponsor of entity listed in (a):

TRANSAMERICA LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-678 P » i ' 30227
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: BLYM4
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
} y y P : ' ' 34749
EIN-PN  39-0989781-682 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  GSMV2
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- B . P ’ ’ ' 136235
EIN-PN 39-0989781-080 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TGBR4
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - P o ! ' 158257
EIN-PN 39-0989781-313 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TMCIX
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-036 P L . ' 181201
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  JIUI4
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-583 P N ' ' 183330
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: TVREIT
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-099 P o L 185762
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  TVSCI
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- N - P ! ! ! 205857
EIN-PN  39-0989781-107 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: LEQY4
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, i, i P ' ! ' 207295
EIN-PN  39-0989781-663 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: DFAG4
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
EIN-PN  39-0989781-527 d Entity p € Dollar value of interest in MTIA, CCT, PSA, or 222454

code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE: P0OSJ4

TRANSAMERICA LIFE INSURANCE COMPANY

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-741 L . ' 247319
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  TISIX
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- N , ' ’ J 317928
EIN-PN  39-0989781-035 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  ACIB4
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- B , ' ' ’ 495802
EIN-PN 39-0989781-266 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: DHVT4
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - L . ' 499974
EIN-PN 39-0989781-722 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  IWRG4
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-579 L . ' 1062083
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  WUGT4
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-614 o i ' 1228173
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  SIDX2
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 39-0989781-587 N . ’ 1246023
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MYDK4
Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
R N - ! ! ! 1278777
EIN-PN  39-0989781-666 code 103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN
code

e Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




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
Internal Revenue Code (the Code).

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
ASSOCIATIONS INTERNATIONAL, LLC. 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ASSOCIATIONS INTERNATIONAL, LLC

D Employer Identification Number (EIN)
27-4849171

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 IEs also do not complete lines 1d and le. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1)
(2) Participant CONtBULIONS. ..........c.overveereeresicieeee e, 1b(2)
L6 T L3 =1GUTTUUTT 1b(3)
C General investments:
O deposiy e e | 1@ 6318 12985
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEA ....evee oot 1c(3)(A)
(B) AllOINEI ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIETEITEM ...t lc(4)(A)
(B) COMITION .ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtErESES ............oeeveveveveeereeereeeeeeeeeeseeeenenees 1c(5)
(6) Real estate (other than employer real property) .......ccccceeeeeercivieeeeeennnns 1c(6)
(7) Loans (other than to participants) 1c(7)
(8) Participant 0aNnSs ............ccoevveveveveeereriereseeeeesnennes 1c(8) 69789 82346
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
(13) \f/uegzg)of interest in registered investment companies (e.g., mutual 1c(13) 6871898 7960879
(14) \é(e;lnut?ac(;{;;nds held in insurance company general account (unallocated 1c(14) 658022 1067418
(15) OtNET ..ottt 1c(15)

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

Schedule H (Form 5500) 2021
v. 201209
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1d

Employer-related investments:

(1) Employer securities

(2) Employer real property
Buildings and other property used in plan operation ............cccocccvieieieiiiinnes
Total assets (add all amounts in lines 1a through 1€) ..........ccccveveeeiiiiiinnnnn.
Liabilities
Benefit claims payable ..............ooooii s
Operating PaYabIES .........oeiii i
ACqQUISItION INAEDIEANESS......ciiiiiiiiiiii e
Other Iabilities. .........ooiiiiii i
Total liabilities (add all amounts in lines 1g throughldj).........cccccceieiiiiiinnnn.
Net Assets

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

7606027

9123629

19

1h

1i

1j

1k

u |

7606027

9123629

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 ........ccccceevveennnee.
(B)  PartiCIPANES ...ccuvieiiiiiie et
(C) Others (including rollOVErS).........ccueviiiiiiiiieee it
(2) Noncash CONIBULIONS..........uviiiiie 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 SECUNTIES ...vvvvvreeeieiiiiiieeeeeiiiiireeeessnenneeeeeessnnens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiieeie e
(D) Loans (other than to partiCipants) ..........ccooueeerivieiniieenieeenieee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiie it
[ T ¢ 2 =] P USRS
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeeriiiiiiiinennnns

(2) Dividends: (A) Preferred StOCK.........c.uvvviieeiiiiiiiiee e
(B) COMMON STOCK .eeiiiiiiiiiee e e e ettt e e et e e e e e e e s snae e e e e e ennnnees
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES et a e e e e r e e e e e

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................

(B) Aggregate carrying amount (S€e iNStruCtions)............cccvvveeeeernrinnns
(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) .....ueeeeeeeiiiiiiiieee e

(a) Amount

(b) Total

2a(1)(A)

174221

2a(1)(B)

604992

2a(1)(C)

52726

2a(2)

2a(3)

831939

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

5145

2b(1)(E)

2b(1)(F)

2b(1)(G)

5145

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

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....................... 2h(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) Net investment gain (loss) from 103-12 investment entities.................... 2b(9)
(10) Net invgstment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) 1096339
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 1933423
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 385006
(2) To insurance carriers for the provision of benefits .................ccccovevevrnnnn.. 2e(2) 0
(B) OHNET ...ttt 2¢(3)
(4) Total benefit payments. Add lines 2e(1) through (3) .........cveeeeeereerreene. 2e(4) 385006
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g 0
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 30815
(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2)
(3) Investment advisory and management fees ............coovoeveeeueeereesereesennan. 2i(3)
(B) OtNET ...ttt et 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 30815
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 415821
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 1517602
| Transfers of assets:
(1) TO RIS PIAN..... oot 2i(1)
(2) From this Plan .........uiiiiie et 21(2)

Partlll 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.

(1) [X| DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D 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: DEAN DORTON ALLEN FORD, PLLC (2) EIN: 27-3858252

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 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
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 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.) .......cccccvveeiiiiciiireeeeeiinnns 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) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice 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= T o B0 0 1] o] 4= T AV USRS 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? .........cccoceeeiivieeniieeeiieeenieee s 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.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 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.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 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? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 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...........ccoveiiiiiiiieieeeeniiieeeenn. 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 I, 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 (g0 Tox11o] 1 3 PP PPN

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

D Yes DNo DNot determined




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500) 2021
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

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
ASSOCIATIONS INTERNATIONAL, LLC. 401(K) PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ASSOCIATIONS INTERNATIONAL, LLC 27-4849171
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSETUCTIONS . . e ettt et et et et e et e e et et et et et et re e e e et e e a e e aeaaas

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): 13-3689044

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)? ..........coovvvveennn. 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 ..............cccceveeeeveveviveeeeenennns 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 amOUNT).............oiiiiiiiii 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.ccccceveveerernnnn. [] ves [] No ] A

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 ChaNQE? .........coii it I:I Yes I:I 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......cveveieeeveieieteeeeeseteeee et en st e st 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 STOCK? ..........ooviwiieeeeeeseeseeeseseesee s s ees e s s eee e e e st s e e st es 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.) ......uuiiiiieiiiiiir e e e e e e s r e e e e e s raeeeeeeeananes
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............ccocceveeeveeereeeeeeeeeeeeeeee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2021

v. 201209
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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 D Weekly D Unit of production D 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 D Weekly D Unit of production D 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 D Weekly D Unit of production D 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 D Weekly D Unit of production D 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 D Weekly D Unit of production D 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 D Weekly D Unit of production D Other (specify):




Schedule R (Form 5500) 2021 Page 3

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: |:| last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL)...........cooii i e e e e s e e e e e s a e e e e e aenraaees
b The plan year immediately preceding the current plan year. |:| Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)...............ccccccciiii e
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)...........eueeiiiiiiiie e e e e e s e
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................c............ 15a
b The corresponding number for the second preceding PIan YEar .............ccc.c.cueueveveveveeeeeeeeereeeeeeeereneneenen 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 ..........cccccoiiiiiiniiiniiieinen, 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 ... ...ttt e e et esi et eeeeessneeeeaeesaassnraeeaeeeannnnnnas
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...............uiiiiii e e e e e e et e e e e e e s st b e e e e e e s aantaaeeaeeeesnsssaseeaeeeeennsnaneeeas

| Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t 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 in

structions regarding supplemental

information to be INCIUAEd @s AN AtEACHMENT............. i ettt e e e e st e e e e e e e e e e e e aeaeeeaeean 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:

b  Provide the average duration of the combined investment-grade and high-yield debt:

% Other: %

|:| 0-3 years D 3-6 years |:| 6-9 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years D 21 years or more

C  What duration measure was used to calculate line 19(b)?
|:| Effective duration D Macaulay duration D Modified duration |:| 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?|:| 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:

Yes.

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

exceeding the unpaid minimum required contribution by the 30th day after the due date.
No. Other. Provide explanation

unpaid minimum required contribution

[
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
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DEANDORTON\

Report of Independent Auditors

To the Participants and Plan Administrator of
Associations International, LLC 401(k) Plan
City, State

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2021 Financial Statements

We have performed an audit of the financial statements of Associations International, LLC 401(k) Plan
(the Plan), an employee benefit plan subject to the Employee Retirement Income Security Act of 1974
(ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The financial
statements comprise the statement of net assets available for benefits as of December 31, 2021, the
related statement of changes in net assets available for benefits for the year then ended, and the
related notes to the financial statements (2021 financial statements).

Management, having determined it is permissible in the circumstances, has elected to have the audit of
the 2021 financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29
CFR 2520.103-8 of the Department of Labor's (DOL) Rules and Regulations for Reporting and
Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to
any statements or information related to assets held for investment of the Plan (investment information)
by a bank or similar institution or insurance carrier that is regulated, supervised, and subject to periodic
examination by a state or federal agency, provided that the statements or information regarding assets
so held are prepared and certified to by the bank or similar institution or insurance carrier in accordance
with 29 CFR 2520.103-5 of the DOL's Rules and Regulations for Reporting and Disclosure under
ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of and for the year ended
December 31, 2021, stating that the certified investment information, as described in Note 3 to the
financial statements, is complete and accurate.

Opinion on the 2021 Financial Statements

In our opinion, based on our audit and on the procedures performed as described in the Auditor's
Responsibilities for the Audit of the 2021 Financial Statements section:

e The amounts and disclosures in the accompanying 2021 financial statements, other than those
agreed to or derived from the certified investment information, are presented fairly, in all material
respects, in accordance with accounting principles generally accepted in the United States of
America (GAAP).

e The information in the accompanying 2021 financial statements related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects, the
information prepared and certified by an institution that management determined meets the
requirements of ERISA Section 103(a)(3)(C).

Lexington ® Louisville = Raleigh deandorton.com



To the Participants and Plan Administrator of
Associations International, LLC 401(k) Plan
Report of Independent Auditors, continued

Basis for Opinion on the 2021 Financial Statements

We conducted our audit in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditor's
Responsibilities for the Audit of the 2021 Financial Statements section of our report. We are required to
be independent of the Plan and to meet our other ethical responsibilities, in accordance with the
relevant ethical requirements relating to our audits. We believe that the audit evidence we have
obtained is sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit
opinion.

Responsibilities of Management for the 2021 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with GAAP, and for 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. Management's election of the ERISA Section 103(a)(3)(C)
audit does not affect management's responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about the Plan's ability to continue
as a going concern within one year after the date that the financial statements are issued or available to
be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments, administering the Plan, and determining that the Plan's transactions that are presented
and disclosed in the financial statements are in conformity with the Plan's provisions, including
maintaining sufficient records with respect to each of the participants, to determine the benefits due or
which may become due to such participants.

Auditor's Responsibilities for the Audit of the 2021 Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit of the 2021
Financial Statements section of our report, our objectives are to obtain reasonable assurance about
whether the financial statements as a whole are free from material misstatement, whether due to fraud
or error, and to issue an auditor's report that includes our opinion. Reasonable assurance is a high level
of assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted in
accordance with GAAS will always detect a material misstatement when it exists. The risk of not
detecting a material misstatement resulting from fraud is higher than for one resulting from error, as
fraud may involve collusion, forgery, intentional omissions, misrepresentations, or the override of
internal control. Misstatements are considered material if, there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user based
on the financial statements.



To the Participants and Plan Administrator of
Associations International, LLC 401(k) Plan
Report of Independent Auditors, continued

Auditor's Responsibility for the Audit of the 2021 Financial Statements, continued
In performing an audit in accordance with GAAS, we:
o Exercise professional judgment and maintain professional skepticism throughout the audit.

¢ Identify and assess the risks of material misstatement of the financial statements, whether due to
fraud or error, and design and perform audit procedures responsive to those risks. Such procedures
include examining, on a test basis, evidence regarding the amounts and disclosures in the financial
statements.

¢ Obtain an understanding of internal control relevant to the audit 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, no such opinion is expressed.

o Evaluate the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluate the overall presentation of the
financial statements.

¢ Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Plan's ability to continue as a going concern for a reasonable
period of time.

Our audit did not extend to the certified investment information, except for obtaining and reading the
certification, comparing the certified investment information with the related information presented and
disclosed in the 2021 financial statements, and reading the disclosures relating to the certified
investment information to assess whether they are in accordance with the presentation and disclosure
requirements of GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in accordance
with GAAP.

We are required to communicate with those charged with governance regarding, among other matters,
the planned scope and timing of the audit, significant audit findings, and certain internal control-related
matters that we identified during the audit.

Other Matters
2021 Supplemental Schedule Required by ERISA

The supplemental Schedule H, line 4i - Schedule of Assets (Held at End of Year) for December 31,
2021, is presented for purposes of additional analysis and is not a required part of the financial
statements but is supplementary information required by the DOL's Rules and Regulations for
Reporting and Disclosure under ERISA. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements.



To the Participants and Plan Administrator of
Associations International, LLC 401(k) Plan
Report of Independent Auditors, continued

Other Matters, continued
2021 Supplemental Schedule Required by ERISA, continued

The information included in the supplemental schedule, other than that agreed to or derived from the
certified investment information, has been subjected to auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such
information directly 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 GAAS. For information included in the supplemental schedule that agreed to or is derived from the
certified investment information, we compared such information to the related certified investment
information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment information,
including its form and content, is presented in conformity with the DOL's Rules and Regulations for
Reporting and Disclosure under ERISA.

In our opinion:

o The form and content of the supplemental schedule, other than the information in the supplemental
schedule that agreed to or is derived from the certified investment information, are presented, in all
material respects, in conformity with the DOL's Rules and Regulations for Reporting and Disclosure
under ERISA.

e The information in the supplemental schedule related to assets held by and certified to by a
qualified institution agrees to, or is derived from, in all material respects, the information prepared
and certified by an institution that management determined meets the requirements of ERISA
Section 103(a)(3)(C).

Auditor's Report on the 2020 Financial Statements

We were engaged to audit the 2020 financial statements of the Plan. As permitted by 29 CFR
2520.103-8 of the DOL's Rules and Regulations for Reporting and Disclosure under ERISA, the Plan
Administrator instructed us not to perform and we did not perform any auditing procedures with respect
to the information certified by a qualified institution. In our report dated December 31, 2020, we
indicated that (a) because of the significance of the information that we did not audit, we were not able
to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion and accordingly,
we did not express an opinion on the 2020 financial statements, and (b) the form and content of the
information included in the 2020 financial statements other than that derived from the certified
information were presented in compliance with the DOL's Rules and Regulations for Reporting and
Disclosure under ERISA.

Docn Detlon (0lun Focd UL

Lexington, Kentucky
July 29, 2022



ASSOCIATIONS INTERNATIONAL, LLC 401(K) PLAN
Statements of Net Assets Available for Benefits

December 31, 2021 and 2020

2021 2020
Assets
Investments, at fair value $ 9,028,297 $ 7,529,920
Cash, interest bearing 12,986 6,318
Notes receivable from participants 82,346 69,789
Total assets 9,123,629 7,606,027
Liabilities
Refund of excess contributions and earnings 14,341 14,543
Net assets available for benefits $_ 9,109,288 $_ 7.591484

See accompanying notes.



ASSOCIATIONS INTERNATIONAL, LLC 401(K) PLAN
Statement of Changes in Net Assets Available for Benefits

Year ended December 31, 2021

Additions to net assets attributed to:
Net appreciation in fair value of investments
Interest on notes receivable from participants
Other income
Contributions:
Participant
Plan Sponsor
Rollovers
Total contributions
Total additions
Deductions from net assets attributed to:
Benefits paid to participants
Administrative expenses
Total deductions
Net increase

Net assets available for benefits:
Beginning of year

End of year

See accompanying notes.

$ 1,094,637
5,145

34,479

592,353
174,221

18,247

784,821

1,919,082

370,463

30,815

401,278

1,517,804

7,591,484

$_9.109,288



ASSOCIATIONS INTERNATIONAL, LLC 401(K) PLAN

Notes to the Financial Statements

1. Description of the Plan

The following description of the Associations International, LLC 401(k) Plan (the Plan) provides only
general information. Participants should refer to the Plan agreement for a more complete description
of the Plan's provisions.

General

The Plan is a defined contribution retirement plan subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA), and became effective March 1, 2011 and was
restated effective January 1, 2021. The Plan covers all eligible employees of Associations
International, LLC (the Plan Sponsor and Administrator).

Eligibility

Employees are eligible to participate in the Plan upon attainment of age 18 and the completion of 6
months of service. Credit for one month of service is received upon completion of one hour of
service for said month. Eligible participants can enter the Plan on the first day of the month following
the completion of the eligibility requirements. At that time, participants can begin deferring
compensation into the Plan, and become eligible for both the employer matching and employer
nonelective contributions.

Contributions

Participants may contribute up to the maximum allowable annual contribution as defined by the
Internal Revenue Code (IRC). Participants who have attained age 50 before the end of the Plan year
are eligible to make catch-up contributions. Participants may also contribute amounts representing
distributions from other qualified defined contribution plans.

The Plan Sponsor has elected to make matching contributions equal to 50% of each participant's
elected deferral not to exceed 6% of each participant's eligible compensation. Additionally, the Plan
Sponsor may also elect to contribute a discretionary profit sharing contribution, to be determined by
the Plan Sponsor, not limited to current or accumulated net profits. No discretionary contributions
were made during 2021.

Participant Accounts

Individual accounts are maintained for each Plan participant. Each participant’s account is credited
with the participant’s contribution and the Plan Sponsor's contributions, an allocation of Plan
earnings or losses, and administrative expenses. Allocations are based on participant earnings or
account balances, as defined by the Plan agreement. Administrative expenses are charged to each
participant’'s account when a benefit distribution is processed. The benefit to which a participant is
entitled is the benefit that can be provided from the participant’s vested account.



ASSOCIATIONS INTERNATIONAL, LLC 401(K) PLAN

Notes to the Financial Statements, continued

1. Description of the Plan, continued

Investment Options

Participants direct the investment of their contributions into various investment options offered by the
Plan. If no such direction is made, participant accounts are invested in accordance with default
investment alternatives as established under the Plan. The Plan Sponsor's contributions are
automatically invested in the same investment options at the same percentage as participant
deferral contributions.

Vesting

Participants are vested immediately in their contributions plus actual earnings thereon. Participants
are vested in the Plan Sponsor's contributions according to the following schedule:

Years of Vesting
Service Percentage
Less than 1 0%
1-2 33%
2-3 66%
3 or more 100%

If a participant dies, becomes disabled, or attains the age of 65, he or she is automatically 100%
vested in all accounts.

Participant Loans

Participants may borrow up to a maximum of the lesser of $50,000 or 50% of their vested balance,
reduced by the highest outstanding loan balance in the preceding 12 months. The maximum term of
a loan is 5 years unless the loan is used to purchase a new home. The maximum term for a loan to
purchase a new home is 30 years. The loans are secured by the balance in the participant’s account
and bear interest at 2% over the Prime rate on the first business day of the month when the funds
are borrowed. Principal and interest are paid ratably through payroll deductions.

Payment of Benefits

On termination of service due to death, disability, retirement, or other reasons, a participant whose
vested account balance is greater than $5,000 (including amounts attributable to rollover
contributions and earnings allocable thereto) may elect to receive the participant's vested account
balance in either a single lump sum, payment of a portion, or rollover directly to another qualified
plan. If the participant's vested account balance is not greater than $5,000 (including amounts
attributable to rollovers contributions and earnings allocable thereto), then the Plan Sponsor may
elect to rollover the vested account balance directly into an individual retirement account for the
participant. If the amount is less than $1,000, then the Plan Sponsor may elect to provide the
participant with a single lump sum payment of the vested account balance.



ASSOCIATIONS INTERNATIONAL, LLC 401(K) PLAN

Notes to the Financial Statements, continued

1. Description of the Plan, continued

Forfeited Accounts

All forfeitures are applied to Plan Sponsor contributions and Plan expenses. As of December 31,
2021 and 2020, forfeited accounts totaled $27,127 and $24,301, respectively. During 2021, $1,245
of forfeitures were used to pay Plan expenses.

Risks and Uncertainties

The Plan provides for participant directed investment options in various securities. Investment
securities, in general, are exposed to various risks, such as interest rate, credit, and overall market
volatility. Due to the level of risk associated with certain investment securities, it is reasonably
possible that changes in the values of investment securities will occur in the near term and that such
changes could materially affect the amounts reported in the financial statements.

Administrative Expenses

Certain administrative expenses of the Plan are paid by the Plan as provided in the Plan agreement.
All other administrative expenses are paid by the Plan Sponsor.

In 2021, the Plan received a $34,479 fee rebate, which was placed in the ERISA account. Qualified
Plan expenses may be paid from the ERISA account or reallocated to participants. Qualified
expenses of $27,819 were paid from the ERISA account or reallocated to participants during the
year. As of December 31, 2021 and 2020, the balance in the ERISA account totaled $12,986 and
$6,318, respectively.

2. Summary of Significant Accounting Policies

The financial statements have been prepared in conformity with accounting principles generally
accepted in the United States of America (GAAP) which require management to make estimates
and assumptions that affect the reported amounts and disclosures in the financial statements.
Actual results could differ from those estimates. The following is a summary of the significant
accounting policies consistently followed by the Plan in the preparation of its financial statements:

Investment Valuation and Income Recognition

The Plan’s investments are stated at fair value. Fair value is the price that would be received to sell
an asset or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. Purchases and sales of securities are recorded on a trade-date basis. Interest
income is recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation or depreciation includes the Plan's gains or losses on investments bought and sold as
well as held during the year.

The custodian did not break out interest and dividends from net appreciation. The Plan's
management does not believe the impact of this departure from GAAP is material.



ASSOCIATIONS INTERNATIONAL, LLC 401(K) PLAN

Notes to the Financial Statements, continued

2. Summary of Significant Accounting Policies, continued

Notes Receivable from Participants

Participant loans are classified as notes receivable from participants and measured at their unpaid
principal balance plus any accrued but unpaid interest. Delinquent loans are treated as benefit
payments based on the terms of the Plan agreement.

Payment of Benefits

Benefit payments to participants are recorded upon distribution.

Subsequent Events

The Plan's management has evaluated subsequent events for accounting and disclosure
requirements through July 29, 2022, the date that the financial statements were available to be
issued.

3. Information Certified and Provided by Custodian

The Plan's asset information included in this note and throughout the Plan's financial statements and
supplemental schedule was prepared by or derived from information provided by the Transamerica
Life Insurance Company (Transamerica), the custodian of the Plan, and furnished to the Plan
Administrator. The Plan Administrator has obtained certifications from the custodian that asset
information provided to the Plan Administrator by the custodian is complete and accurate.
Accordingly, as permitted by 29 CFR 2520.103-8 of the Department of Labor's (DOL) Rules and
Regulations for Reporting and Disclosure under ERISA, the Plan Administrator instructed the Plan's
independent auditors not to perform any auditing procedures with respect to asset information in this
note and which appears throughout the financial statements and the supplemental schedule.

The following table presents the fair value of assets in the Plan that were certified by Transamerica.

2021 2020
Mutual funds $ 7,960,879 $ 6,878,216
Stable value option 1,067,418 651,704
Total investments $__ 9,028,297 $__7.529,920

Transamerica also certified to the completeness and accuracy of $1,094,637 of net realized and
unrealized appreciation in fair value for the year ended December 31, 2021.

Transamerica also certified to the completeness and accuracy of $82,346 and $69,789 of notes

receivable from participants as of December 31, 2021 and 2020, respectively, and $5,145 of interest
on notes receivable from participants for the year ended December 31, 2021.
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ASSOCIATIONS INTERNATIONAL, LLC 401(K) PLAN

Notes to the Financial Statements, continued

4. Fair Value Measurements

The Plan classifies its investments based on a hierarchy consisting of: Level 1 (valued using quoted
prices from active markets for identical assets), Level 2 (not traded on an active market but for which
observable market inputs are readily available), and Level 3 (valued based on significant
unobservable inputs). The asset’s or liability’s fair value measurement level within the fair value
hierarchy is based on the lowest level of any input that is significant to the fair value measurement.
Valuation techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value on a
recurring basis:

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the
Plan are open-end mutual funds that are registered with the Securities and Exchange
Commission. These funds are required to publish their daily net asset value (NAV) and to
transact at that price. The mutual funds held by the Plan are deemed to be actively traded.

Stable value option: Valued at NAV as it is a readily determinable fair value and the basis for
current transactions.

There have been no changes in the valuation methodologies used at December 31, 2021 and 2020.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan Administrator believes
the valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial instruments
could result in a different fair value measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan's investments at fair
value as of December 31:

Level 1 Level 2 Level 3 Total
2021
Investments measured at fair value:
Mutual funds $ 7,960,879 $ - $ - $ 7,960,879
Stable value option - 1,067,418 - 1,067,418
Total investments in fair
value hierarchy $ 7,960,879 $ 1,067,418 $ - $ 9,028,297
2020
Investments measured at fair value:
Mutual funds $ 6,878,216 $ - $ - $ 6,878,216
Stable value option - 651,704 - 651,704

Total investments in fair
value hierarchy $__ 6878216 $__ 651704 $ - $__ 7,529,920

11




ASSOCIATIONS INTERNATIONAL, LLC 401(K) PLAN

Notes to the Financial Statements, continued

4. Fair Value Measurements, continued

To assess the appropriate classification of investments within the fair value hierarchy, the availability
of market data is monitored. Changes in economic conditions or valuation techniques may require
the transfer of investments from one fair value level to another. Plan management evaluates the
significance of transfers between levels based upon the nature of the investment and size of the
transfer relative to total net assets available for benefits.

5. Exempt Party-in-Interest Transactions

Certain Plan investments are shares of mutual funds managed by Transamerica. Transamerica is
the custodian as defined by the Plan and therefore, these transactions qualify as party-in-interest.
Administrative expenses of $30,815 for the year ended December 31, 2021 are comprised of fees
paid by the Plan to third-party service providers for investment management services and withdrawal
charges.

Additionally, indirect fees are paid to Transamerica based on investment account values. These fees
range from 0.51% to 0.90% of the investment account value. The fees are included with net
appreciation in fair value of investments on the statement of changes in net assets available for
benefits.

6. Tax Status

The Plan uses a prototype Plan document sponsored by McGregor and Associates Inc. (McGregor),
the Plan's recordkeeper. McGregor received an opinion letter from the Internal Revenue Service
(IRS), dated June 30, 2020, which states that the prototype document satisfies the applicable
provisions of the IRC. The Plan itself has not received a determination letter from the IRS. However,
the Plan’s management believes that the Plan is currently designed and being operated in
compliance with the applicable requirements of the IRC.

7. Plan Termination
Although it has not expressed any intention to do so, the Plan Sponsor has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan subject to the provisions set
forth in ERISA.

8. Excess Contributions Payable
During 2022, payments of $14,341, were made to certain active participants to return to them
excess deferral contributions as required to satisfy the relevant nondiscrimination provisions of the
Plan for the Plan year ended December 31, 2021.
During 2021, payments of $14,543, were made to certain active participants to return to them

excess deferral contributions as required to satisfy the relevant nondiscrimination provisions of the
Plan for the Plan year ended December 31, 2020.

12



ASSOCIATIONS INTERNATIONAL, LLC 401(K) PLAN

Notes to the Financial Statements, continued

9. Reconciliation to Form 5500

A reconciliation of net assets available for benefits per the financial statements to Schedule H of
Form 5500 as of December 31, 2021 and 2020, is as follows:

2021 2020
Net assets available for benefits per financial statements $ 9,109,288 $ 7,591,484
Differences in:
Excess contributions payable 14,341 14,543
Net assets per Schedule H of Form 5500 $_ 9123629 $_ 7,606,027

A reconciliation of the net increase in net assets available for benefits per the financial statements to
the net income per Schedule H of Form 5500 for the year ended December 31, 2021 is as follows:

Net increase in net assets available for benefits for the financial

statements $ 1,517,804
Excess contributions payable:
Less beginning of year balance (14,543)
Plus end of year balance 14,341
Net income per Schedule H of Form 5500 $__1,517,602

13



ASSOCIATIONS INTERNATIONAL, LLC 401(K) PLAN
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

December 31, 2021

Plan Sponsor: Associations International, LLC
Plan Sponsor's EIN: 27-4849171
Plan Number: 001

(@) (b)

Identity of issue, borrower, lessor, or

Description of investment
including maturity date, rate of
interest, collateral, par or

(c)

(d)

(e)

similar party maturity value Cost _ Current value
MFS Massachusetts Inv Gr Stk Mutual Funds * % 1,278,776
* Transamerica Partners Stock Index Ret Mutual Funds
Opt > 1,246,024
Western Asset Core Plus Bond Ret Opt Mutual Funds > 1,228,174
* Transamerica Stable Value Core Option Stable Value Option > 1,067,418
Invesco Diversified Dividend Ret Opt Mutual Funds > 1,062,083
DFA Global Equity Portfolio Ret Opt Mutual Funds > 499,974
Amer Cent Inflation-Adj Bond Ret Opt Mutual Funds * 495,803
State Street Intl Index Ret Opt Mutual Funds > 317,929
Pioneer Select Mid Cap Growth Ret Opt Mutual Funds > 247,320
DFA U.S. Targeted Value Portfolio Ret Opt Mutual Funds > 222,455
Aegon US High Yield Ret Opt Mutual Funds > 207,295
* TA Vanguard Small-Cap Index Ret Opt Mutual Funds > 205,858
* TA Vanguard REIT Index Ret Opt Mutual Funds > 185,763
Janus Henderson Triton Ret Opt Mutual Funds > 183,330
State Street S&P Mid Cap Index Ret Opt ~ Mutual Funds > 181,201
Templeton Global Bond Ret Opt Mutual Funds > 158,257
Goldman Sachs Mid Cap Value Ret Opt Mutual Funds > 136,236
* TA Blackrock Lifepath Index 2055 Ret Opt Mutual Funds > 34,749
* TA Blackrock Lifepath Index 2035 Ret Opt Mutual Funds > 30,227
Cash, interest bearing Cash > 12,986
* TA Blackrock Lifepath Index 2040 Ret Opt Mutual Funds > 11,443
* TA Blackrock Lifepath Index 2045 Ret Opt  Mutual Funds > 11,128
* TA Blackrock Lifepath Index 2030 Ret Opt Mutual Funds > 7,270
* Transamerica LG 2060 with BlackRock
Ret Opt Mutual Funds > 7,233
* TA Blackrock Lifepath Index 2025 Ret Opt  Mutual Funds > 2,351
* Participant loans Maturing at various dates
ranging from 2023 through
2048 at interest rates ranging
from 5.25% to 7.25% $0 82,346
$ 9,123,629

* Denotes party-in-interest

**Cost information is not required by ERISA for participant-directed investments

See report of independent auditors.
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Form 5500 Annual Return/Report of Employee Benefit Plan OME Nos. 1210.0110
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,ﬁ{’;ﬁ;“.%‘;:’é;‘f,ié‘ji?;”f sections 6057(b) and 60568(a) of the Internal Revenue Code {the Code). 2021

Dapartment of Labor } Complete all entries in accordance with

E Benefits Sacuri .
"‘p"’y:c?m;.l?,;‘ﬁui““"‘y the instructions to the Form 5500,

This Form is Open to Public
inspection

Pension Benefit Guaranty Corporation

Part] | Annual Report ldentification Information

For calendar plan year 2021 or fiscal pian year beginning 01/01/2021 and ending 12/31/2021

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form Instructions.)

D a DFE (specify)
|:| the final refurnfreport
|:| a short plan year return/report (less than 12 months)

A This returnfreport Is for: D & multiemployer plan

[Zl a single-empioyer plan
|:| the first returnfraport
D an amanded return/report

B This returnfreport is:

C Ifthe plan is a collectively-hargalned plan, Chack Rera. ... ...ttt ot et ettt e > D

D Check hox if filing under: I:I Form 5558 D automatic extension

|:| special extansion (enter description)

E If this Is a retreactively adopted plan permitted by SECURE Act section 201, chacK here. ..o v v vreeereeeneen » D

Part Il | Basic Plan Inforimation—enter all requested information

1a Name of plan 1b  Three-digit plan
ASSOCIATIONS INTERNATIGNAL, LLC. 401(K) PLAN number (PN) » | 001

1c Effective date of plan
0310172011

2a Plan sponsor's name {(employer, if far a single-employer pian)
Mailing address (include rcom, apt., suite no. and street, or P,O, Bax)

2b Empioyer ldentification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 27-4849171
ASSQCIATIONS INTERNATIONAL, LEC 2¢ Plan Sponsor's telephone
number
(859) 226-4335
2365 Harrodsburg Rd 2d Business cade (see
Suite A325 instructions)
Lexlngton, KY 40504 541600
Caution: A penalty for the late or incomplete filing of this returnireport will be ed uniess reasonabie cause |s estabiished.

Under penaities of perjury and other penalies set forth in the instructions, | dectare that | have examined this return/repart, including accompanying schedules,
statements and altachments, as well as the electranic version of this retum/report, and to the best of my knowledge and belief, it is true, corract, and complete,

SIGN % //k %\ ?é‘:/é)-ﬁen Polk
HERE [ S — o/
Signature of plan administrator Dé(e Enter name of Individual signing as plan administrator
SIGN
HERE
Signature of employeri/plan sponsor Date Enter name of individuzal signing as employer or plan sponsor
SIGN
HERE ;
Signature of DFE Date Enter name of individual slgning as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form §500. Form 5500 (2021}

D00 07 IOV 1 2667 300 v. 210624



Form 5500 (2021) Page 2

3a Pian administrator's name and address | Same as Plan Sponsor 3b Administrator's EIN
3¢ Adminlstrator's telephone
nurnizar
4 {ithe name and/or EIN of the plan sponsor or the plan name has changed since the last returnfreport filed for this plar,  |4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last returnfreport:
a Sponsor's name 4d PN
¢ Plan Name
5  Total number of participants at the beginning of the plan year 5 ] 158
6  Number of pariicipants as of the end of the plan year unless otherwise stated (welfara plans complete only lines 6a{1),
6a(2}, 6b, 6¢, and 6d).
a(1) Total number of aclive participants at the baginning of the PlaN YO .........cc...ueceerei st 6a(1) 129
a(2) Total number of active participants at the end of e PIAN YEAF ..c....cc..iniiieeeeeersieeresecs e ssssreeeesssstesssssessssenssessssssses 6a(2) 121
b Refired or separated participants reCeIVING DENEMIS. .. it s sresssssss st sssssss sssss s s sssostoses 6h 4
G Other retired or soparated participants entitlod 10 FUIUIE BENBMIS ..o verieeiiis e ees s ieresiasessrssnssessaessssessssressnssssssssns 6c 23
d Subtotal. Add NS GA[2), BB, BNE BC..ueieerieieriisiec i seeeisss et ssaresesss s b s s st b s bR b2t ebmae s ne et eenen s e st et 6d 148
e Deceased participants whose beneficiaries are receiving or are entitlad to receive benefits, ........vnessiiin s | B8 0
T Total, AQOHINES BT ANU BE.......vcverceeeeceeee v resreevscrnsssse s ras s ease s setese s 12 eobes bbb resasssn et b b A en e b s e nan s as s bt et bbbt st sbas 6f 148
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIBIS IFES HBIMY 1.vertvuressiesriesess reesessesesrsssssseseseiesssnssess eesssssesssssenssasansne sas1essssnbesssbttbas mbtsssshsaseb bbbt s bmmbrsmsmeeseeeeeseemnene e 6a 118
h  Number of participants who ferminated amployment duiing the plan year with accrued benefits that were
BESS L8N 100% VESIEA .uvuiveeersisssisessnssonesssssssssiosssssssssssessssassosssssssss ot sos8sessssssss s sos st see A8 EEER LS et LAk bbem R A bttt stk et st 6h 0
7 Enter the total number of employers obligated o contribute to the plan {only multiemployer plans complate this item)........ 7
8a if the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Gharacteristics Codes in the Instructions:
2B 2F 26 2 2K ZT 3D
b Ifthe plan provides welfare benefits, enter the applicable weifare feature codes from the List of Plan Charactaristics Codes in the instructions:
9a Pian funding arrangement {check all that apply) 9b  Plan benefit arrangement {check all that apply)
{1) insurance {1) Insurance
{2) Cade section 412(e)(3) Insurance contracts {2) Code seclion 412(e){3) insurance contracts
(3) Trust {3) Trust
{4) General assets of the sponsor {4) l General assels of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number altached. {See Instructions)
a Pension Schedules b General Schedules
(1) R {Retirement Plan information) (1) H (Financlal Information)
(2) [] I (Financial Infarmation — Small Plan)
2) [] ™B (Muitiemployer Defined Benefit Plan and Certain Money ]
Purchase Plan Actuarial Information) - signed by the plan 3 _L_ A (Insurance Informalion)
actuary 4 € (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial (%) D (DFE/Participating Pian Information)
Information} - signed by the plan actuary (6) [| G (Financial Transaction Schedules)
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} Part |lI ] Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject 1o the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) oocvrerenciomiene oo |1 YO8 [] No

I “Yes" is checked, complete lines 11b and 11c.

11b s the plan currently In compiiance with the Form M-1 filing requirements? {See instructions and 29 CFR 2520.101-2.) .......... | |Yes [] Ne

11 ¢ Enter the Receipt Confirmation Cade for the 2021 Form M-1 annual report. If the plan was not required to file the 2021 Eorm 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
Recelpt Confirmation Gode will subject the Form 5500 fifing to rejection as incomplate.)

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Bepartmen of the Treasury
Intamal Revante Service

epariment of Lahor
Employee Benefils Security Admintstration

Penslon Benefit Guaranly Corporation

Insurance Information

This schedule is reguired 1o be filed under section 104 of tha
Employee Retirement Income Securily Act of 1674 (ERISA).

P File as an attachment to Form 5500,

b insurance companies are required to provide the information

OMB No. 1210-01 10

2021

This Form is Open to Publlc

purstant 1o ERISA section 103(a)(2). Inspection
For calendar plan year 2021 or fiscal plan year baginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit 004
ASSOCIATIONS INTERNATIONAL, LLC. 401(K) PLAN plan number (PN) 4

C Plan sponsor's name as shown on fine 2a of Form 5500

ASSOCIATIONS INTERNATIONAL, LLC

27-4849171

D Employer Identification Number (EIN)

Part | Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separale Scheduls A, Individual contracts grouped as a unit In Parts Il and Il can be reported on a single Scheduje A.

1 Coverage Informatlon:

{a) Name of insurance carrier

Transamerica Life Insurance Coempany

{e} Approximate number of

Policy or contract year

c} NAIC (d} Contract or
(b) EIN { A persans covared at end of

code identification number palicy or contract year (fi From {g) To
39-0889781 86231 808897-000

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agants, brokers, and othar persons in

descending order of the amount paid.

{a) Tolal amount of commissions paid

{b) Total amount of fees paid

4157

3 Persons receiving commissions and fees, {Complete as many entries as needed o report all persons).

(a) Name and address of the agenl, broker, or other person to whom commisslons or fees were paid

McGregor & Assoclates, Inc

997 Governors Lane Ste 175
Lexington, KY 40513

(b) Amount of sales and base

Fees and other commissions paid

commisslons pald

{c) Amount

{d} Purpose

{e) Organization code

4157

5

{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Raymond James Insurance Group Inc

880 Carlilon Priowy
St. Petersburg, FL 33716

{b} Amount of sales and base

Fees and othar commissions paid

commissions pakd

{c} Amount

{d} Purpose

{a) Organization code

3

For Paperwork Reduction Act Notice, see tha Instructions for Form 5500,

AR UT I PR G500

Schedule A (Form 5500) 2021
v. 210624
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{a} Name and address of the agent, broker, or other person to wham commissions or fees were paid

Fegs and olher commissions paid (e}
{b} Amount of sales and base Organization
commisslons pald {c) Amount {d) Purpose code

{a) Name and address of the agent, broker, or other person io whom commissions or fees were paid

Fees and other commissions paid {e)
{b) Amount of sales and base . Organization
commisslons pald {c) Amount {d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid {&)
{b) Amount of sales and base Qrganization
commissions paid (¢} Amount {d) Purpose codo

{a) Name and address of the agent, broker, or other person to whom commissions or fees ware paid

Fees and other commissions paid {e)
{b) Amount of sales and base Crganization
commisslons paid {c) Amount {d} Purpose coda

{a) Name and address of tha agent, broker, or other person to whom commissions or fees were paid

Fees and cother commissions paid {e)
{b} Amount of sales and base Organlzation
commlssions paid {¢) Amaunt (d) Purpese code
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Part Il | Investment and Annuity Contract Information

this report,

Whaere Individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

4 Current value of plan's Interest under this contract in the general account at year end ..... 4
5 Current value of plan’s Interest under this contract in separaie accounts at Year 8Nd......... oo s 5 7960879
6 Conlracts With Allocated Funds:
a State the basis of premium rates »
b Premiums paid to carrier .. b b s | OB
¢ Premiums due but unpaid al the end Df the WEAT 1ovesccnmrasanmesas e eh e s LS04 S a4 e ke e b e 6c }
d Il the carrier, service, or other organization incurred any specific costs in connectlon with the acquisition or 6d ‘
retention of the contract oF POHCY, @NLET AIMOUNL e e e bbbt smnsr e bbb s se e esees e cas
Specify nature of costs P |
& Type of contract: (1)} |:| individual policies {2) D group deferred annuity
(3 D other (spacify) P
f  If conlract purchased, in whole or in part, to distribute bensfits from a lerminating plan, check here » D
7 Contracts With Unallocated Funds {De not include portions of these contracts maintained in separate accounts)
a Type of contract: {n D deposit administration {2} |:| immediate paricipation guaranies
(3) D guaranteed investmant {4) D other »
B3 Balance at the end Of the PIEVIOUS YT .i.iiveiimeririiiiesisson osesssssssssstsssasssssssssassstessssessesssmssesssnseassassssns 7h 668022
€ Additions: (1) Contributions deposited during the Year ... vesseesesns 7c{1) 82380
{2) Dividends and credits...................
{3) Interest credited during the year 6970
{4) Transferred from SEPArate BCEOUNK ..........oovreeeeeeeeeecevreeeerers e eeensenensrs 7c(4) 572881
{5) Oher (SPEGHY BEIOW) 11vvvvuivereeviesseereeresresnsessssssscesessserssssssssssossessassosnans 7c(B) 43077
4
(BYTOE] BUUIIONS +ncevvveeos renrrrnssrerressressass arecsssrssessssscsssessesssssassssssscssaserens SO UO NPTV £ ¢ {-) 708327
d Total of balance and additions (2dd [MeS 7h A0 TE(B)). .ivietiieieeece e eeeeeeceeeeeeeeeeeessereessssessassssansesessssenssssssas 7 1363348
€ Deductions:
{1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1} 20054
{2} Administration charge Made by CarHer ... rnrsrressrvmsssrnnrssrinnes | 18(2}
(3) Transfeired 10 SEPAALS ACCOUNL .......co.cvemmrerererverirnesremsensnsssenssersssineneres | 1 €(3) 227332
{4) Other {(specify below) 35559
»
(5} Total deductions ., 282945
f Balance at the end of lhe current year (subtract Ime 7e(5) from Ilne Td 1080404
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Part lli | Welfare Benefit Contract information

if more than one contract covers the same group of employees of the same employer({s) or members of the same employee organizations{s),
the Information may be combined for reperting purposes if such confracts are experlence-rated as a unit. Where contracts cover Individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type {check all applicable boxes)

a D Health {other than dental or vision) b [:] Dental c D Vision d D Life insurance
e |:| Temporary disability (accident and sickness) f |:| Long-term disability g D Suppiemental unemployment b D Prescription drug
D Stop loss (large deductible) j D HMO contract k D PPO coniract | |:| Indemnity centract

m [ | Other (specily) »

9 Experience-rated contracts:
& Premiums: (1) Amount received ..ovveciinivinninie 9a{1)
(2) Increase (decrease) in amount dus BULUNPEID ..evveeces v ceveresnrrssennenen | 98{2)
(3) Increase (decrease) In uneamned premilum rESBIVE ......civveeeresrsins 9a{3)
(4) EATNEA (1) F (2) = {3)) cvvvveremmemmeseeeeeeresseeseseeeeeeesemss e seeessressoeomms st ees bt oAt bbb 1111 | 9a(4)
b Benefit charges (1) Clalms Paid........eorreereerioeseeenmreesseeee e rcsssnecessaine 9h(1)
{2) Increase (decrease) In clalm PFESEIVES....cocemminiesersrisesiscsssrsmnesenens | ID(2)
(3} Incutred claims {add {1) 8N {2)) e e e 9h{3)
(4) Claims charged... ettt ea s bttt ent s eea st et ee 9h(4)
€ Remainder of premium: (1) Reten!len charges (on an accrual basgs) -
{A) COMNUSSIONS corvirre e crmrmrmrz e cr e s v | Be(1)(A)
{B) Administrative service or othar fe8s ........ceeeierereneccrscrsessnennns 9c(1)(B)
{C) Other specific acquisition costs..., gc{1)(C)
(D) OHIEE BXPBNSES .vvvrvverisessseseseeesssrsssssssessssensersonssssssasrsssseereenenenns | JCLND)
{E) TaXes......ccoreeennre RO ... ()| (=)
{F) Charges for nsks or other contlngenmes oo I+ 41 ()
{3) Other retention charges gc(1)(G)
{H) Total retantion.......uvreererecrerenens cerneerermnnenns | SG(1HH)
{2) Dividends or retroaclive rate refunds {These amotnts were D paid in cash orf:] credlted ) 9¢(2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d{1)
{2) CIBIM TBSBTVES 1.uucsiariritesiibistessases v st sbss 18 sssbsssbeasb o104 2ab 18 S8 e 028428 ea b 001 B C SR abes e e b e E R0 d bRt R sa e s s bt ns 9d(2)
{3) OUNET PESEIVES ouvtren e reteescranssrsasesssessess s sresssssassesesrsars sessarasaressnssosessssasssseovetessassisssssssssessssnrrasstinsensarens 9d(3)
€& Dividends or refroactive rate refunds due. {Do not include amount entered in line 96{2).).....ccicnvevvirciinnns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 Carmer......oicii 10a
b i the carrier, senvice, or other organization Incurred any specific costs In connection with the acquisition or
retention of the contract ar policy, other than reported in Part |, line 2 above, report amount. ........ccccerneeeenene 10b

Specify nalure of casts,

| PartIV | Provision of Information

11 Did the Insurance company fail to provide any information necessary to complete Schadule A? ............. D Yes D o

12 if the answer to line 11 is “Yes,” specify the information not provided. »




SCHEDULE C Service Provider Information OMB No. 12100110

(Form 5500)

Depardment of the Treasury This schedute is required to be filed under section 104 of the Employes 2021
intemal Revanue Service Retirement [ncome Security Act of 1974 (ERISA).
Department of Eab .
Employee Benofits Security Adminisiration } File as an attachment to Form 5500, This Form is Open to Public
Penslon Benefit Guaranly Corporation Ins")ec“on'
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2621

A Name of plan

B Threa-digit
ASSOCIATIONS INTERNATIONAL, LLC. 401(K) PLAN

plan number {PN)

001
4

C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ASSOCIATIONS INTERNATIONAL, LLC 274845171

| Parti | Service Provider Information {see instructions)

You must complete this Patt, 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 pesition with the
plan during the pian yoar. 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 fo inciude 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 wheiher 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). .. ........ .. .. BYes D No

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

(o) Enter name and EIN or address of persen who provided you disclosures on eligible indirect compensation
Transamerica Life Insurance Company

39-0389781
(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 Reductian Act Notice, see the Instructions for Form 5500. Scheduie C (Form 5500) 2021

SO 0T FTITABAR 0N H00) v. 210824




Schedule G (Form 5500) 2621 Page 2-[ 1 |

{b) Enter name and EiN or addrass of person who provided yau disclosures on eligible indirect compensation

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

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

(b} Enter nama and EIN or address of porson who provided you disclosures on eligibie Indirect compensation

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

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

{b) Entar name and EIN or address of person who provided you disclosures on aligible indirect compensation

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

2022072 A2 T G



Schedule C {Form 5500) 2021

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Excapt for those persons for whom you
answered “Yes” io line 1a above, complete as many entries as needed to list each person raceiving, direcily or indireclly, $5,000 or mora in lotal compensation
(.e., money or anything eise of value) in conneclion with sarvices rendared to the plan or their position with the plan during the plan year. (See instructions),

{a) Enter name and EIN or address {see instructions}

Transamerica Life insurance Company

39-0989781

(b) (c) (d) (e) ") (h)
Senvice Refationship to Enter direct Did service provider Did Indirect compensation Enter tolal indirect Did the ssrvice
Code(s} |employer, employea| compensation pald receive Indirect include eligible Indiract compensalion recelved by | provider give you a

organization, or  iby the plan. if none,| compensation? (sources | compensation, for which the | service provider exclucing | formula instead of
parsan known to be enter -0-, other than plan or plan plan recelved the required eilgible indirect an amount ar
a pary-in-interest sponsor) disclosuras? cornpensalion for which you |estimated amount?
answered "Yes” to element
{f). If none, enter 0-,
1537526264 | Recordkeoper 871
& Yes EI No |:| Yes No D Yes I] No @

{a) Enter name and EIN or address {see instruciions)

MeGregor & Assaclates, Inc

61-1211399

(b} (c) {d) (e) (f) {h)
Service Realationship to Enter direct Did service provider Did indirect compensation Enter tofal indireet Did the service
Code{s) |employer, employes| compensation paid receive indlrect include eligible Indirect cormpensalion 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
persan known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compenasation for which you |estimated amount?
answered "Yes" to element
{f). If nane, enter -0-.
537 64 RecordKeapar 1855
Yesgl NoD YesEl NDD YesD NOE

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

Raymond James and Assaciates Inc

59-1237041

(b} ()
Servica Relationship to
Code(s)
organization, ar

employer, employee

{d)
Enter direct
compensation paid
by the plan. if none,

{e)
Did service provider
receive indirect
compensation? {sources

()
Did indirect compensation
inctude eligible indirect
compensation, for which the

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
fonmuila inslead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a parly-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to efement
{f). If none, enter -0-.
2 invesiment 28089
Advisary-Plan Yes | No Yes [| No|[] Yes [} No[]
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Schedule C {(Form 5500} 2021

Page 4 ~| 4

| 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 fiduclary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeplng 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 an line 2

{b) service Codes
{see Instructions)

{c) Enter amount of indirect
campensation

(d) Enter name and EIN (address) of source of indirect compensation

(e} Describe the indirect compensation, including any
formiila used o determine the service provider's eligibility
for or the amount of the Indirect compensation,

(@) Enler service provider name as it appears on line 2

(b} Service Cades
{see Instructions)

{c) Enter amount of indirect
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 i appears on line 2

{b) Service Codes
(see instructions)

(c) Enter amount of indirect
compensation

{d) Enter name and EIN {address) of source of indirect compensation

{e) Describe the indirect compensation, including any
formula used to defermine the sarvice provider's eligibility
for or the amount of the indirect compensation,

RARPSHTRMH N N RV NE RO
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Schedule C (Form 5500} 2021

Page 5 -

| Partli | 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 {b} Nature of | {c) Describe the information thal the service provider failed or refused 1o
instructions) Service provide
Code(s)

{(2) Enter name and EiN or address of service provider (ses
instructions)

{b) Nature of
Service
Code(s)

{c} Describe the Information that the service pravider fafled or refused to
provida

(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 pravider fatled or refused to
pravide

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

(b) Nature of
Service
Code(s)

(¢} Describe the information that the service provider falled or refused to
provide

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

(b) Nature of
Service
Coda{s)

(c) Describe the infermation thal the service provider failed or refused to
provide

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

{b) Nature of
Service
Coda(s)

{c) Describe tha information that the service provider failed or refused to
provide

PO OR BTG I S EL0H0)




Schedule C {Form 5500) 202+ Page 6 -

Partlll | Termination Information on Ascountants and Enrolled Actuaries {see instructions)
{complete as many entries as needed)

a Name b Em

€ Position;

d Address: € Telephone:
Explanation:

a Name: b EIN:

¢ Paosition:

d  Address: e Telephona:
Explanation:

4 Name: b EIN:

¢ Posilion:

d Address: e Telephone:
Explanation;

a Name: b EN:

€ Position;

d  Address: @ Telephone:
Explanation:

a Namea: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

22207 2R T uhn




SCHEDULE D
(Form 5500)

Dapartment of the Treasury
internal Ravenue Servics

Department of Labor

DFE/Participating Plan Information

TFhis schadule Is required to be filed under section 104 of the Emplayee
Retirement Income Security Act of 1874 {ERISA).

¥ File as an attachment fo Form 5500.

OMB No. 1210-0110

2021

Employea Bensfits Security Administration

This Form Is Open to Public

Inspection.
For calendar plan year 2021 or fiscal plan year beglnning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit 001
ASSOCIATIONS INTERNATIONAL, LLC. 401(K) PLAN plan number (PN) )

C Plan or DFE sponsor's name as shown on line 2a of Farm 5500
ASSOCIATIONS INTERNATIONAL, LLC

D Employer ldentification Number (EIN)
27-4849171

Part |

{Compiete as many entries as needed lo repoit all interesis in DFEs)

information on Interests in MTIAs, CCTs, PSAs, and 103-12 IEs {to be completed by plans and DFEs)

a Name of MTIA, CCT, PSA, or 103-12 IE: BLRU4

b Name of sponsor of entity listed in (a): Transamerica Life insurance Company

o v s [T e |7 S et o

& Name of MTIA, CCT, PSA, or 103-12 IE:  BLSR4

b Name of sponsor of entity listed in {a): Transamerica Life Insurance Company

c Enen soomersiss |9 Sl p | @ Qoleauecd et T OO oA o :

a Name of MTIA, CCT, PSA, or 103-12 IE:  BLVM

b Name of spansor of entity listed in {a): Transamerica Life Insurance Company

oo mammus [T e [ ety

a Name of MTIA, CCT, PSA, or 103-12 |E:  BVNQ4

b Name of spansor of entity listed in (a): Transamerica Life Insurance Company

c enn ooz |9 Sl p | @ obriaked i T coT o o

a Name of MTIA, CCT, PSA, or 103-12 IE:  BLKS4

b Name of sponsor of entity listed in (a); 1 ransamerica Life insurance Company

cenen oo |9 Ey p | Celaued s n T COT PO o

a Name of MTIA, CCT, PSA, or 103-12 |E: BLSA4

b Name of sponsor of entity listed in (a): | Fensamerica Life insurance Company

e L B R e

a Name of MTIA, CCT, PSA, or 103-12 IE:  BLJC4

b Name of sponser of antlty listed In (a): Transamerica Life insurance Company

¢ EIN-PN 39-0989781 676 d Entity p | @ Dollarvalue of interest in MTIA, CCT, PSA, or 11442
code 103-12 |E at end of year (see Insilructions)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule D {Form 5500} 2021
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Schedule D {Form 5500) 2024

Page2-[ 1 |

Name of MTIA, CCT, PSA, or 103-12 [E: gLaD4

b Name of sponsor of entily fisted in {a): Transamerica Life Insurance Company

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 30-0089781 678 code P 103-12 {E at end of year (see instructions) 30227
a Nams of MTIA, CCT, PSA, or 103-12 IE: pLyM4
b Name of sponsar of entity listed in (a): Transamerica Life Insurance Company

d Entity € Dollar value of inlerest in MTIA, CCT, PSA, or
C EIN-PN 39-0969761 682 code P 103-12 |E at end of year (see instructions) 34749
a Name of MTIA, CCT, PSA, or 103-12 IE: ggmv2
b Name of sponsor of entity listed in (a): Transametica Life Insurance Company

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 39-0089781 080 code P 103-12 |E at end of year (see instructions) 136235
& Name of MTIA, CCT, PSA, or 103-12 IE: ToBR4
b Name of spansor of entity fisted in {a):  |ransamerica Life Insurance Company

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN 39-0080781 313 code 103-12 |E at end of year {see instructions) 158257
a Name of MTIA, CCT, PSA, or 103-12 IE: TMmeIX
b Name of sponsor of entlty listed in (a):  1ransamerica Life Insurance Company

¢ Entity € Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN 29-0989781 036 cods P 103-12 |E at end of year (see instructions) 181201
a Name of MTIA, CCT, PSA, or 10312 IE:  Jjul4
b Name of spenser of entity listed in (a): Transamerica Life Insurance Gompany

d Entity @ Doilar value of interest in MTIA, CCT, PSA, or
C EIN-PN 39-0989781 583 code " 103-12 IE at end of year (see insfructions) 183330
a Name of MTIA, CCT, PSA, or 103-12 IE: TVREIT
b Name of sponsor of entity listed in (a): Transamarica Life Insurarce Gempany

d Entity @ Dollar valug of interest in MTIA, CCT, PSA, or
C EIN-PN 39-0989781 099 code P 103-12 IE at end of year (see instructions) 186762
a Name of MTIA, CCT, PSA, or 103-12 IE; Tysci
b Name of sponser of entity listed in {a): Transamerica Life Insurance Company

d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN 39.0986781 107 code P 103-12 [E at end of year {see instructions) 205857
a Name of MTIA, CCT, PSA, or 10312 IE: | EQy4
b Name of spensor of entity listed in (a);  Transamerica Life Insurance Company

d Eniity @ Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 39-0989781 683 code P 103-12 IE at end of year (see instructions) 207285
a Name of MTIA, CCT, PSA, or 103-12 |IE: pFAGA
b Name of sponsar of entity listed in (a): Transamerica Life Insurance Company

d Entty e Dollar value of inlerest in MTIA, GCT, PSA, or
C EIN-PN 39-0989761 527 code ° 103-12 |E at end of year (see instructions) 222454

GO YL i (i B




Schadule D (Form 5500) 2021

Page2 -] 2

a Name of MTIA, CCT, PSA, or 103-12 IE: posJ4
b Name of sponsor of entity listed in (a): Transamerica Life Insurance Company

¢l Entity & Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN 39-0089781 741 cade 2 403-12 IE at end of year (see Instructions) 247319
a Name of MTIA, CCT, PSA, or 103-12 |E: TiSIX
b Name of sponsar of entity listed in (a): Transametrica Life Insurance Company

d Enfity @ Dollar value of Interest in MTIA, CCT, PSA, or
C EIN-PN 35-09897681 035 code P 103-12 {E at end of year {see instructions) 317928
a Name of MTIA, CCT, PSA, or 103-12 IE: pCIB4
b Name of spansar of entity listed in (a): Transametrica Life Insurance Company

d Entity €@ Dolfar value of interest in MTiA, CCT, PSA, or
G EIN-PN 39-0080761 266 code  © 103-12 IE at end of year {see Instructions) 495602
a Name of MTIA, CCT, PSA, or 103-12 [E: ppyr4
b Name of sponsor of entity fisted in {a);  'ransamerica Life Insurance Company

d Entity @ Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN 39-0980781 722 code 103-12 IE at end of year {see Instructions) 490074
@ Name of MTIA, CCT, PSA, or 103-12 IE: |wRG4
b Name of sponsar of entily fisted In (@):  Transamerica Life Insurance Company

d Entity €@ Dollar value of interest in MTIA, CCT, PSA, or
C EIN-PN 39-0089781 579 code P 103-12 IE at end of year (see instructions) 1062083
& Name of MTIA, CCT, PSA, or 103-12 IE: WUGT4
b Name of sponsor of entity fisted in (a): Transamerica Life Insurance Company

d Entity € Doilar value of interest In MTIA, CCT, PSA, or
€ EIN-PN 39-0989781 614 cods P 103-12 |E at end of vear (see instructions) 1228173
a Name of MTIA, CCT, PSA, or 103-12 IE: g|bXx2
b Name of spansor of entity listed in {a); Trangamerica Life insurance Company

d Entity e Dollar value of interest in MTIA, CCT, PSA, or
¢ EIN-PN 39-0989781 587 code P 103-12 IE at end of vear (see Instructions) 1246023
a Nams of MTIA, CCT, PSA, or 103-12 IE: pyDK4
b Name of sponsor of entily listed in (a). | rensamerica Life Insurance Company

d Entity € Dollar value of interest In MTIA, CCT, PSA, or
¢ EIN-PN 30-0989781 666 code P 103-12 IE at end of year (see instructions) 1278777
a Name of MTIA, CCT, PSA, or 103412 IE:
b Name of sponser of entity listed in (a);
c EINPN d Entity € Dollar vaiue of interest in MTIA, CCT, PSA, or

code 103-12 IE at end of year (see insiructions)
a Name of MTIA, CCT, PSA, or 103-12 |E:
b Name of sponser of entity listed in (a):
C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)
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Schedule D {Form 5500) 2021 Page 3 | 1

Part Il | Information on Participating Plans (to be compieted by DFEs)
{Complels as many entries as needed to report all parlicipating plans)

a Plan name

Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsar

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

a Pian name

b Name of
plan spohsor

EIN-PN

a Plan name

Name of
plan spansor

EIN-PN

a Planname

Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsar

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Nama of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN
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SCHEDULE H
(Form 5500)

Departrment of tha Traasury
Interal Revenue Sarvice

Deparimant of Labor
Employes Benefils Securily Administralion

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement income Security Act of 1874 (ERISA), and section 6058(a) of the
Internal Revenue Cade (the Code),

2021

P Flie as an attachment to Form 5500.

This Form is Open to Public

Penslon Banefit Guaranty Corparatian Inspection
For calendar plan year 2021 or fiscal plan year baginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-diglt
ASSOCIATIONS INTERNATIONAL, LLC. 401(K) PLAN plan number (PN) » 001

C Plan spansor's name as shown on Jine 2a of Form 5500
ASSOCIATIONS INTERNATIONAL, LLC

27-4848171

D Employer Identification Number (EIN)

| Part ) [Asset and Llability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combins the value of pian 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 valua is reportable on
lines 1c(8) thraugh 1¢(14). Do not enter the value of that partion of an insurance contract which guarantees, during this plan year, {o pay a specific dollar
benefil 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), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year {b) End of Year
a Total noninterest-beating Cash...... s s 1a
b Recelvables (less allowance for doubtful accounts):
{1) Employer contributions ... ssseesssssn s 1b{1) 0
{2) Participant CONIBUBONS. .......ivreceeceresessnsesrssssseresssssssssssesssssssersonsas 1h(2) 0
{3) OHNBE vttt ctserrsessess st seerase s rss s bs s b s s en s sa b e neasen 1h(3) 0
C General investments!
{1} lnterest~b_earing cash {Include money market accounts & ceriificates feft) 6318 12086
OF BBPOSILY vvvvirivrenrrrsrvasienrerecrrresersressrsnse v eseesessesreeresrssnserseressesesserssre
{2) LS. Governmant SBOLILBS ... eeressescsssesssssesisorrrassessarsasesssssrssens te(2)
(3) Corporate debt instruments {other than employer securities):
(A] PIBIGITBA 11ovvvvississeresrs st sss st messesisssss st asssssssaos s sssasesssssrasins 16(3)(A)
(B) Al ONEE.crervieecveessnesrisssssemsisss s s s s s 1c(3)(B)
{4) Corporate stocks {other than employer securities):
(A) Preferred 1e(4){A)
(B) Comnion 1¢(4){B)
{5) Parlnership/ieint VENUIE INLErastS ... vieeresseseessesssrsimsesssssessesssens 1c(5)
{6) Real estate {other than employer raal Property) ... e eesseesosinens 1c(b)
{7} Loans {other than t0 PArICIPANIS) ... ..eseereserseeeressesessiesessssessmesesserssees 16(7)
{8) Participant I08NS -........ovuveevrmnmsirerrssrsresssrosns 1c{8) 69789 82346
{9) Value of interest in common/collective trusts 1¢(9)
{10) Value of interest in pooled 5aparate 86COUMS s 16{10)
{14) Value of Interest in master trust invastment accounts... 1e{11)
{12) Value of interest in 103-12 investment antities .. 16{12)
{13} Value of interest in regtstered investment compames (e g mu:ual 16(13) 6871808 —
funds) ...
e ‘c’ii‘i?;éfsf?”ds vl n nuranc company goneralacoouni st |1 650022 1067418
{15) Other 1c{15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
PARAGEAL B AR BOZBh00

Schedule H {Form 5500) 2021
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Schedule H {Form 8500) 2021

Page 2

1d Employer-related Investments:

{1} EMPIOYEr SECUTHIES ..cveeeesis v reesssss e vees e e e sase s prsn s s besssrnens

{2} Employer real propeny.....c..cceveereieeevszevennenes

& Buildings and other property used in plan operation ........ceceveeeecnvicenenns

i

== w

bl L

Total assets (add all amounts in lines 1a through 18) v v veervvsneenennin.
Liabilities

Benafit claims payaile ... e e

Operating payables ..o i e s ees e ss e e e s enraen

Acquisition indebIedness........ccvii e

Other [[ablEies. v

Total Eabilities {add all amounis in lines 1g through 1} e e e
Net Assets

Nel assels (sublract ling 1Kk from I8 19)...ccvcviirecenriciricnncn e

{a} Beginning of Year

{b) End of Year

1d(1)

1d(2)

1e

tf

7606027

9123629

19

1h

i

1l

1k

T

7606027

|

9123629

{Part il ilncome and Expense Statement

a

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/raceipts to/from insurance carrlers. Round off amounts {o the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete linas 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
{1) Received or receivable in cash from: (A) Employers .....evvneeeenens
{B)  Participants .o iiii s s e rsezanan e
{C) Others (Including rollaVars)... ..o s,
{2) Noncash contributions
{3) Total contributions. Add lines 2a(1){(A), (B), {C), and line 2a(2} .............
Earnings on investments:

{1) interest:
{A) Interest-bearing cash (including monay market accounts and
certificates of deposit).....ii v e

(B} U.S. Government sesUtieS .. v e cereeas

{C} Corporate debt instruments ..........
(D} Loans (other than fo participants)
(E}  Participant [oBNS (v iirrrerssiisnis i e i
(F} OlNar s e e s
{G} Total interest. Add lines 2b{1}{A) through {F)......cocccoimnrivrnnnnene
(2} Dividends: (A) Preferred stock. ..o
{B} Common SLOCK ..o e e e
{C) Registered invesimant company shares {e.g. mutuai funds)..........
(D} Total dividends. Add lines 2b{2)(A}, {B), and {C)
[3) RENIS 1iivtiiririiiiis it s e s st 4 bbbt b e e
{4) Net galn {loss) on sale of assets: (A} Aggregate praceeds .......... e
{B} Aggregate carrying amount (see Instruclions) ...
{C} Subtract line 2b{(4){B} from line 2b{4)(A) and enter result ..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ........c.cooenee
(B} O ROr v semmrsrsr et s ssemaren e sremaress sms e sasane e e s sns

(C} Total unrealized appreciation of assots.
Add lines ZB{5)(A} and (B ..o it s nesss s

{a) Amount

{b} Total

2a{1)(A}

174221

2a{1)(B}

604982

2a{1){C}

52726

2a(2)

2a(3)

831939

2b{1)(A)

2b(1)(B)

2b(1)(C)

2b{1)(D)

8145

2b(1)(E)

2b(1){F)

2h(i)G)

5145

2b(2)(A)

2b{2}{B}

2b{2)(C)

2b(2)(D)

2b(3)

2b{4){A)

2b{4)(8)

2b(4)(C)

2b(5)(A)

2b{5)(B)

2u(5){C}
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Schedule H (Form 5500} 2021 Page 3
{a) Amount {b} Total
{6) Net investment gain (loss) from common/collective trusts... 2h(8)
{7) Netinvestment gain (loss) from pooled separate acCoUNIS ... errseeaens 2h(7)
{8) Net investment gain (loss) from master trust investment accounts........... | 2b{8)
{9) Net Investment gain {loss} from 103-12 investrent entilies ................... 2b(9)
{16) Net investment gain {loss} from registered investment 2b{10}
companies (.g., MULUAL FUNGSY coreveercearrarirrirersres e eereeseeeess 1096339
C Other iNGOME .o e s b raaa 2c
d Tolal Incoms, Add all income amaunts In column (b) and enter 1otal. .. 2d 1933423
Expenses
e Benefit paymenl and payments to provide benefits:
{1} Directly to participants or beneficiaries, including direct rallovers............. 2e(1) 385006
{2) To insurance carriers for the provision of banefits ...........ocovvccinenne 26(2) 0
[3) OREIcerevevecvieeeeeeesess st emssresaseee st se s b ss s sa s ss s barenans 2a(3)
{4} Total benefit payments. Add lines 2e{1) through (3) ..c..ccceeererrenerennenrenene 20(4) 385006
f Correciive distributions (see INSINUCHONS) c.c.cvivivs v e 2f
g Cerlain deemad distributions of participant loans (see instruclions).......coe. 2g 0
h Interest expense 2h
i Adminisirative axpenses: (1) Professional fess ... 2i() 30815
{2} Confract administralor fEes ... 2i(2)
{3} Investment advisory and management fees ........cooiinninnnn. 2i(3)
{8) OHIETcoveeeeeereeemrs e sesss e ent s eeess e resrnnanes 2i(4)
{5} Total administrative expenses. Add linas 21{1} trough (4) ..ervriverineerns 2i(5) 30815
j Total expenses. Add all expense amounts In column (b} and enter total....... | 415821
Net Income and Reconclliation
k Netincome {loss}. Subtract line 2J from line 2d.. S 2k 1517602
I Transfers of assets:
{1} TO IS PIBM. 1 1rtcacs s rssres st s sesssssssss s sssssssbssssstsessss b nsb s bbb assan s 21{1)
{2) FEOM NS PN 11vivvverieressasnssveresmseserssesms st sis et ssb e s sssbt s ba s sanresas 202)

| Part Il . Accountant’s Opinion

3 Complste lines 3a through 3¢ If the opinion of an independent qualified public accountant is attached 1o thls Form 5500. Gomplete iine 3d If an opinlon is not
attached.

a The attached opinion of an independent qualified public accouniant for this plan is (see Instructions):
(1) ] Unmadified (2 [ ] Qualified (3)[ ] pisclaimer {4)[ | Adverse

b Check the apprapriate box{es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit, Gheck both boxes (1) and (2) if the audit was
performad pursuant to both 29 CFR 2526.,103-8 and 29 CFR 2520,183-12(d). Check hox (3} if pursuant to nefther,

(1) @ DOL Regulation 2520.103-8 (2) [] DO0L Regulation 2520.103-12(d) (3) D neithier DOL Reguiation 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: Dean Dorton Allen Ferd, PLLC {2) EIN: 27-3858252

d The opinion of an independent qualified public accountant is not attached because:
{1} DThis form is filed for a GCT, PSA, or MTIA. (2} D It will be attached to the next Form 5508 pursuant to 28 CFR 2520.104-50.

| Part IV I Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do nol complete lines 4j and 41, MTIAs also do not complete line 41,
During the plan year: Yes No Amount

& Was there a faifure to transmit to the plan any participant contributions within the time
period described In 29 GFR 2510.3-1027 Continue to answer “Yes™ for any prior year failures until
fully corrected. {See insiructions and DOL's Voluntary Fiduciary Corraction Peogran) ... 4a X

BPE ST N A O P H R R TR
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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 particlpant loans

secured by parlicipam s account balance. (Attach Schedule G (Form 5500) Part | if “Yes"is %

chacked.) ... - v s PR O .
C  Wara any leases to which the p!an was a party in default or classified durmg tha year as

uncollectible? {Attach Schedule G (Form 5500) Part Il if “Yes™ Is checked.} .oiiinencneieesecenene 4c X
d  Were there any nanexempt transactions with any party-in-interest? {Do not includs transaclions

reported on line 4a. Atlach Schedule G (Form 5500) Part 1 if "Yes"is %

checked.) ... . . s s assssses e | 40
€@  Was this plan covered by a Idelity BONGZ....cewueeeesisriesesesss s ssesssens s ssrssssssssssssssssiesens onsoonss | 4€ | X 500000
f  Did the plan have a loss, whether or not relmbursed by the plan's fidelity bond, that was causad by

fraud of dISNONBSLYT ...viiiecissrs e sssrsssn e s snsss e e s sresansncssssansssenssssssasssnssosienes | 3F X
¢ Did the plan hold any assets whose current value was neither readily determinable on an

established market nor set by an independent third party appralser? ... | 4g X
h  Did the plan receive any noncash contributions whose value was neither readily

determinable on an estabilshed market nor set by an independent third party appraiser? ....cccovvenn 4h X
i Did the plan have assets held for investment? (Attach schedule(s) of assets If "Yes” Is checked, and

see instructions for format reqUIFBMBNIS.) e corererer e ceccreeemr e seresssae s ereres s nnssssssstisesesssnmeenee | &1 | 2
j  Woere any plan transactions or series of transactions in excess of 5% of the current

value of plan assels? (Attach schedule of transactions if "Yes" is checked and

see Instructions for format reqUIFBMENLS. } s e seeessnnerer s sasesnsenne | 8] X
k. Were all the plan assets either distributed to parlicipants or beneficiaries, transferred to another

nlan, or brought under the control of the PBGO P ...vivevc v ecrnssissesssssssienssemmsnssvessessesesssesseesnnses | 4K
| Has the plan failed to provide any benefit whan dus under the plan? ... 4]
m if this is an individual account plan, was there a blackoul period? {See Instructions and 28 CFR

25201073, 00 esetmmseeessessesssesesessasseses st seroseesshssssssse bt et st semeessoreres e ses s neesnesessasesanesensmaessroeseores | 411 X
n  if 4m was answered “Yes," check the "Yes” box if you either provided the required notice or ene of

the exceplions to providing the notice appiled under 28 CFR 2520.101-3........cocimimrevnivinanessnssinnne 4n

Ha  Has aresolution to temminate the plan been adopted during the plan year or any prior plan year?........ D Yes [E No
1“Yes," anter the amount of any plan assels that raverted to the amployer this year

Bb  1f, during s plan year, any asssts or liabilities were transferred from this pfan to another plan(s), identify the pian(s) to which assets or |iabifities were
transferrad. (See Instructions.)

5h{1) Name of plan(s} 5b{2) EIN(s) 5b(3) PN{s)

5c Was the plan a defined benefil plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
INBHUCHONS.) oo s e e e b e s s e e e e rar e D Yes D No |:| Not determinad
If “Yes” is checked, enter tha My PAA confirmation number from the PBGC premium filing for this plan year .

2207 s 182801 hhun




SCHEDULER Retirement Plan Information OMS No. 12100110
{(Form 5500) 2021

This scheduls Is required to be filed under sections 104 and 4065 of the
[}?,[’:,ﬁg“.eg;;’;,ﬁﬁi},'i,ﬁ;’? Employee Relirement Income Security Act of 1974 (ERISA) and seclion
6058(a) of the Internal Revenue Code (the Cade).

BDepariment of £.abor . f
. This Form is Open to Public
Employee Benefils Securily Adminlstration b File as an attachment to Form 5500. Enspecrtjion.
Penslor: Banefit Guaranty Corporatlon

For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
ASSOCIATIONS INTERNATIONAL, LLC. 401(K) PLAN E’F':’?;‘)ﬂ“mbe; 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ASSOCIATIONS INTERNATIONAL, LLC 274840171

Part Distributions

All references to distributions refate only to payments of benefits during the pian year.

1 Total value of distributions pald in property other than In cash or the forms of properly specified in the 1
T T e O TN

2 Enterthe EIN(s) of payor(s) who pald benefits on behalf of the plan o participants or beneficlaries during the year {if more than twe, enter EINs of the
lwo payors who paid the greatest dollar amounts of benefits):

EIN(s): 13-3689044

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
VOB v vttt rerereestirer et ian it eneiesae h a1 oL LR eaea LR E 1440 R BRSO AEYEb L AR R AT LR R R RO SRRSO E bbb

Part 1l Funding Information (If the plan is not subject to the minimum funding requirements of sectlon 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)

4 isthe plan administrator making an election under Code section 412{d}(2) or ERISA section 302{d{2)7 v...rvmemrsssmsveres D Yes D No D NIA
If the plan is a defined henefit plan, go to line 8,

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

If you completed line 5, complete lines 3, 8, 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 6a
deficiency not walved) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this PIaN Year ............ceeeceeveesnesecs s cnneene 6b
C  Subtract the amount in line 8b from the amount in line 6a. Enter the resuit
(enter a minus sign to the left of a Negative MOUNEL... s s vsas e anes 6c
If you completed line 6¢, skip Hnes 8 and 9.
7 Wil the minimum funding amount reported on fine Be be met by the funding deadling? ... vecrovinereconns [I Yes I:l Na D N/A

8  If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
autherity providing automatic approva] for the changa or a class ruling letter, does the pian spansor or p]an
administrator agree with the change? ... ettt et b et btee et e b bt er et eneeeneeeenareran rrverstrsntines D Yes D No D NIA

| Part Il lAmendments

9 lithis Is a defined benefit pansion plan, were any amendments adopted during this plan
year that increased or decreased the value of benefils? If yes, check the appropnate

box. If no, check the “No” box... D Increase D Decrease D Both D No
| Part iV I ESOPs (see instruchons) If {his Is nota plan descmbed under saction 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unailocated empioyer securities or proceads from the sale of unallocated securities used lo repay any exempt l0an? ............. D Yes I:[ No
11 @ Doos the ESOP hold @any Preferred SI00KT ...iueereiiiresossesssesssrostissieassss ssesssssastassssss esssssossissosstsssessstsessassssossssssassessssassos D Yes I:] No
b If the ESOP has an oulstanding exempt loan with the employer as lender, is such loan part of a “back-to-bagk” loan? D Yes D No
{See Inslruclions Tor definition of “back-t0-DaCK™ L0AN.) 1 .o i e e b e rare e e ks s s et e ramesaatas srsevansassne
12  Does the ESOP hold any stock that Is not readily tradable on an eslablished S6CUMHES MATKEI? ... vvvv.cseeeeeremreseseeresenmsseeeseareseense []ves [] No
For Paperwork Raduction Act Notice, see the Instructions for Form 5504, Schedule R (Form 5500} 2021

HIRUE AL AN R B v, 210624
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following informaticn for each emplayer that contribuled mors than 5% of tolal contributions to the plan during the plan year (measured in
dollars). See instructions. Complale as many entries as needed to report all applicabie employers,

a Name of contributing employer

b EN € Dallar amount contributed by employer

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

€  Contribution rate information (If mare than one rate applies, check ihis box D and see instructions regarding required attachmeni, Otherwise,
complete fines 13e(1) and 130{2).)
(t)  Conlribulion rate {in dollars and cenis)
{2} Base unit measure: D Hourly D Woeekly D Unit of production D Other {specify):

a Name of contribuling employer

=y

EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer coniribufes under more than one collective bargalning agreement, check box []
and ses instructions regarding required attachment. Otherwise, enler the applicable date.) Month Day Year

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

a Name of cantributing employer

b EN € Dollar amount contribuled by employer

d  Date collective bargaining agreement explres (If employer contributes under more than one coliective bargaining agreemant, check boxl]
and see insitructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information {If more than one rate appiles, check this box D ahd see instructions regarding required attachment. Otherwise,
compiete lines 13e(1) and 138(2).)
(1)  Contribution rate {In dolfars and cents)

(2) Base unit measure:D Haurly D Weekly |:| Unit of production D Other (specify):

& Name of contributing employer
EIN € Dollar amount contributed by employer

o

d  Date collective bargaining agreement expires (If employer contributes under more than ene collactive bargaining agreement, check box D
and see Instructions regarding required aftachment. Otherwise, enter the applicabls date.) Month Day Year

€  Conlribution rate information (If more than one rate applies, check this box [] and see instructions regarding required attachment. Ofherwise,
complete lines 13a(1) and 13e(2}.)
(t) Confribution rate {(in dollars and cents)
{2) Base unit measure; H Hougly D Weekly ﬂ Unit of production D Other (specify):

a Name of contributing employer
EIN ¢ Doliar ameount contributed by employer

=3

d  Date collective bargaining agreement explres (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

e  Contribution rate information (If more than one rate applles, check this box [l and see instructlons regarding required atiachmont. Otherwise,
complete lines 13a(1} and 13e(2).}
(1) Conlribution rate {in dollars and cents}

(2) Base unit measure:[] Hourly D Waeakly D Unit of production |:| Other (specify):

& Name of contributing employer

=

EiN € Doliar amount confributed by employer

d  Date colleslive bargalning agreement expires (if employer contributes under mare than one coflective bargaining agreement, check box D
and see Insiructions regarding required attachment. Otharwise, enter the applicable dale.) Month Day Year

€  Contribution rate information (If more than one rale appliss, chack this box D and see instructions regarding required attachmeni. Oftherwise,
complete linas 13e{1} and 13e(2).)
{1} Cenldbution rate (indollars andcents) __
{2) Base unit measure; D Hourly |:| Weekly D Unit of production D Other (specify):
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14 Enter the number of deferred vested and refired participants (inactive particlpants), as of the beginning of the
plan vear, 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 centributing employer ]:] alternative |:| reasonable approximation {see 14a
instructions for requUIred AtACKIMENE]. i i e ecetee et e e st e e v e e ere e avenras e s srasrsaresbenessrssmnensasssres
b The plan yaar immediately preceding the current pian year. D Check the box if the humber reported is a 14b
change from what was previously reported (see instructions for required attachmsnt).......eeineeierreemn.
€ The second preceding plan year. D Check the box if the number reporied is a change from what was 14¢
previously reported (sea instructions for required alAGHIMBNT)....vic i rrcrsree s ettt ssssssasss
15  Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligatton to make an
empioyer contribuiion during the current plan year to:
a The corresponding number for the plan year immediately preceding the current plan year.... 15a
b The corresponding number for the second Preceding PIAN YEAT .....o...vv. e ieererionereesiresssssssaesiseeseseseesesmeeeases 15h
16  Information with respect to any employers who withdrew from the plan during the preceding plan year:
a Enier the number of employers who withdrew during the precading plan Y8ar .......vevsersems v, 16a
b Ifline 16a s greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against sUCh WINATAWN BIMDIOYBIS ..ouuuiiriiresr s crramriessrinssesess i ssrerssssass sssstssssssrsmoabersassasssbstosssbnsasans

17 if assets and liabilifies from another plan have been transferred to or merged with this plan during the pian year, chack box and see instructions regarding

supplementa] information to be included as an attachMENt ... e e ere s aerns

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefi

t Pension Plans

18 If any liabilitios to participants or their beneficiaries under the plan as of the end of the plan year consist {in whale or in part) of liabilities to suck participanls

and benefictaries under fwo or more pension plans as of immediately before such plan year, chack box and see in

structions regarding supplemental

information to be inciuded as an aitachmeniD

19

i the total number of participants is 1,000 or mare, complete fines (a) through (c})
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % RealEstale;

b Provide the averaga duration of the combined investment-grade and high-yield debt:

% Other: %

|:| 0-3 years D 3-6 years D 8-8 years D 9-12 years D 12-15 years |:| 15-18 years D 18-21 yoars |:| 21 years or more

C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modifted duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiempioyer plan or a single-employer plan that is not covered by PBGG, skip line 20,

& Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40

[] Yes.

D Na. Reporiing was walved under 28 CFR 4043,25(c)(2) because contributions equal to or exceeding the
were made by the 30th day after the due date.

greater than zero? | | Yes [] No

b Ifline 20a is "Yes,” has PBGC heen notified as required by ERISA sections 4043(c){5) and/or 303(k){4)? Check the applicable box:

unpaid minimum required contribution

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

exceeding the unpaid minimum required contribution by the 30th day after the due dale.
D No. Other. Provide explanation




ASSOCIATIONS INTERNATIONAL, LLC 401(K) PLAN
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

December 31, 2021

Plan Sponsor: Associations International, LLC
Plan Sponsor's EIN: 27-4849171
Plan Number: 001

(@) (b)

Identity of issue, borrower, lessor, or

Description of investment
including maturity date, rate of
interest, collateral, par or

(c)

(d)

(e)

similar party maturity value Cost _ Current value
MFS Massachusetts Inv Gr Stk Mutual Funds * % 1,278,776
* Transamerica Partners Stock Index Ret Mutual Funds
Opt > 1,246,024
Western Asset Core Plus Bond Ret Opt Mutual Funds > 1,228,174
* Transamerica Stable Value Core Option Stable Value Option > 1,067,418
Invesco Diversified Dividend Ret Opt Mutual Funds > 1,062,083
DFA Global Equity Portfolio Ret Opt Mutual Funds > 499,974
Amer Cent Inflation-Adj Bond Ret Opt Mutual Funds * 495,803
State Street Intl Index Ret Opt Mutual Funds > 317,929
Pioneer Select Mid Cap Growth Ret Opt Mutual Funds > 247,320
DFA U.S. Targeted Value Portfolio Ret Opt Mutual Funds > 222,455
Aegon US High Yield Ret Opt Mutual Funds > 207,295
* TA Vanguard Small-Cap Index Ret Opt Mutual Funds > 205,858
* TA Vanguard REIT Index Ret Opt Mutual Funds > 185,763
Janus Henderson Triton Ret Opt Mutual Funds > 183,330
State Street S&P Mid Cap Index Ret Opt ~ Mutual Funds > 181,201
Templeton Global Bond Ret Opt Mutual Funds > 158,257
Goldman Sachs Mid Cap Value Ret Opt Mutual Funds > 136,236
* TA Blackrock Lifepath Index 2055 Ret Opt Mutual Funds > 34,749
* TA Blackrock Lifepath Index 2035 Ret Opt Mutual Funds > 30,227
Cash, interest bearing Cash > 12,986
* TA Blackrock Lifepath Index 2040 Ret Opt Mutual Funds > 11,443
* TA Blackrock Lifepath Index 2045 Ret Opt  Mutual Funds > 11,128
* TA Blackrock Lifepath Index 2030 Ret Opt Mutual Funds > 7,270
* Transamerica LG 2060 with BlackRock
Ret Opt Mutual Funds > 7,233
* TA Blackrock Lifepath Index 2025 Ret Opt  Mutual Funds > 2,351
* Participant loans Maturing at various dates
ranging from 2023 through
2048 at interest rates ranging
from 5.25% to 7.25% $0 82,346
$ 9,123,629

* Denotes party-in-interest

**Cost information is not required by ERISA for participant-directed investments

See report of independent auditors.
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