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
ADVANCE SERVICES, INC. 401K PLAN

1b Three-digit plan

number (PN) »

001

1c Effective date of plan

07/01/2007

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)

ADVANCE SERVICES, INC.

PO BOX 1463
1509 RIVERSIDE BLVD, SUITE B
NORFOLK, NE 68702

2b Employer Identification
Number (EIN)

47-0777488

2c Plan Sponsor’s telephone
number

402-371-5733

2d Business code (see
instructions)

541990

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.

I?IIEGR"IJE Filed with authorized/valid electronic signature. 07/21/2022 TINA MEIKLE
Signature of plan administrator Date Enter name of individual signing as plan administrator
IfIIE(I;R'\IlE Filed with authorized/valid electronic signature. 07/21/2022 TINA MEIKLE
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
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3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 194
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) 170
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 169
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 10
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 16
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 195
€ 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 195
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 69 155
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 2G 2J 2K 3D 3H 2T

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 Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

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

» Insurance companies are required to provide the information

Insurance Information

» File as an attachment to Form 5500.

pursuant to ERISA section 103(a)(2).

OMB No. 1210-0110

2021

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
ADVANCE SERVICES, INC. 401K PLAN plan number (PN) > 001

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

ADVANCE SERVICES, INC.

47-0777488

D Employer Identification Number (EIN)

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

PRINCIPAL 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
42-0127290 61271 528954 195 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

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

BENEFIT PLANS INC

16924 FRANCES ST, STE 100
OMAHA, NE 68130

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

8 | REFERRAL/SERVICE FEE

3

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

(b) Amount of sales and base

Fees and other commissions paid

commissions paid

(c) Amount

(d) Purpose

(e) Organization code

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 | 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
this report.

4 Current value of plan’s interest under this contract in the general account at year end

5 Current value of plan’s interest under this contract in separate accounts at Year nd....................c.c.ccoeveuevereeererrna.. 5

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 Of the PreVIOUS YEAM ... vttt sttt sttt | 7b
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1)
(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)
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4)
(5) Other (SPECITY BEIOW) ...ttt 7c(5)
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)
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier 7e(2)
(3) Transferred to separate account .| 7e(3)
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4)
4
(5) TOLA AEAUCHONS ..ottt e et ee et ee st e s e s e s e e et et e e s e et ee et en s et n st en e ees s eeeeenen 7e(5)
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. | 7f
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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. »




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2021
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee B:r?:ﬂlrsnggcﬁrilyaAg;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
ADVANCE SERVICES, INC. 401K PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ADVANCE SERVICES, INC. 47-0777488

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)

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

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

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

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

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

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

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290

(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?

13 37 50
64

CONTRACT
ADMINISTRATOR

66223

Yes No D

Yes No D

Yes D No

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

BENEFIT PLANS, INC.

47-0617162

(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?

13 50 49
99

CONTRACT
ADMINISTRATOR

4904

Yes No D

Yes D No

2758

Yes D No

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

RAYMOND JAMES & ASSOCIATES, INC.

59-1237041
(b) (c) (d) (e) (f) (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-.
27 99 INVESTMENT 0 23959
ADVISORY

Yes No D

Yes D No

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

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

(b)
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
BENEFIT PLANS INC 13 50 49 99 2758
(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.

PRINCIPAL LIFE INSURANCE COMPANY REFERRAL/SERVICE FEE
42-0127290
(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
RAYMOND JAMES & ASSOCIATES, INC. 27 99 23959
(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.

PRINCIPAL LIFE INSURANCE COMPANY INVESTMENT ADVISORY (PLAN)
42-0127290
(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
Employee Benefits Security Administration

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

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
ADVANCE SERVICES, INC. 401K PLAN plan number (PN) 3 001

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

ADVANCE SERVICES, INC.

D Employer Identification Number (EIN)

47-0777488

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)

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

PRIN MIDCAP S&P 400 IDX SA-Z

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-02 N » !
C EIN-PN 0 90-023 code 103-12 IE at end of year (see instructions) 0
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN SMCAP GROWTH | SEP ACCT-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-070 P y Ty 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN GLOBAL DIV INC SA-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-134 P L . ' 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN Gl REAL EST SEC SA-Z
b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 42-0127290-136 P y Ty 0
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK EAFE EQ IDX CL R FD
b Name of sponsor of entity listed in (a): WILMINGTON TRUST
C EIN-PN  20-3802495-007 d Entity c € Dollar value of interest in MTIA_, CCT,_PSA, or 1021
code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK RUSS 2000 IDX CI R
b Name of sponsor of entity listed in (a): WILMINGTON TRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 20-3802587-004 C N o 16613
C EIN-PN code 103-12 IE at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK EQTY INDX FD CLASS 1
b Name of sponsor of entity listed in (a): WILMINGTON TRUST
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or 148121
C EIN-PN  20-3802168-001 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



Schedule D (Form 5500) 2021

Page2 -| 1

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

CORE BOND R1 FUND

WILMINGTON TRUST

Name of sponsor of entity listed in (a):

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 82-1986152-325 C Y , , 0
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: DIAMOND HILL LC PORT CLASS R2
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C » , ) 0
EIN-PN  20-4705609-059 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [IE:  MYWAYRTMT IDX 2030 FUND
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C ' ! ' 1380344
EIN-PN  38-4065294-378 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  MYWAYRTMT IDX 2040 FUND
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C L . ' 664761
EIN-PN 38-4065295-379 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E:  MYWAYRTMT IDX 2060 FUND
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 38-4065297-381 C L . ' 231138
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MYWAYRTMT IDX 2050 FUND
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 38-4065307-391 C N i ' 612046
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MYWAYRTMT IDX RETIREMENT FD
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 38-4065298-382 c o L 224465
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  MYWAYRTMT IDX 2025 FUND
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C ! ! ! 688900
EIN-PN  38-4065299-382 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  MYWAYRTMT IDX 2035 FUND
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, _ _ ' ' ’ 1191350
EIN-PN  38-4065300-384 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  MYWAY RTMT IDX 2045 FUND
Name of sponsor of entity listed in (a): WILMINGTON TRUST. NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, . i, C ' ! J 377043
EIN-PN 38-4065301-385 code 103-12 IE at end of year (see instructions)
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Name of MTIA, CCT, PSA, or 103-12 IE:  MYWAYRTMT IDX 2055 FUND

Name of sponsor of entity listed in (a):

WILMINGTON TRUST, NA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 38-4065302-386 C .’ . ' 344262
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MYWAYRETIRMENT INTERNATIONAL
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C ! ! ! 41184
EIN-PN  38-4126285-589 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MYWAYRETIREMENT LRG CAP VAL R
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- . . C ’ ’ ' 9619
EIN-PN  38-7264527-690 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MYWAYRETIREMENT LRG CAP GRTH R
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C L . ' 114973
EIN-PN  38-4139869-647 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  MYWAYRETIREMENT MID CAP VAL R
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 38-7264528-691 C L . ' 9458
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MYWAYRETIREMENT MID CAP GRTHR
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 38-4139870-648 C N i ' 5111
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MYWAYRETIREMENT REAL ESTATE R
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 38-7264530-693 C o L 5674
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: MYWAYRETIREMENT SM CAP VAL R
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C ! ! ! 63216
EIN-PN  85-3975085-651 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  MYWAYRETIREMENT SM CAP GRTHR
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
B, _ R C ' ' ’ 26185
EIN-PN  83-3063451-650 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  MYWAYRETIREMENT INTL GROWTH R
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
EIN-PN  38-4139868-646 d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 51163

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

MYWAYRETIREMENT EMERG MRKTS R

Name of sponsor of entity listed in (a):

WILMINGTON TRUST, NA

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 38-7264529-692 C » i ' 16732
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E: BLACKROCK U.S. TIPS INDEX CL 1
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C ! ! ! 45
EIN-PN  38-4116835-510 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCK MID CAP EQ IDX CL 1
Name of sponsor of entity listed in (a): WILMINGTON TRUST
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- B . C ’ ’ ' 5886
EIN-PN 20-3802327-003 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  MYWAYRETIREMENT MULTI-SEC BD R
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- - - C L . ' 868
EIN-PN  38-4139871-649 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [IE:  MYWAYRTMT IDX 2065 FUND
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or
- 38-4139859-636 C L . ' 317
EIN-PN 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):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

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):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

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):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

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):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

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):

EIN-PN

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

code 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.

This Form is Open to Public

Pension Benefit Guaranty Corporation 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
ADVANCE SERVICES, INC. 401K PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
ADVANCE SERVICES, INC.

D Employer Identification Number (EIN)
47-0777488

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) 140638 138607
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2) 750 828
(B) ONET .ottt 1b(3)
C General investments:
1) Interest—bearing cash (include money market accounts & certificates 1c(1)
OF AEPOSIL) ..ttt e e e e
(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) 9903 6513
(9) Value of interest in common/collective trusts 1c(9) 4847764 6230495
(10) Value of interest in pooled separate aCCOUNLS ...........ccceevevrveverevenerinennns 1c(10) 28447
(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) 254294 32908
(14) Value of funds held in insurance company general account (unallocated |3 o
contracts)
(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

5281796

6409351

19

1h

1i

1j

1k

u |

5281796

6409351

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)

138829

2a(1)(B)

496879

2a(1)(C)

98559

2a(2)

2a(3)

734267

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

406

2b(1)(F)

2b(1)(G)

406

2b(2)(A)

2b(2)(B)

2b(2)(C)

40

2b(2)(D)

2b(3)

40

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts........................ 2b(6) 719624
(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 1069
(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) 22107
C OtherinCOME ......ooiiiiiiie it 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d 1477513
Expenses
€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 278611
(2) To insurance carriers for the provision of benefits ............c.c.cccecvereeueaee. 2e(2)
(B) OHNET ...ttt 2¢(3)
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccevveeeeeerieennnne. 2e(4) 278611
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f 222
g Certain deemed distributions of participant loans (see instructions)............... 2g
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1) 71125
(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) 71125
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 349958
Net Income and Reconciliation
K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k 1127555
| 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: SEIM JOHNSON (2) EIN: 47-6097913

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 1000000
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
ADVANCE SERVICES, INC. 401K PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
ADVANCE SERVICES, INC. 47-0777488
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 0
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): 42-0127290

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):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: |:| 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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5 SEIM JOHNSON

SOLUTIONS WITH VISIQN

Independent Auditor's Report

To the Board of Trustees
Advance Services, Inc. 401(k) Plan
Omabha, Nebraska;

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 Advance Services, Inc. 401(k) Plan (the Plan), an
employee benefit plan subject to the Employee Retirement Income Security Act of 1874 (ERISA), as permitied 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, and 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 28 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 ceriification from qualified institutions 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:

+« 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 (U.S. GAAR).

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

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 respensibilities, 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.

SEIM JOHNSON, LIP
18081 Buri Streel, Swite 200 | Omaha, NE 680272
Tl 402.330.2660 | Pax: 4023305108 1

seimjohnson.com



Responsibilities of Management for the 2021 Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with
U.S. 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, inciuding 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 judament made by a reascnable user based on the
financial statements.

In performing an audit in accordance with GAAS, we:

« 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
errer, and design and perform audit procedures responsive fo 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 contro! 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.

e 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 U.S. 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 U.S. GAAP.



We are required to communicate with those charged with governance regarding, among other maiters, 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 of assets (held at end of year) as of December 31, 2021 (Schedule 1}, 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 fo prepare the financial statemenis. 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 fo 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.

[n our opinion:

e 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.

+ The information in the supplemental schedule related to assets held by and certified to by qualified
institutions agrees to, or is derived from, in all material respects, the information prepared and ceriified by
institutions that management determined meet 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 qualified
institutions. In our report dated July 23, 2021, 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.

Seim ToHnsen, LLP

Omaha, Nebraska,
July 18, 2022.



Advance Services, Inc. 401(k) Plan

Statements of Net Assets Available for Benefits
December 31, 2021 and 2020

2021 2020
ASSETS:
Investments, at fair value $ 6,263,403 5,130,505
Receivables:
Employer contributions 138,607 140,638
Participant contributions 828 750
Notes receivable from participants 6,513 9,903
Total receivables 145,048 151,291
NET ASSETS AVAILABLE FOR BENEFITS $ 6,409,351 5,281,796

See notes fo financial statements



Advance Services, Inc. 401(k) Plan

Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2021

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment income:
Net appreciation in fair value of investments
Interest and dividends
Total investment income
Interest income on notes receivable from participants
Contributions:
Employer
Participant
Rollover
Total contributions
Total additions
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefit payments to participants
Administrative expenses
Total deductions

Net increase in net assets

NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year

End of year

See notes to financial statements

2021

742,800
40

742,840

408

138,829
496,879
98,559

734,267

1,477,513

278,833
71,125

349,958

1,127,555

5,281,796

6,409,351



Advance Services, Inc. 401(k) Plan

Notes fo Financial Statements
December 31, 2021 and 2020

(1)

Description of Plan

The following description of the Advance Services, Inc. 401(k) Plan (the Plan) provides only general
information. Participants should refer to the Plan agreement for a more comprehensive description of the
Plan's provisions.

A

General

The Plan is a defined contribution plan for the benefit of the employees of Advance Services, Inc.
and Advance Services Professional, Inc. (Employer). The Board of Trustees is responsible for
oversight of the Plan. The Board of Trustees determines the appropriateness of the Plan's
investment offerings and monitors investment performance. The Plan is subject to the provisions of
the Employee Retirement Income Security Act of 1974 (ERISA).

Contributions
Contributions made to the Plan are as follows:

Fariicipant Contribufions - Participants may contribute up to the maximum percentage
allowable of pretax or after tax compensation, not to exceed limits of the Internal Revenue
service. Participants may also contribute amounts representing distributions from other
qualified plans (rollover). Participants who have attained age 50 before the end of the Plan
year are eligible to make caich-up contributions.

Employer Contributions - The Employer may make matching contributions equal to a
discretionary percentage of the participants’ salary reductions, to be determined annually by
the Employer (30% of total deferral for 2021). The Employer may also make a discretionary
profit sharing contribution each year. There was no discretionary profit sharing contribution for
2021.

Participants direct the investment of their contributions, as well as the Employer contributions, into
various investment options offered by the Plan. Contributions are subject to certain limits set by the
Internal Revenue Service.

Participant Accounts

Each participant’s account is credited with the participant’'s contributions (including rollovers) and
employer discretionary matching contributions, as well as allocations of Plan earnings (losses).
Participant accounts are charged with an allocation of administrative expenses that are paid by the
Plan. Allocations are based on participant earnings (losses), account balances, or specific
participant transactions, as defined. The benefit to which a participant is entitied is the benefit that
can be provided from the participant’s vested account.

Eligibility

Employees are eligible to participate in the Plan on the first day of the Plan year quarter after the
completion of one year of service (defined as a 12-consecutive month period during which the
employee completes 1,000 or more hours of service). Employees will become eligible for Employer
contributions at the same time and must be employed on the last day of the Plan year and have
completed 250 hours of service during the Plan year. A participant will share in the Employer
contributions for the year regardless of the number of hours of service in the year of death,
disability, or retirement.

Vesting

Participants are fully vested immediately in their contributions and any Employer contributions plus
actual earnings thereon upon entering the Plan.
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Notes Receivable from Parficipants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum equal to
the lesser of $50,000 or 50 percent of their account balance. Notes receivable are secured by the
balance in the participant's account and bear interest at a reasonable rate as determined by the
Plan Administrator. Principal and interest are paid ratably through regular payroll deductions. At
December 31, 2021, notes receivable from participants had interest rates of 4.25% to 5.75% and
mature between January 2022 and July 2025.

Payment of Benefits

Upon normal retirement (the day on which the participant attains age 65), disability or death, a
participant is entitled to all of the participant's accounts under the Plan. Upon termination of
service prior to retirement, a participant will receive an amount equal to the vested portion of the
paricipant's account through a lump sum distribution, substantially equal distribution installments,
or a partial withdrawal. Participant consent is required for account distributions over $5,000. If the
participant's account is less than $5,000 at the time of distributable event, a lump-sum distribution
will be made as soon as administratively feasible following termination of employment. If the
participant’s account exceeds $1,000 and the participant did not elect to either receive or to rollover
the distribution, then the distribution may be rolled over to an individual retirement account.

Summary of Significant Accounting Policies

A

Basis of Accounting
The financial statements of the Plan are prepared on the accrual basis of accounting.
Use of Estimates

The preparation of financial statements in accordance with accounting principles generally
accepted in the United States of America requires the Plan’s management to make estimates and
assumptions that affect the reported amounis of net assets available for benefits, and changes
therein. Actual results could differ from those estimates.

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. The Board of Trustees determines the Plan's valuation policies utilizing
information provided by the investment advisors, custodians and insurance companies. See Nots
4 for discussion of fair value measurements.

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 includes the
Plan's gains and losses on investments bought and sold as well as held during the year.

Notes Receivable from Participants

Notes receivable from participants are measured at the unpaid principal balance plus any accrued
but unpaid interest. Interest income is recorded on the accrual basis. No allowance for credit losses
has been recorded as of December 31, 2021 or 2020. Delinquent notes receivable are reclassified
as distributions based upon the terms of the Plan document.

Payments of Benefits

Benefit payments to participants are recorded when paid.
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F. Administrative Expenses

Certain administrative expenses are paid by the Plan, unless otherwise paid by the Employer.
Expenses that are paid by the Employer are excluded from these financial statements.

G. Subsequent Events

The Plan considered events occurring through July 18, 2022, the date the financial statements
were available to be issued.

Information Certified by Principal Life Insurance Company and Delaware Charter Guarantee and
Trust Company d/bfa Principal Trust Company

The following is a summary of the Plan’s asset information as of December 31, 2021 and 2020, and for the
year ended December 31, 2021, included throughout the Plan’s financial statements and supplemental
schedule, that was prepared by or derived from information provided by Pringipal Life Insurance Company
and Delaware Charter Guarantee and Trust Company d/b/a Principal Trust Company and furnished to the
Plan Administrator. The Plan Administrator has obtained certifications from these entities that the
information provided to the Plan Administrator by the entities related to the following information 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 information which appears
throughout the financial statements and supplemental schedule related to the following:

2021 2020

Investments, at fair value 3 6,263,403 5,130,505

Principal Life Insurance Company and Delaware Charter Guarantee and Trust Company d/b/a Principal
Trust Company also certified to the completeness and accuracy of $742,800 of net appreciation in the fair
value of investments (including realized gains and losses on investments bought and sold, as well
unrealized gains and losses on investments held during the year) and $40 of interest and dividend income
related to the aforementioned investments for the year ended December 31, 2021,

Fair Value Measurements

Financial Accounting Standards Board (FASB) Accounting Standards Codification {ASC) Topic 820, Fair
Value Measurement, establishes a framework for measuring fair value. That framework provides a fair
value hierarchy that prioritizes the inputs to valuation methodologies used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices in active markets for identical assets or
liabilities {level 1 measurements) and the lowest priority to unobservable inputs (level 3 measurements).
The three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

Level 1 Inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the Plan has the ability to access.

Level 2 inputs to the valuation methodology include:

Quoted prices for similar assets or abilities in active markets;

Quoted prices for identical or similar assets or liabilities in inactive markets;
Inputs other than quoted prices that are observable for the asset or liability;
Inputs that are derived principally from or corroborated by observable market
data by correlation or other means.

. & &+

If the asset or liability has a specified (contractual) term, the level 2 input must be
observable for substantially the full term of the asset or liability.
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Level 3 Inpuis to the valuation methodology are unobservable and significant to the fair value
measurement.

The assets 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 technigues used need to
maximize the use of observable inputs and minimize the use of unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2021 and 2020.

Pooled separate accounts and collective investment trusts: Valued at the net asset value (NAY) of
the underlying investments held at year end.

Mutual funds: Valued at the daily closing price as reported by the fund.

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 believes its 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 reporiing date.

The following table sets forth by level, within the fair value hierarchy, the Flan’s investments at fair value as
of December 31, 2021 and 2020:

Fair Value as of December 31, 2021

Level 1 Level 2 Level 3 Total
Mutual funds 3 32,908 -- -- 32,908
Investments measured
at net asset value 6,230,495
Total investments at fair value $ 6,263,403

Fair Value as of December 31, 2020

Level 1 Level 2 Level 3 Total
Mutual funds $ 254,294 - - 254,294
Investments measured
at net asset value 4,876,211
Total investments at fair value $ 5,130,505
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Fair Value of iInvestments in Cerfain Entities that Calculate Net Asset Value Per Share
(or its Equivalent)

The following table sets forth disclosures of the Plan’s investments whose fair value is estimated using net
asset value per share (or its equivalent) as of December 31, 2021 and 2020;

December 31, 2021

Unfunded Redemption Redemption
Fair Value Commitments Frequency Notice Period
Collective investment trusts:
Balanced/asset allocation $ 5,714,625 - Daily 1 day
Large U.S. equity 272,712 - Daily 1 day
Small/mid U.S. equity 126,470 - Daily 1 day
International equity 115,775 - Daily 1 day
Fixed income M3 - Daily 1 day
Total 5 5,230,495
December 31, 2020
Unfunded Redemption Redemption
Fair Value Commitments Frequency Notice Period
Collective investment trusts:
Balanced/asset allocation $ 4,696,772 -- Daily 1 day
Large U.S. equity 113,116 -- Daily 1 day
Small/mid U.S. equity 8,902 -- Daily 1 day
International equity 28,786 -- Daily 1 day
Fixed income 188 -- Daiiy . 1day
Pooled separate accounts:
Smallfmid U.S. equity 25,398 -- Daily 1 day
International equity 2,851 -- Daily 1 day
Fixed income 198 - Daily 1day

Total $ 4,876,211

Income Tax Status

The Plan adopted a prototype non-standardized 401(k) profit sharing plan and trust that has received an
opinion letter dated March 31, 2014, in which the Internal Revenue Service stated that the prototype plan
was in compliance with the applicable requirements of the Internal Revenue Code (IRC). Although the Plan
has been amended since the adoption of the prototype document, the Plan Administrator believes that the
Plan is designed and is being operated in compliance with the applicable requirements of the IRC.

Accounting principles generally accepted in the United States of America require Plan management to
evaluate tax positions taken by the Plan and recognize a tax liability if the Plan has taken an uncertain
position that more likely than not would not be sustained upon examination by the applicable taxing
authority. The Plan is subject to routine audits by faxing jurisdictions; however, there are currently no audits
for any tax periods in progress.

10
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Plan Termination

Although it has not expressed any intent to do so, the Employer has the right under the Plan to discontinue
their contributions at any time and to terminate the Plan subject to the provisions of ERISA.

Risks and Uncertainties

The Plan invests in various investment securities. Investment securities are exposed to various risks, such
as interest rate, market and credit. Due to the leve] of risk associated with cerfain investment securities and
the level of uncertainty related to changes in the value of investment securities, it is at least reasonably
possible that changes in values of investment securities in the near term would materially affect participants'
account balances and the amounts reported in the statements of net assets available for benefits and the
statement of changes in net assets available for benefits.

Party-In-Interest Transactions

The Plan has a number of service providers which qualify as parties-in-interest. Fees paid by the Plan to
parties-in-interest amounted to $71,125 for the year ended December 31, 2021,

1



Advance Services, Inc. 401(k) Plan Schedule 1
EIN: 47-0777488 Plan Number: 001
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
December 31, 2021
(b) (e}
Identity of [ssue, Borrower, {c) (d) Gurrent
_{a) Lessor or Similar Party Description of Investment Cost Value
Wilmington Trust Wilmington MyWayRetirement Index 2030 Fund ** § 1,380,344
Wilmington Trust Wilmington MyWayRetirement Index 2035 Fund b 1,191,350
Wilmingiton Trust Wilmington MyWayRetirement Index 2025 Fund = 688,900
Wilmington Trust Wilmington MyWayRetirement Index 2040 Fund o 664,761
Wilmington Trust Wilmington MyWayRetirement Index 2050 Fund b 612,045
Wilmington Trust Wilmington MyWayRetirement Index 2045 Fund b 377,043
Wilmington Trust Wilmington MyWayRetirement Index 2055 Fund ** 344,262
Wilmington Trust Wilmington MyWayRetirement [ndex 2080 Fund = 231,138
Wilmington Trust Wilmington MyWayRetirement Index Retirement Fund > 224,485
Wilmington Trust Blackrock Equity Index Fund Class 1 ** 148,121
Wilmington Trust Wilmington MyWayRetirement Lrg Cap Grth R - 114,973
Wilmington Trust Wilmingten MyWayRetirement Sm Cap ValR - 63,216
Wiimington Trust Wilmington MyWayRetirement Intl Growth R * 51,163
Wilmington Trust Wilmington MyWayRetirement International > 41,184
Goldman Sachs Goldman Sachs Fin SgGov R6 Fd > 32,908
Wilmington Trust Wilmington MyWayRetrement Sm Cap Grth R * 26,185
Wilmington Trust Blackrock MyWayRetiremant Emerg Mrkts R ** 16,732
Wilmington Trust Blackrock Russ 2000 Index Class R ** 16,613
Wilmington Trust Wilmington MyWayRetirement Lrg Cap Val R b 9,619
Wilmington Trust Wilmington MyWayRetirement Mid Cap Val R ** 6,458
Wilmington Trust Blackrock Mid Cap Eq ldx C1 1 ** 5,886
Wilmington Trust PGIM MyWayRetirement Real Estate R ** 5,674
Wilmington Trust Wilmington MyWayRetirement Mid Cap Grth R * 5111
Wilmingion Trust BlackRock EAFE EQ Idx CI R FD = 1,021
Wilmingten Trust MyWayRetirement Mulfi-Sec Bd R * 868
Wilmingten Trust Wilmington MyWayRsatirement Index 2065 Fund bl 317
Wilmington Trust Blackrock U.S. TIPS Index Cl 1 ha 45
6,263,403
* Participants Participant loans (interest rates between 4.25% and 5.75%;
maturing from January 2022 to July 2025) 5513
$ 6,269,916

*:

4

Represents a party-in-interest

Cost information is nof required for participant-directed investments

The above information {except for participant loans) has been certified by Principal Life insurance Company and
Delaware Charter Guarantee and Trust Company (d/b/a Principal Trust Company) as complete and accurate.

12



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

1210-0089
This form is required to be filed for employee beneflt plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1874 (ERISA) and
-
[’,?,?:‘,’32‘3&‘;3;‘.2‘2 s!:ri?é? sections B057(b} and 6058(a} of the Internal Revenue Code {the Code). 2021

Department of Labor

Compl Il entries in accordance wil
Employes Benefits Security 4 plete a CCOl e with

Administration the instructions fo the Form 5500.
Pansion Benefit Guaranty Cerporation This Form is Open te Public
) Inspection
| Part1 | Annual Report Identification Information
For calendar plan year 2021 or fiscal plan year beginning 0170172021 and ending 1273172021
A This retumireport is for: D a multiemployer plan D a multiple-employer plan {Fifers checking this box must attach a list of
) participating employer information in accordance with the form instructions.)
I}*—_(l a single-employer plan D a DFE (specify)
B This returnfreport is: |:| the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Iifthe plan is a callectively-bargained plan, check here. . . ......... ..o i » D
D Check box i filing under: D Form 5558 D automatic extension |:| the DFVC program
D special extension (enter dascription}
E If this is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. ................. ..o 0o » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
ADVANCE SERVICES, INC. 401k PLAN number (PN} » | 001
¢ Effective date of plan
07/G1/2007
2a Plan sponsor's name {employer, if for a single-employer plan} 2b Employer Identification
Maiting address {include room, apt., suite no. and street, or P.0. Box) Number (EIN}
Ci%ﬂr town, state or provinge, country, and ZIP or foreign pestal code (if foreign, see instructions) 47-0777488
ADVANCE SERVICES, INC.

2¢ Plan Sponser's telephone

number
{402)371-5733

PO BOX 1463 2d Business code (see
1509 RIVERSIDE BLVD, SUITE B instructions)
NORFOLK NE 68702 541290

Caution; A penalty for the late or incomplete filing of this returnfreport 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 returnireport, 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.

-
-
SIGN ﬂm MDM) 2]. 22 [TINA MEIKLE
HERE + ' 2
Signature of plan administrator Date Enter name of individual signing as plan administrator
Tt -
Sllz?abé M MUM 7-}':}?_, TINA MEIKLE
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

3¢ 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, 4h 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 L
C Plan Name

5  Total number of participants at the beginning of the plan year 5 | 194

©  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a{1),
6a(2), 6b, 6c, and 6d).

a(1) Total number of active participants at the beginning of the Plan YEar...... ..o omneisinessssasso e 6a(1) 170
a(2) Total number of active participants at the end of the PIAN YEAM ... 6a{2) 169
b Retired or separated participants reCeIVING BEMEMIS .. ..o...c..evvvuereessvesecesssseesssseccestsssesasssasssssssssocssssssccssssenersssrocermsereeeins |__OKD 10
C Other retired or separated participants entitled to future benafits ... 6c 16
d Subtotal. AQd TNES BA(Z), BB, NG BE.....eeeoerrrreooeoooeooeoovoosereeessamsssssseesseesscems s ssstsesessssssssscessesrssssssssssssssssssssssscssasennees | OC 155
e Deceased participants whose beneficiaries are recsiving or are entitled to receive benefits. ... 6e 0
T Total, AT HNES B AN BE. rrveveervveeseeersessessssesseereeoesiessessssssesssssssesssssssoeessesssssssssassssmesesssessssrasssscsnnssssssesssmercrrmseneesssssses | OF 195
g Number of participants with account balances as of the end of the plan year {only defined confribution plans
e L 0000000000000 000 OO0 UOO0OO OO O OO SUSossossoomment I | 155
h Number of participants who terminated employment during the plan year with accrued benefits that were
1858 tNAN 1O0% VESEE . ... .oveiveeereeeseeoeeeeeeeeeieeeieeotesssasssmssmansssssssnsoeenschbsa s st ae o bagagEac £ EaeE L tEiiternsa st st s ot so s emebasaneassnns 6h 0 !
7 Enter the total number of empioyers obligated to contribute te the plan (only multiempteyer plans complete this item)........ 7 ;

8a |fthe plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2G 2J 2K 3D 30 2T

b f 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)
{1} @ Insurance (1 Insurance
(2) Code section 412{e}{(3} insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust {3) @ Trust
(4} General assets of the sponsor {4) |_| General assets of the sponsor j

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. {See instructions) i

a Pension Schedules b General Schedules
{1 @ R (Retirement Plan Information} (1) @ H (Financial Information}
{2) D I (Financial Information — Small Plan)

(2} |:| MB (Multiemployer Defined Benefit Plan and Certain Money 1 )
Purchase Plan Actuarial Information) - signed by the plan 3 M _L A (nsurance Information)

actuary {4} C {Service Provider Information)

{3) D SB (Single-Employer Defined Benefi: Plan Actuariai ) @ D (DFE/Participating Plan Information)

Information) - signed by the plan actuary {6} G (Financial Transaction Schedules)
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Iﬁrt 0l | 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
2520.4101-2.) oeoomroeerveererreeeeenesemeonee | Yo [] 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 2520.10M-2.) ..o DYes |:| No

11¢ Enter the Receipt Condfirmation Code for the 2021 Form M-1 annual report. 1f 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 requirernents. (Failure to enter a valid
Receipt Confirmation Code will subject the Ferm 5500 filing to rejection as incomplete.}

Receipt Confirmation Code,




SCHEDULE A Insurance Information
(Form 5500} '

OME No. 1210-0110

Departraent of the Treasury This schedule is required to be filed under section 104 of the 2021
Internal Revenus Senice Employee Retirement Income Security Act of 1974 (ERISA).
riment of Lab
Employee BD:r?:ﬁts eSnecErityaAglr'ninistraﬁcn P File as an attachment to Form 3500.
Pensicn Benefit Guaranty Corporation P Insurance companies are required to provide the information This For%;iggf:nto Public
pursuant to ERISA section 103(a)(2).
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
ADVANCE SERVICES, INC. 401k PLAN plan number (PN) » 001
C Plan sponsor's nama as shown on line 2a of Form 5500 D Employer ldentification Numbar (EIN}
ADVANCE SERVICES, INC.
47-0777488
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 |1 and 1ll can be reported on a single Schedule A

1 Coverage Information:

{(a} Name of insurance carrier

PRINCIPAL LIFE INSURANCE COMPANY

{e) Approximate number of Palicy or contract year
b) EIN {c) NAIC d Ceptract or s d at end of
{b) code identification number pegf)?;cy gl?\cfg:iragt jgaro (f) From {g} To
42-0127290 61271 528954 1985 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 amaunt of commissions paid {b} Total amount of fees paid

0 8

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 persen to whom commissions or fees were paid

BENEFIT PLANS INC
16924 FRANCES ST, STE 100

OMAHA NE 68130

Fees and other commissions paid

(b} Amount of sales and base

commissions paid (c) Amount {d} Purpose (e} Organization code
: REFFRRAL/SERVICE FEE

8 3

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

{b) Amount of sales and base Fees and other commissions paid
commissians paid {c) Amount {d) Purpose {e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2021

v. 210624




Schedule A (Form 5500} 2021

Page 2 —

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

Fees and cther commissions paid {e)
{b) Amount of sales and base Crganization
commissions paid (€} Amount {d) Purpose code
(a) Name and addrass 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 Qrganization
commissions paid {c) Amount {d) Purpose cade
{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 commissicns paid (e)
{b} Amount of sales and base Organization
commissions patd {c) Amount {d} Purpose cods
(a) Name and address of the agent, broker, or other persen 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




Schedule A {Form 5500) 2021 Page 2 —
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid !
Fees and other commissicns paid (&)
{b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code j
{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 (<) Amount (d) Purpose code
{a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Feas and other commissicns paid (e} i
{b) Amount of sales and base Organization !
commissions paid {c) Amount {d) Purpose code .
{a) Name and address of the agent, broker, or ather person to whom commissions or fees were paid
1
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 cther commissions paid )]
{b} Amount of sales and base Organization
{¢) Amount (d} Purpose code

commissicns paid
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Part Il | Investment and Annuity Contract Information
Where individual contracts are previded, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
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 separate accounts at year end 5
6 Contracts With Allocated Funds:
a  State the basis of premium rates 4
b Premiums paid to carrier ............... 6b
¢ Premiums due but unpald at the end of the year ... . 6c
d Ifthe carrier, service, or other organization incurred any specific costs in connection wuth the acqmsttlon or 6d
retention of the contract or policy, enter amount..
Specify nature of costs P
e Type of contract: (1) |:| individual policies (2) |:| group deferred annuity
(3) D other (specify} P
f If contract purchased, in whole or in part, to distribute benefits from a terminating ptan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract; m |:| deposit administration (2} |:| immediate participation guarantee
3) D guaranteed investment 4) D other P
b  Balance at the end of the previous vear.. | 7b
C Additions: (1} Contributions deposited durmg the year .. T I £ i )
(2) DIVIdends and Credits..........—..vvvceeerrvsserersseseresssesssssssemaressensesassssenseseens | CL2)
(3) Interest credited dUFING the YEAI........cooovrweeyreeeec e srsceresrenneoecee | TC(3)
(4) Transferred from SBPAFALE ACEOUN ......orvv..rreeoeeeeeeeeeeeeesnssssessnensnenees | T C(A)
(5) OEr (SPECITY DBIOW) ..ccorvreeereeceeeeeai st reas s enrnes s b ssssess s 7c{5)
2
(6)Total additions .. . OO £ - () |
d Total of balance and addltlons (add Imes Tb and Tc(s)) 7d
e Deductions:
{1) Disbursed from fund to pay benefits or purchase annuities during year 7e{l)
{2) Administration charge made by CarTer.........coeeerereerensssessrsessereesenes 7e(2)
(3) Transferred to SEPArAte ACCOUNE .........conr cerereeimeesianasssrsessesseneansenaes 7¢(3)
(4} Other (SPeCify BEIOWY.......vvviveeiiisese e eeeeenee e sssee s srsnnnees 7e(d)
»
(5) Total deductions .. - SOV 4 -1 (.-}
f Balance at the end of the current year (subiract Ilne 7e(5) from lme 7d) ............................................................. | 7
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Part lll | Welfare Benefit Contract Information

If more than one coniract 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 purpeses 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 D Dental CD Vision d D Life insurance
e D Temporary disability {(accident and sickness}) f |:| Long-term disability q D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) j D HMO contract k|:| PPO contract ID indemnity contract

m D Other (specify) P

9 Experience-rated contracts:
a Premiums: (1) Amount received ..o e 9a(1)
(2) Increase (decrease} in amount due but unpaid ... 9a(2)
(3) Increase (decrease) in unearred Premium rEserve ... ... 9a{3)
(4) EBNEL ({1) % (2) = (3)) crrrsooerosesesssesommeoeessmeeessesseeseseess oot s one s e oo | 9a(4)
b Benefit charges {1) Claims pald...........ccoeiimiiine e 9b{1)
(2) Increase (decrease) in claim reserves. 9b(2)
(3) Incurred claims (B (1) AN (21 e 9b(3}
(4} CIAIMS CRAIGE. .. c-e.ceeriereiene e eceeemssesassssss s oo mms e st e bR e es s e 9b{4}
¢ Remainder of premium: {1} Retention charges (on an accrual basis) —
(A) COMMISSIONS ..ecreecssisasereeses et ercansenns . 9c(1)(A)
(B) Administrative service of other fees ..o 9c¢{1){B)
(C) Other Specific ACqUISTHON COBES........c s gc(14{C}
{D) Other expenses ... 9c{1)(D)
(B TBKES oo oeevveeeeesesreeeesseemessssscsssesessesseees s rnons s eecmmmsn e 9¢{1)(E)
(F) Charges for risks or other contingencies .............ccsersveeee | ICTHF)
(G) Other refention GRAGES ....ccocvvvneeeereveeeeennsessssercasssisnnsnnnens | IC(NG)
{H) TOLAI TEIBMEQN. .. oe.ecereerceeceecenessrssaseas e eeseeeaes e s ss s s ma e oo AbR Rt s bt 9c{1){(H)
(2) Dividends or retroactive rate refunds. {These amounts were D paid in cash, orD credited.}............coens 9¢c{2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefiis after retirement............... ad{1)
{2) CIAIM TESETVES 1-v--cvcecuresteeesesseememmmesarcmeeeesbssbs 18414355 R R SRR REE A0 200 s 9d{2)
{3) Other reserves 9d(3}
€ Dividends or refroactive rate refunds due. (Do nat include amount entered in line 92} 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 10 CaITIEN .. e e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the confract or policy, other than reported in Part |, line 2 abave, report amount. ... 10b

Specify nature of costs.

Part IV | Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A7 ............. D Yes No

12 Ifthe answer to line 11 is *Yes,” specify the infermation not provided. 4




SCHEDULE C Service Provider Information OME No. 1213.0110

(Form 5500) 2021 :
Depariment of the Treasury This schedule is reguired to be filed under section 104 of the Employee ',
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Daparimart of Lab i This Form is Open to Public
Employes Benefts Security Adminisiration P 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
ADVANCE SERVICES, INC. 401k PLAN plan number (PN) » 001 :
H
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EIN}
ADVANCE SERVICES, INC. 47-0777488

['Part| | Service Provider Information (see instructions) ;
’ L

You must complete this Part, in accardance 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 b
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" o indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures {(see instructions for definitions and conditions).. .. .......... .. D Yes @ No

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

|
3

{b) Enter name and EIN or address of persen who provided you disclosures on efigible indirect compensation

{b) Enter name and EIN ar 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 Ferm 5500. Schedule C (Form 5500} 2021
v. 210624
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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 campensation

(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 efigible indirect compensation

(b) Enter name and EIN cr address of person who provided you disclosures on eligible indirect compensation
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Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons far whom you
answered “Yes” to line 1a above; complete as many entries as needed ta list each parson receiving, directly or indirectly, $5,000 or more in total compensation
{i.e., money or anything else of value) in connection with services rendered ta the plan or their position with the plan during the plan year. (See instructions).

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

RAYMOND JAMES & ASSOCIATES, INC.
59-1237041
(b) (c) (d) (e} (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 spensor) disclosures? compensation for which you|estimated amouni?
answered “Yes” to element
(f). If none, enter -0-.
27 99

IWNVESTMENT
BROVISORY

0

Yes @ No D

Yes D No El

23,959

Yes D No

(@) Enter name and EIN or address (see insiructions)

BENEFIT PLANS,

INC.

47-0617162

(b)
Service
Code(s)

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

(d)

Enter diract
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?

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?

13 50 49
59

ICONTRACT
IADMINTSTRATOR

4,504

Yes No D

Yes D No

2,758

Yes I:l No El

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

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290
(b) (c) (d) (e) M _ ()
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
perscen known to be enter -C-. other than plan or ptan plan received the required eligible indirect an amount ar
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered "Yes” to element
(f). If none, enter -0-.
I3 37 50
64 ICONTRACT
Yes No Yes No Yes No
BDMINISTRATOR 66223 EI D E‘ D 0 D E'
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["Part] [Service Provider Information (continued)

3. If you reported on line 2 receipt af 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 racordkeeping services, answer the following
guestions for (a) each source from whom the service provider recelived $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 fo report the required information for each source.

(a) Enter service provider name as it appears on line 2

(b) Service Codes
{see insfructions)

{c) Enter amount of indirect
compensation

BENEFIT PLANS INC

13 5¢ 49 99

2,728

{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.

PRINCIPAL LIFE INSURANCE COMPANY
42-0127290

Referral/Service Fee

(a) Enter service provider name as it appears on line 2

{b) service Codes
(see instructions)

{c} Enter amount of indirect
cempensation

RAYMOND JAMES & ASSQCIATES, INC.

27 99

23,955

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

{e) Describe the indirect compensation, including any
formula used fo determine the service provider's eligibility
for or the amount of the indirect compensation.

PRINCIPAL LIFE INSURANCE COMPANY
42~-0127290

Investment Advisory {plan)

(a) Enter service provider name as it 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 determine the service providar's eligibility
for or the amount of the indirect compensation.
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| Partll | Service Providers Who Fail or Refuse to Provide Information

4 Pprovide, 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 | (€) Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

{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 sarvice provider (see
instructions)

{b) Nature of
Service
Code(s)

{c) 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
Code(s)

(c) Describe the infarmation that the service provider failed or refused to
provide

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

(b) Nature of
Setvice
Code(s)

{c) Dascribe 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)

{e) Describe the information that the service provider failed or refused tc
provide
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—

Part lll | 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: .

b EIN:

a Name:
C Position:
d Address:

€& Telephone:

Explanation:

b _EIN:

a Nama

C  Position:
d Address: e Telephone: !

Explanation:

a Name: b EIN:

¢ Position:
d Address:

€ Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

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

DFE/Participating Plan Information

}» File as an attachment to Form 5500.

OMB No. 1210-0110

2021

This Form is Open to Public

Inspection.
For calendar plan year 2021 or figcal plan year beginning  01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
ADVANCE SERVICES, INC. 401K PLAN plan number (PN) » 001

C Plan or DFE sponsor's name as shown on line 2a of Form 5500

ADVANCE SERVICES, INC.

47-0777488

D Employer Identification Number (EIN)

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 |IEs {to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, ar 103-12 IE:  PRIN MIDCAP S&P 400 IDX SA-Z
P IPAL LIFE INSURANCE COMPAN
b Name of sponsor of entity listed in (a): RINC CEC Y
d Entity p | e Dollar value of interest in MTIA, CCT, PSA, or
- - 02 , ) )
C EIN-PN 420127290023 code 103-12 |IE at end of year (see insiructions) 0
a Name of MTIA, GCT, PSA, or 103-12 |E:  PRIN SMCAP GROWTH | SEP AGCT-Z
b Name of spensor of entity listed in (a): PRINCIPAL LIFE INSURANCE COMPANY
d Entity P e Dollar value of interestin MTIA, CCT, PSA, or
. 42-01 -07 : : g 0
C EIN-PN 27280-070 code 103-12 {E at end of year (see instructions)
a Name of MTIA, CCT, PSA, or 103-12 IE:  PRIN GLOBAL DIV INC SA-Z
PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in (a):
d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
. 42-0127290-134 ) , , 0
C EIN-PN 0 code 103-12 |E at end of year (see instructions)
a Mame of MTIA, CCT, PSA, or 103-12 IE:  PRIN GI REAL EST SEC 5A-Z
- ) PRINCIPAL LIFE INSURANCE COMPANY
b Name of sponsor of entity listed in {a):
d Entity P e Dollar value of interest in MTIA, CCT, PSA, or
N -0127290- : : ' 0
C EIN-PN 420 136 code 103-12 |E ai end of year (see instructions})
a Name of MTIA, CCT, PSA, or 103-12 IE: BLACKROCKEAFEEQIDX CLRFD
b Name of spensor of entity listed in (a): WILMINGTON TRUST
d Entity G e Dollar value of interestin MTIA, GCT, PSA, or
N 20-3802485-007 ) ) ) 1021
C EIN-PN code 103-12 |E at end of year (see instructions)
a Name of MTIA, CGT, PSA, or 103-12 |E:  BLACKROCK RUSS 2000 IDX CIR
WILMINGTON TRUST
b Name of sponsor of eniity listed in (a):
d Entity c e Dollar value of interest in MTIA, CCT, PSA, or
_ -3802587-004 ! : : 16613
¢ EIN-PN 20-380258 code 103-12 |E at end of year {see instructicns)
a Name of MTIA, CCT, PSA, or 103-12 [E: BLACKROCK EQTY INDX FD CLASS 1
WILMINGTON TRUST
b Name of sponsor of entity listed in {a): S
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or 148121
¢ EIN-PN  20-3802158-001 code 103-12 |E at end of year {see instructions)

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

Schedule D (Form §500} 2021

v. 201209
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Name of MTIA, CCT, PSA, or 103-12 IE:  CORE BOND R1 FUND

Naime of sponsor of entity listed in (a): WILMINGTON TRUST

d Entity C e Dollar value of interest in MTIA, CCT, PSA, or
N 82-1986152-325 ' ' . 0
EIN-PN code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  DIAMOND HILL LC PORT CLASS R2
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entily ¢ | e Dollar value of interest in MTIA, CCT, PSA, or 0
EIN-PN  20-4705609-059 code 103-12 |E at end of year (see instructions)
Name of MT14, CCT, PSA, or 103-12 IE:  MYWAYRTMT IDX 2030 FUND
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity C @ Dollar value of interestin MTIA, CCT, PSA, or
N . - . ! g 1380344
EIN-PN  38-4065294-378 code 103-12 |E at end of year (see insiructions}
Name of MTIA, CCT, PSA, or 103-12 IE:  MYWAYRTMT IDX 2040 FUND
Name of sponsor of entity listed in (@) WILMINGTON TRUST, NA
d Entity c @ Dollar value of interest in MTIA, CCT, PSA, or
- - . ' ' ' B6476
EIN-FN  38-4085296-379 code 103-12 IE at end of year (see instructions) !
Name of MTIA, CCT, PSA, or 103-12 IE:  MYWAYRTMT IDX 2060 FUND
Name of sponser of entity listed in (a): WILMINGTON TRUST, NA
d Entity I e Dollar value of interest in MTIA, CCT, PSA, or
-PN  38-4065297-381 » SBT, PO 231138
EIN-PN 3 65297-38 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 [E:  MYWAYRTMT IDX 2050 FUND
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity C e Dollar value of interest in MT1A, CCT, PSA, or
. 8-4065307-391 g ’ : 612046
EIN-PN 3 code 103-12 |E at end of year (see insiructions)
Name of MTIA, CCT, PSA, or 103-12 1E;  MYWAYRTMT IDX RETIREMENT FD
WILMING
Name of sponsor of entity fisted in (a): TONTRUST, NA
d Entity C e Doliar value of interest in MTIA, CCT, PSA, or
. 38-4065298-382 : > + 224465
EIN-PN 065298 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  MYWAYRTMT IDX 2025 FUND
Name of spansar of entity listed in (a): WILMINGTON TRUST, NA
d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
N . R J ' , 688900
EIN-PN  38-4065299-382 code 103-12 |IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  MYWAYRTMT IDX 2035 FUND
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity C € Doltar value of interest in MTIA, CCT, PSA, or
N . R g : " 1191350
EIN-PN  38-4065300-384 code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E:  MYWAY RTMT IDX 2045 FUND
Name of spansor of entity listed in (a): WILMINGTON TRUST. NA
EIN-PN  38-4065301-385 d Entity C e Dollar value of interest in MTIA, CCT, PSA, or 377043

code 103-12 |E at end of year (see instructions)
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Mame of MTIA, CGCT, PSA, or 103-12 IE.  MYWAYRTMT IDX 2055 FUND

Narne of sponsor of entity listed in {a): WILMINGTON TRUST, NA

d Entity c € Dollar value of interest in MTIA, CCT, PSA, or
- -4085302-386 : : ' 344262
EIN-PN 38 code 103-12 IE at end of year {see instructions} 20
Name of MTIA, CCT, PSA, or 103-12 |IE;  MYWAYRETIRMENT INTERNATIONAL
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity C e Dollar value of interestin MTIA, CCT, PSA, or 411
- - . , , ' 84
EIN-PN  38-4126285-589 code 103-12 |IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 1E:  MYWAYRETIREMENT LRG CAP VAL R
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity G € Dollar value of interest in MTIA, CCT, PSA, or
- _ , ’ : : 9619
EIN-PN 38-7264527.690 code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-121E:  MYWAYRETIREMENT LRG CAP GRTHR
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
EIN-PN  35-4139869-647 code 103-12 IE at end of year (see instructions) 114973
Name of MTIA, CCT, PSA, or 103-12 IE:  MYWAYRETIREMENT MID CAP VAL R
Name of sponsor of entity listed in {a): WILMINGTON TRUST, NA
d Entty o € Dollar value of interest in MTIA, CCT, PSA, or
N -7264528- " : ' 9458
EIN-PN  38-7264528-691 code 103-12 1E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 |E:  MYWAYRETIREMENT MID CAP GRTHR
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity C € Dollar value of inierest in MTLA, CCT, PSA, or
- 38-4130870-648 - ; . 5111
EIN-PN 3 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  MYWAYRETIREMENT REAL ESTATER
Name of spansor of entity listed in (a): WILMINGTON TRUST, NA
d Entity C € Dollar value of interest in MTIA, CCT, PSA, or
N -72684530-6 " > : 5674
EIN-PN 38 % code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 10312 I[E:  MYWAYRETIREMENT SM CAP VAL R
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity C € Dollar vaiue of inferest in MT1A, CCT, PSA, or 63216
EIN-PN  85-3975085-851 code 103-12 IE at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  MYWAYRETIREMENT SM CAP GRTH R
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity c @ Dollar value of interest in MTIA, CCT, PSA, or
-] - - ' ! ' 26185
EIN-PN - 83-3963451-650 code 103-12 1E at end of year (see instructions) 6
Name of MTIA, CCT, PSA, or 103-12 [E:  MYWAYRETIREMENT INTL GROWTH R
Name of sponsor of entity listed in {(a): WILMINGTON TRUST, NA
EIN-PN  38-4139868-646 d Entity C e Dollar value of interest in MTIA, CCT, PSA, or 51163

code 103-12 |E at end of year (seg instructions}
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Name of MTIA, CCT, PSA, or 10312 IE:  MYWAYRETIREMENT EMERG MRKTS R

Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA

d Entity ¢ € Daollar value of interest in MTIA, CCT, PSA, or
A -7264529-692 : ’ ” 16732
EIN-PN  38-72645 code 103-12 |E at end of vear (see instructions)
Name of MTIA, CCT, PSA, or 103-121E;  BLACKROCK U.S, TIPS INDEX CL 1
Name of sponscr of entity listed in (a): WILMINGTON TRUST, NA
d Entity C e Dollar value of interest in MTIA, CCT, PSA, or 4
- - - 4 1 " 5
EIN-PN  36-4116835-510 code 103-12 |E at end of year {see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  BLACKROCK MID CAP EQ IDX CL 1
Name of sponsor of entity listed in (a): WILMINGTON TRUST
d Entity C € Dollar value of interest in MTIA, CCT, P3SA, or
- K . ' ’ ' 5886
BIN-PN  20-3802327-003 code 103-12 |E at end of year (see instructions)
Name of MTIA, CCT, PSA, or 103-12 IE:  MYWAYRETIREMENT MULTI-SEC BD R
Name of spenser of entity listed in (a): WILMINGTON TRUST, NA
d Entity C € Dollar value of inlerest in MTIA, CCT, PSA, or
EIN-PN 38-4130871-840 code 103-12 1E at end of year (see instructions) 868
Name of MTIA, CCT, PSA, or 103-12 IE:  MYWAYRTMT IDX 2065 FUND
Name of sponsor of entity listed in (a): WILMINGTON TRUST, NA
d Entity C e Dollar value of interestin MTIA, CCT, PSA, or
: _ 636 ' s s 317
EIN-PN 38-4139858-63 code 103-12 |IE at end of year (see instrugtions)

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

Name of sponsor of enlity listed in (a):

EIN-PN d Entity e Doilar value of interestin MTIA, CCT, PSA, or
code 103-12 IE at end of year {see instyuctions)

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

Name of sponsor of entity listed in (a):

EIN-PN d Entity € Dollar value of interestin MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions}

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

Name of sponsor of entity listed in (a):

EIN-EN d Entity € Dallar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions}

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

Name of sponsor of entity listed in {a):

EIN-PN d Entity € Dollar value of interest in MT1A, CCT, PSA, or
code 103-12 1E at end of year (ses instructions)

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

Name of sponsor of entity fisted in (a):

EIN-PN d Entity € Dollar value of interest in MT1A, CCT, PSA, or
code 103-12 IE at end of year (see instructions)
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Partil | Information on Participating Plans (to be completed by DFEs}
(Complete as many entries as needed to report all participating plans)

Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

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

Plan name

b Name of ¢ EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a& Plan name

b Name of € EIN-PN
plan sponsor

a Planname

b Name of C EIN-PN
plan sponsor

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




SCHEDULEH Financial Information OMB No. 1210-0110
(Form 5500) 2021
Department of the Treasu This schedute Is required to be filed under section 104 of the Employea
o Revens Sorics Retirement Income Sacurity Act of 1874 (ERISA), and section 6058(a) of the
DoparimeniofLabor Internal Revenue Code (the Code). This Form is Open to Public
Emplayes Benafits Security Administration b FEile as an attachment to Form 5500, Inspection
Pension Bensfit Guaranty Corperation
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
ADVANCE SERVICES, INC. 401k PLAN plan number {PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number {EIN}
ADVANCE SERVICES, INC.
47-0777488

Part | 1Asset 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 |Es do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets {a) Beginning of Year {b) End of Year
a Total noninteresi-bearnng CaSN ......ccii e s 1a
b Raceivables (less allowance for doubtful accounts):
(1) EMplOYar CONBULONS 1.vrvvuresesoererereeesereasmeressensrenssseemssesssesssssassssssns 1b(1) 140,638 138,607
{2) Participant CONIBUIONS . ... vversversessrrsesreseescemesessesssacsessesseressesseseoeoans 1b{(2) 750 828
{3) OB iorreeeeeer et st eese s et st 1b(3}
c General investments:
{1 Interes{-bgaring cash (include money market accounts & certificates 1e(1)
OF AEPOSIE ... eeeees i er s a s st ns
(2) U.S. GOVEINIMENt SECUNHES ......oeverserssrsrmmmnessessornesesemsesssensssssasenanss 1¢(2)
(3) Corporate debt instruments {other than employer securities):
{A) PTEFRITEA ....oovuvsrvsresces e eemrecass s mseceseeessenees s s 1c(3}A)
(BY AlLOMET.....eoooooooeoo oo ssssssssseeneeeessensssressssneeenessssmassssseseeeecee | VCCONB)
{4) Corporate stocks {other than employer securities):
(A) PPEferted ..ooooooromrooooooeosreeeeeeeemsesssssereeeemsme s sssssssssnnssssesseeeeeeece | LOUANAY
{B) COMITION .oeourrvormssessereesseresssressesseessases s e vesesessisssrnrns 1c{4)(B)
(5) Partnership/joint venture INferests ............coceuereeeeereeessrersarnrssseoanoees 1¢(5)
(6) Real estate (ather than employer real property) ... ocoeeereeececceena. 1c{6)
(7 Loans (other than ta participants) ... ceremmecememsrecsmsssnnisrsoeness 16(7)
{8) Participant [0ans .......ovcerocecencne. 1¢(8) 9,903 6,513
{9) Value of interest in common/colleative trustS ..........oc.eeweer v 1c(9) 4,847,764 6,230,495
{10} Value of intarast in pocled Separate aG0OUNES ... rworeeercrrcrinieeens 1¢(10) 28,447
{11} Value of interest in master trust investment acCoUNtS ... vreecesrecencecene. 1e(11)
{12) Value of interest in 103-12 investment entities ... ic(12)
(13} Value of interest in registered investment companies {e.g., mutual 1e(13)
(014053 OO OO RSR 254,294 32,908
{14) Value of funds held in insurance company general account {unallocated 1c(i4)
T3y Lot (= PO OO TP PSSRV
[A5) ONEE v e sssse st sbs e s 1c(15)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H {Form 5500) 2021

v, 210624
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1d Employer-related investments: {a) Beginning of Year {b) End of Year
(1) EMPIOYEr SECURES.......vvvuvsecreecooeesierereessmmseersssessreseceoneecceissssssssonnes | 1A(1)
(2) EMPIOYEr 188l PrOPEMY ..v.v.veoereeeesooeesceraemseescenessssssereceeeenneecesessscereenes | VG2
€ Buildings and cther property used in plan operation ... 1e
f Total assets {add all amounts in fines 1a through 18} ......cceoveeererericecrncnnns 1 5,281,796 6,409,351
Liabilities
g Benefit claims payable .. 19
B Operating Payables ...ttt s e b ih
i AcQUISTHON INDEBIEANESS ... ...vurerseesereciet e ssnss e 1i
J  Other HBDIlHES . eoveee ettt e eeseeesassms e s 1] ]
k Total liabilities {add all amounts in lines 1g through1j}.....ccccoinnrinicmninens 1k 0 0
Net Assets
| Net assets {subtract line 1K from lINe 1) ... e ‘71I | 5,281,794 I 6,409,351

|Part i ‘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 paymentsfreceipts toffrom insurance carriers. Reund off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
complete lines 2a, 2b(1)E), 2e, 2f, and 2g.

Income {a) Amount {b) Total
a Contributions:

{1) Recelived or raceivable in cash from: (A) EMPIOYErs ......ocomeeeverereneeee | 28{(10A) 138,829

(B} PAMGIDANES covoreeeeeseeoeeeeeeeeevsessssessessssasaceseceseeosscemnecenesas i 2a{1){B) 496,878

(C) Others {neluding rOlOVETS ... ... smrecrnasccneeeneeceeneee | 28011(C) 98,555
(2) Noncash contributions .. SO [~ 7|
(3} Total contributions. Add lines 2a(1){A}, (B}, (C), and line 2a(2) ... .| 2a(3) 734,267

b Earnings on investments:

(1) Interest:

(A) Inte_n_est-bearing cash {including money market accounts and 2b(1)(A)

certificates of deposit). ... ———

(B} U.S. Government SECURIIEs . ......ooc.uerereeseceemeeneme e srrvesnenereoenne | 22(H(B)

(C) Corporate debt iNSIUMENIS ....crreeceeererereceerenrnereeesseeeereeeeeneceees |_20AN(C)

(D) Loans {other than to participants) ... wecereceeecrermriemsoncesnnes 2b{1)(D}

{E) Participant I08NS ......coveevrverocieereeereeereesseeresses e scoreesses s ses s 2b{1){E) 406

{F} Other... OO I ) | L

{G) Total interest, Add lines 2b{1){A) through (F}.... rirenresinenenes | 2R{T)G) 406
{2) Dividends: (A) Preferred SI0K.........occweemumrrrreecessaareerresseseneeceesnammrsses | 2002)A)

(B)  COMMON SHACK ...v..ovvvvurrrereeeseossesseeenereeccenssssssssssesrsonnseeesseeneeces | 2PE2NBY

{C) Registered investment company shares (e.g. mutual funds).......... | 2b2)(C) 40

(D} Total dividends. Add lines 2b{2)(A), (B}, and {C) 2b{2)(D} 40
(BY RENES 1ovvverreeroceooeeeoeessesieessssssessasseeeesssreesnssssossasassssessssssssenncecenecens | 2DE3)
{4) Net gain (loss) on sale of assets: (A} Aggregate procesds ..ot 2h{4)(A)

{B) Aggregate carrying amount (see INSrUCtonS).......cvwrrvermererecceees 2b(4)(B}

{C} Subtract line 2b{4)(B) from line 2b{4){A) and enter result.............. 2b{4)(C) 0
(5) Unrealizad appreciation (depreciation) of assets: (A) Real eState .............. | 2P{5)IA)

(B) Other... SO B - -/ ) (<))

© 13?'1.'#2?32??&?{’ Qﬁiclaati‘j..".fff?ffff ........................................... 20(5)C) 0
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{a) Amount {b) Total

{6} Net investment gain (loss) from commenicollective trusts.... | 2D(6} 719,624

{7) Netinvestment gain {loss) from pocled separate acCoUNtS ............ccovrunee. 2b(7) 1,069

{8) Nei investment gain {loss) from master trust investment accounts .......... 2b(8)

{9) Netinvestment gain {loss) from 103-12 investment entities ...............o..... 2b{9) :

(10) Net inve_stment gain (lass} from registered investment 2b{10) i'
companies (e.g., mutual funds}) ... 22,107
€ OthEI INCOMIB 1irreeaer e s eee s st e s s b e e nsaeas 2c
d Total income. Add all income amounts in column {b) and entertotal...........ccovve. 2d 1,477,513
Expenses

€ Benefit payment and payments to provide benefits:

{1) Directly to participants or beneficiaries, including direct rollovers............. | 2€{1) 218,611

{2) To insurance carriers for the pravislon of BENEFItS ... wcrereeeee s veerereerecns 2e(2)

{3) ORBI o ctoctseeveresiivas e ceess s s ssesssssssess s s s e sn s nesssesa st rens s sn e 2e(3)

{4) Total benefit payments. Add lines 2e({1) through (3} 2e(4) 278,611
f Corrective distributions (S iNStrUCHONSY ..o vevcerinreireeeeeec e 2f 222
g Certain deemed distributions of participant laans (see instructions)............... 2g .
B I ErESE SRS oo ee e b b s bbb st eensebees 2h
i Administrative expenses: {1} Professional FEES ..o ireeessraseennns 2i(1} 71,125

(2) Contract AdMINIStrAtor fE8S ..........uvesrervrvsesseessssessoeesmmsseeesscessaeenrrenenne | 212D

(3) Investment advisory and management fees ... 2i(3)

{8) OB oeore oo seeeeeeesess s sssssssmmnnnnnnnnmsesssssssssssssssnnns | 2D

(5} Total administrative expenses. Add lines 2i(1) through {4) .......ccccoereen. 2i(5) 71,125
j Total expenses. Add all expense amounts in column (b) and enter total....... 2 ‘ 349,958

Net Income and Reconciliation

k Netincome (loss). Subtract line 2j from lINE 2d....ccocecrececesecnseseassssssessaseesen 2k 1,127,555
| Transfers of assets:

(1) TOANIS PIAN. . eecvvverimnsveessaneessseresssssessssssssieneseessssscessssssessssssasensrcesns | 2001

(2) FTOM NS PIAN oooooo oo cviesserssssssssessssssseesssessssssesssrsssssasnsnsrosens | 2HG2)

Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an epinion is not
attached.

a The atlached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [{] Unmodified  (2)[ | Quatified (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 28 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [{] DOL Regulation 2520.103-8 (2)] | DOL Regulation 2520.103-12(d) (3) [ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

¢ Enter the name and EIN of the accountant {or accounting firm) below:
{1} Name: SEIM JOHNSON (2) EIN: 47-8087913

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} D It will be attached to the next Farm 5500 pursuant to 29 CFR 2520.104-50.

\ Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 41. MT1As also do not complete line 41.

During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant centributions within the time

period described in 29 CFR 2510.3-1027 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
CREEKEO.Y 1voeeece ettt r e sy oo a et e et e es e« s e e st s e e a5 X
€ 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 I1if “Yes" is checked.} ..o | de X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Ferm 5500} Part 111if "Yes” is
el 1=l PP PSS ISIPR I IPOTPPssoPrS I |« | X
€  Was this plan covered by a fidelity BONAT ..o oo v ciereee s csnssssssssnssms s ssrsnsenesenenss | 48 X 1,000,000
f Didthe plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF AISNONESTYT . vovveirirrirriiee e e rcresee s mssse s s sesa s s ssessesss s b sansneemsemmenseesnnennnnnessonsnnes | OF X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nar set by an independent third party appraiser? ... 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? ...........oo. 4h X
i Did the plan have assets held for investmant? {Attach schedule(s) of assets if “Yes" is checked, and
see instructions for format requIreMEents. .. v viicv e e cssemsen s | X
J Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Aftach schedule of transactions if “Yes” is checked and
see instructions for format requireMents. b s s e | 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? e cesvcaessenenenos | 4K
| Has the plan failed to provide any benefit when due underthe plan? ... | 4
m i this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
n If 4m was answered “Yes," check the “Yes” box if you either provided the required notice or ong of
the exceptions to providing the notice applied under 28 CFR 25201013, ceeieeeee e 4n
Ba Has a resolution to terminate the plan been adopted during the plan year or any prier plan year?........ |:] Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this yeer
8b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets ar liabilities were

transferred. (See instructions.)

5h(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

1Ty D1o1 (s 12 - I PRV PPTOPUPPY
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

D Yes DNO D Not determined




SCHEDULE R
(Form 5500)

Department of the Traasury
internal Revenue Service

Retirement Plan Information

This schadule is required to be filed under sections 104 and 4065 of the
Employee Retirement Income Security Act of 1974 (ERISA} and section
6058(a} of the Intemal Revenue Code {the Code).

Department of Labor

CMB No. 1210-0110

2021

This Form is Open to Public

Employee Benafits Sacurity Administration b 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
ADVANCE SERVICES, INC. 401k PLAN plan numbe; -
(PN) 1

C Plan sponsor's name as shown con line 2a of Form 5500
ADVANCE SERVICES, INC.

D Employer Identification Number {EIN}

47-0777488
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
ITSEILCHIONIS ¢+ et eeeeereeen e oo ee e e eteeeemsteeseseeeateenemsse e s amnaesbbsaaanenab s baas s Rr e emn s e e e ne e s b e e e she e n e s s 0

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 twe, enter EiNs of the

twa payors who paid the greatest dollar amounts of benefits):

EIN(s): 42-0127290

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

3  Number of parti(:lpants (Ilvmg or deceased) whose benefits were distributed in a single sum, durlng the plan 3
year.. PP O SPpUToOs et aaras
Part || Funding Information {If the plan is not subject to tha minimum funding requirements of section 412 of the Internal Reverue 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)? ...
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month

[] Yes [1No  [] A

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 pricr year accumulated funding
deficiency not waived)

Ba

b Enter the amount contributed by the employer to the plan for this plan year ...,

6b

¢ Subtract the ameunt in line b from the amount in line 6a. Enter the result
{enter a minus sign to the left of a negative amount).............ceini

Bc

If you completed line 6c, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?..............imts

[ Yos []ne ] wa

8 If a change 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 ar plan
administrator agree With the ChaNGET ... e

[] Yes [ne  [] wa

ﬁart 1l | Amendments

9  |fthis is a definad 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, CRECK the “NO" BIOX.....e.iviveieeeeeeeeeeeemeeeeeeeeeeeee v intatsanseneseasnne e eeaeasaceeseesrnees D Increase

D Decrease

[ Both [] o

l Part IV 1 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 unaliocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............

I:l Yes D No

11 a

(See instructions for definitian of *back-to-back” loan.)...

Does the ESOP hold any prefarrad SEOCKT ... e snss e en bbb
b  If the ESOP has an outstanding exempt loan with the emp!oyer as lender, is such lean part of a "back-to-back” loan?

D Yes
D Yes |:| No

DNO

12 Does the ESOP hold any stock that is not readily tradable on an established securities marke{? ...

D Yes D No

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

Schedule R (Form 5500} 2021
v. 210624
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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 centributions 1o the plan during the plan year (measured in
dollars). See instructions. Complete as many entries as needed fo reportf all applicable employers.

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires {If emplayer contributes under more than one collective bargaining agreement, check hox D
and see instructions regarding required attachment. Otherwise, enter the applicable dafe.) Manth Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Olherwise,
complefe fines 13e(1) and 13e(2).}
{1}  Confribution rate (in dellars and cents)
{2} Base unit measure: D Hourly |:| Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN € Deollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contribufes under more than one coffective bargaining agresment, check boxl]
and see instructions regarding required aftachment. Otherwise, enfer the applicable date.) Month Day Year

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

a Name of contributing emplayer

b EIN C  Dallar amount contributed by employer

d Date collective bargaining agresment expires (If emplover contributes under more than one collecfive bargaining agresment, chack box I:l
and see Instructions regarding required atfachment, Otherwise, enfer the applicable dafe,) Month Day Year

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

a Name of contributing employer

b EIN € Dollar amount contributed by employer

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

e Contiibution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwiss,
complete fines 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 G  Dollar amount confributed by employer

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

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

a Name of contributing employer

h EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If emiployer confributes under more than one coflective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enler the applicable date.) Manth Day Year

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

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

(2) Baseuwunit rneasure:[l Hourly D Weekly D Unit of production D Other (specify):
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14 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:
a The current plan year. Check the box to indicate the ecounting method used to determine the number of

inactive participants: [l last contributing employer |:| altemative I:I reasonable approximation (see 14a
instructions for required aBAChMENL). ...

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)...........ccoeiiiiiicicenenes l

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c j
previously reported (see instructions for required attachment)

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

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

b The corresponding number for the second preceding Plan YN ... oo vveie e 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 .......ccovveeciivveieccniceeccviesianns 16a

b Ifiine 16a is greater than 0, enter the aggregate amount of withdrawal liability assessad or estimated to be 16b
assessed against such withdrawn emMPIOVEIS ... vverie i i s ssss e srssrrae s e s seess e s ressresaasssrsasasennns

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 BN BHACHMIENT. ....iivieir i rrir e irrarrraraurs v e res s e reare e es sas saransnesnrtessassnstarrrnsssnssnsansnsssrranins

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans i

18 If any liabililies fo participants or their beneficiaries under the plan as of the end of the plan year censist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pensicn plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included 85 AN BACHMENE. ... uor e rr s e rrrrsraEe e s e s Ee R as e 1 sbesbes s bt ke b e HE e n s dbbba b abaean s 22T s Enmnn st enneseessenmeens sennrens

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

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

a  Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes [ | No

b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c){5) andfor 303(k)}{4)? Check the applicable box: :
[ Yes.
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution '

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

D No. The 30-day period referenced in 29 CFR 4043.25(c){2) has not yet ended, and the sponsor intends to make a conftribution equal to or
0

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




Advance Services, Inc. 401(k) Plan Schedule 1
EIN: 47-0777488 Plan Number: 001
Schedule H, Line 4i — Schedule of Assets (Held at End of Year)
December 31, 2021
(b} (e)
Identity of Issue, Borrower, {c) () Current
_{ay Lessor or Similar Party Description of Investment Cost Value
Wilmington Trust Wilmington MyWayRetirement Index 2030 Fund % 1,380,344
Wilmington Trust Wilmington MyWayRetirement Index 2035 Fund ** 1,191,350
Wilmington Trust Wilmington MyWayRetirement Index 2025 Fund ** 688,800
Wilmington Trust Wilmington MyWayRetirement Index 2040 Fund f 664,761
Wilmington Trust Wilmington MyWayRetirement Index 2050 Fund ** 612,046
Wilmington Trust Wilmington MyWayRetirement Index 2045 Fund i 377,043
Wilmington Trust Wilmington MyWayRetirement Index 2055 Fund = 344,262
Wilmington Trust Wilmington MyWayRetirement Index 2060 Fund ** 231,138
Wilmington Trust Wilmington MyWayRetirement Index Retirement Fund ** 224,465
Wilmington Trust Blackrock Equity Index Fund Class 1 ** 148,121
Wilmington Trust Wilmington MyWayRetirement Lrg Cap Grth R i 114,973
Wilmington Trust Wilmington MyWayRetirement Sm Cap Val R b 63,216
Wilmington Trust Wilmington MyWayRetirement Intl Growth R ** 51,163
Wilmington Trust Wilmington MyWayRetirement International »* 41,184
Goldman Sachs Goldman Sachs Fin SqGov R6 Fd = 32,908
Wilmington Trust Wilmington MyVWayRetirement Sm Cap Grih R * 26,185
Wilmington Trust Blackrock MyWayRetirement Emerg Mrkis R b 16,732
Wilmington Trust Blackrock Russ 2000 Index Class R bl 16,613
Wilmington Trust Wilmington MyWayRetirement Lrg Cap Val R > 9,619
Wilmington Trust Wilmington MyWayRetirement Mid Cap Val R ** 9,458
Wilmington Trust Blackrock Mid Cap Eq ldx Cl 1 =* 5,886
Wilmington Trust PGIM MyWayRetirement Real Estate R ** 5,674
Wilmington Trust Wilmington MyVWayRetirement Mid Cap Grth R ** 5,111
Wilmington Trust BlackRock EAFE EQ Idx CIR FD e 1.021
Wilmington Trust MyWayRetirement Multi-Sec Bd R b 868
Wilmington Trust Wilmington MyWayRetirement Index 2065 Fund h 317
Wilmington Trust Blackrock U.S. TIPS Index Gl 1 b 45
6,263,403
* Participants Participant lcans (interest rates between 4.25% and 5.75%;
maturing from January 2022 to July 2025} 6,513
$ 6,269,916

»

+

Represents a party-in-interest

Cost information is not required for pardficipant-directed investments

The above information (except for participant loans) has been certified by Principal Life Insurance Company and

Delaware Charter Guarantee and Trust Company (d/b/a Frincipal Trust Company) as complete and accurate.

12



