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

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

sections 6057(b) and 6058(a) of 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

D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan
D the first return/report
an amended return/report

B This return/report is:

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 automatic extension

[ ] a DFE (specify)
D the final return/report
D a short plan year return/report (less than 12 months)

Part Il | Basic Plan Information—enter all requested information

1a Name of plan

1b Three-digit plan

401(A) THRIFT PLAN OF GOLDEN AGE, INC. number (PN) » 001
1c Effective date of plan
01/01/1979
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 64-0339632
GOLDEN AGE, INC. 2c Plan Sponsor’s telephone
number

2901 HIGHWAY 82 E
GREENWOOD, MS 38930-6072

662-453-6323

2d Business code (see
instructions)
623000

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

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

::E(;"é Filed with authorized/valid electronic signature. 10/06/2022 TABATHA WATKINS
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2021)
v. 210624




Form 5500 (2021) Page 2

3a Plan administrator's name and address Same as Plan Sponsor

3b Administrator's EIN

3C Administrator’s telephone

number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 314
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) 276
a(2) Total number of active participants at the end of the Plan YEAr ...........cccoeirriiieiriiecesee e 6a(2) 258
b Retired or separated participants reCeIVING DENEFILS................coviveviviieereeeeeee et eeee et ettt ee e st eees st e e aesess e s eneseseseas 6b 0
C Other retired or separated participants entitled to future DENEItS ............oiii i 6¢C 39
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 297
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccooiiiiis 6e 3
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 300
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 69 220
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 8
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:
2F 2G 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 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
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

Insurance Information

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

» File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2021

This Form is Open to Public

pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
401(A) THRIFT PLAN OF GOLDEN AGE, INC. plan number (PN) 4 001

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

GOLDEN AGE, INC.

64-0339632

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
MUTUAL OF AMERICA

(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
13-1614399 88668 055980E 300 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

0

152

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

NASHVILLE REGIONAL OFFICE

HIGHLAND RIDGE 11 555 MARRIOTT DRIV

E, SUITE 510
NASHVILLE, TN 37214-5108

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

152

PORTION OF INCENTIVE COMP. PROGRAM

3

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

Fees and other commissions paid

(b) Amount of sales and base
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

this report.

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

4 Current value of plan’s interest under this contract in the general account atyear end ....................c.cccovevevevererennn... 4 1938983
5 Current value of plan’s interest under this contract in separate accounts at Year nd....................c.c.ccoeveuevereeererrna.. 5 215796
6 Contracts With Allocated Funds:
a  State the basis of premium rates P N/A
D PremiUums PaI 10 CAMTIET ............veeeeeeeeeeiie ettt ettt es ettt ettt n e s et et et s es s e nsnaeaet st s st e s e e s s e neene 6b
C  Premiums due but unpaid at the end Of the YEAI ............oii i 6¢c
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or poliCy, ENtEr AMOUNL. ..........c.uiiiiiiie e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > |:|
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: (1) deposit administration (2) D immediate participation guarantee
3) |:| guaranteed investment 4) D other »
b Balance at the end 0f the PrEVIOUS YEA ...............c.ccovvririuieeeeeeeeeereerereeeeeeieeesesesesereeeaeesisiessseneneneneseeeeeasasssnessnans 7b 2033949
C  Additions: (1) Contributions deposited during the year ...............cococevevvenn. 7c(1) 137987
(2) DIVIAENUS AN0 CIEAILS.........eeeeeeeeeeeeeee st eeee et eee e ee et ee e 7c(2) 0
(3) Interest credited dUMNG the YEaT............cv.ieveveeeeeeeeeeeeeeee e, 7c(3) 19336
(4) Transferred from SEParate aCCOUNL ................ceeereeereeereseeseeeeesseeeeneenas 7c(4) 0
(5) Other (SPECITY BEIOW) ...ttt 7c(5) 0
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) 157323
d Total of balance and additions (2dd INES 70 AN 7C(B)). ....veuvveveueeeeeeeeeeeeeeee et | 7d 2191272
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 243471
(2) Administration charge made by carrier 7e(2) 2591
(3) Transferred to separate account .| 7e(3) 6227
(4) Other (SPECITY DEIOW) .........ovveeveeeee oo 7e(4) 0
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) 252289
f Balance at the end of the current year (subtract line 7€(5) from iNe 7d) ............cccoeveverereeeeieeeereeeseieeeereneeennn. 7f 1938983
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Part Il | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

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

Specify nature of costs.

Part IV Provision of Information

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

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




SCHEDULE C Service Provider Information OMB No. 12100110

F 5500
(Form 5500) 2021

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬂl;nggcﬁrilyaAg;winistration D File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2021 or fiscal plan year beginning  01/01/2021 and ending  12/31/2021
A Name of plan B Three-digit
401(A) THRIFT PLAN OF GOLDEN AGE, INC. plan number (PN) 2 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Part | | Service Provider Information (see instructions)

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

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

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

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

FIDELITY INVESTMENTS 82 DEVONSHIRE STREET
BOSTON, MA 02109

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

VANGUARD PO BOX 2600
VALLEY FORGE, PA 19482-2600

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

DWS 222 SOUTH RIVERSIDE PLAZA
CHICAGO, IL 60606-5808

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

INVESCO VI MAIN STREET PO BOX 5270
DENVER, CO 80217-5270

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

AMERICAN CENTURY INVESTMENTS PO BOX 419786

KANSAS CITY, MO 64141-6786

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

CALVERT

4550 MONTGOMERY AVENUE SUITE 1000N
BETHESDA, MD 20814

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

AMERICAN FUNDS

333 SOUTH HOPE STREET
LOS ANGELES, CA 90071

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

PIMCO

840 NEWPORT CENTER DRIVE
NEWPORT BEACH, CA 92660

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

T. ROWE PRICE

100 EAST PRATT STREET
BALTIMORE, MD 21202

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

MFS

111 HUNTINGTON AVENUE
BOSTON, MA 02199

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

VICTORY FUNDS

4900 TIEDEMAN ROAD, 4TH FLOOR
BROOKLYN, OH 44144

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

NEUBERGER BERMAN

1290 AVENUE OF THE AMERICAS
NEW YORK, NY 10104
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

GOLDMAN SACHS VIT FUNDS 200 WEST STREET

NEW YORK, NY 10282

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

DELAWARE FUNDS

ONE COMMERCE SQUARE,
2005 MARKET STREET
PHILADELPHIA, PA 19103

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2.

Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

MUTUAL OF AMERICA INVESTMENT CORP

320 PARK AVENUE
NEW YORK, NY 10022

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

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(). If none, enter -0-.
12 15 INSURANCE 2761 0
CARRIER Yes No D Yes No D Yes No D
(a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) ) 9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect

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

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

compensation? (sources
other than plan or plan
sponsor)

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

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

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

by the plan. If none,

(d)
Enter direct
compensation paid

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

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D DFE/Participating Plan Information

(Form 5500)

Department of the Treasury

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

Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).

Department of Labor
Employee Benefits Security Administration

» 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
401(A) THRIFT PLAN OF GOLDEN AGE, INC. plan number (PN) 3 001

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

GOLDEN AGE, INC.

D Employer Identification Number (EIN)

64-0339632

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 IE: SEPARATE ACCOUNT NUMBER FS1

b Name of sponsor of entity listed in (a):

MUTUAL OF AMERICA

d Entity

C EIN-PN 13-1614399-000
code

e Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

215796

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

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

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

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

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

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

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

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

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

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

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

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

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

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

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

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

b Name of sponsor of entity listed in (a):

d Entity

C EIN-PN
code

e Dollar value of interest in MTIA, CCT, PSA, or

103-12 IE at end of year (see instructions)

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2021

» File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending  12/31/2021
A Name of plan B  Three-digit
401(A) THRIFT PLAN OF GOLDEN AGE, INC. plan number (PN) > 001

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

D Employer Identification Number (EIN)
64-0339632

Part | |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ...........ccoouiiiiiiiiii e la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYETr CONTDULIONS ........vevveeeeee et 1b(1)
(2) Participant CONtHBULONS...............coevevereieeseeeseeeeeeeseeesess s 1b(2)
(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)
(9) Value of interest in common/collective trusts 1c(9)
(10) Value of interest in pooled separate aCCOUNtS ..............cccverveveeeerrrerrenen. 1c(10)
(11) Value of interest in master trust investment acCouNts.............cccoceeeven.... 1c(11)
(12) Value of interest in 103-12 investment entities ...............coccoevervruenennn. 1c(12)
) e compenes (o0, el Lo(L) 160042 215796
(14) \é(e;lnut?ac(;{;;nds held in insurance company general account (unallocated 1c(14) 2033949 1938984
(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

2193991

2154780

19

1h

1i

1j

1k

u |

2193991

2154780

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)

158831

2a(1)(B)

0

2a(1)(C)

0

2a(2)

2a(3)

158831

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

19337

2b(1)(G)

19337

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts....................... 2h(6)

(7) Net investment gain (loss) from pooled separate accounts...................... 2b(7) 31163

(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)
C OtherinCOME ......ooiiiiiiie it 2c 0
d Total income. Add all income amounts in column (b) and enter total.................... 2d 209331
Expenses

€ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 245781

(2) To insurance carriers for the provision of benefits .................ccccovevevrnnnn.. 2e(2) 0

(B) OHNET ...ttt 2¢(3)

(4) Total benefit payments. Add lines 2e(1) through (3) ........ccevveeeeeerieennnne. 2e(4) 245781
f Corrective distributions (see iNStrUCtIONS) ...........cevrveveveeeeeeeeeeeeeceseeeeeeeeeeienae, 2f
g Certain deemed distributions of participant loans (see instructions)............... 2g 0
R INtErESt EXPENSE. ... e 2h
i Administrative expenses: (1) Professional fees ..............cccccoceeevevrrererennan. 2i(1)

(2) Contract adMINISrAtor FEES ............ovcevieeeeeeeeeeeeeeeeeeeeeees e eeeeeensens 2i(2)

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

(B) OtNET ...ttt et 2i(4) 2761

(5) Total administrative expenses. Add lines 2i(1) through (4) .............cc....... 2i(5) 2761
j Total expenses. Add all expense amounts in column (b) and enter total....... 2j 248542

Net Income and Reconciliation

K Net income (loss). Subtract line 2j from N 2d...........ccooweemeerveeeeeeressssssssssssenen 2k -39211
| 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: BFMW GROUP, PLLC, (2) EIN: 64-0895893

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEA.) ..ttt ettt ettt ettt ettt e et a et et e ettt e ettt anen e s e nenans 4b X
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[ QT=Yet =T 1) O 4d X
€  Was this plan covered by a fidelity DONA?...........cooouiiiiiiiiccice ettt eve v 4e X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS 4f X
g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiSer? .........cccoceeeiivieeniieeeiieeenieee s 4g X
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h X
[ Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format rEQUIrEMENTS.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie e 4k X
| Has the plan failed to provide any benefit when due under the plan? .............cccooviiiiiiic i, 41 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) ottt et ettt 4m X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........ccoveiiiiiiiieieeeeniiieeeenn. 4n
5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b I, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

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

(1S (g0 Tox11o] 1 3 PP PPN

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

D Yes DNo DNot determined




SCHEDULE R Retirement Plan Information OME No. 1210-0110

(Form 5500) 2021
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
401(A) THRIFT PLAN OF GOLDEN AGE, INC. plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GOLDEN AGE, INC. 64-0339632
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): 13-3590259

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 0

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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Independent Auditors’ Report

To the Administrative Committee of
The 401 (A) Thrift Plan of Golden Age, Inc.

Scope and Nature of the ERISA Section 103(a)(3)(c) Audit

We have performed and audit of the accompanying financial statement of the 401 (A) Thrift Plan of Golden Age, Inc., an employee benefit
plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(c) [ERISA
Section 103(a}3)(c} audif]. The financia! statements comprise the statement of net assels 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.

Management, having determined it is permissible in the circumstances, has elected to have the audit of the 401 (A) Thrift Plan of Golden
Age, Inc.'s 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 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 of 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 carier in accordance with 29 CFR 2520.103-5 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA (qualified institution).

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

Opinion

In our opinion, based on our audit and on the procedures performed as described in the Auditors’ Responsibilities for the Audit of the
Financial Statement section —

e The amounts and disclosures in the financial statements referred to above, 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.

e  The information in the financial statements referred to above related to assets held by and cerified to by a qualified institution
agrees to, or is derived from, in ail material respect, the information prepared and certified by an institution that management
determined meets the requirement of ERISA Section 103(a)(3)(c).

Basis for Opinion

We conducted our audit in accordance with auditing standards generally accepted in the United States of America. Our responsibilities
under those standards are further described in the Auditors’ Responsibitities for the Audit of the Financial Statements section of our report.
We are required to be independent of the 401 (A) Thrift Plan of Golden Age, Inc. and to meet our other ethical responsibilities in
accordance with the relevant ethical requirements relating to our audit. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our ERISA Section 103(a)(3)(c) audit opinion.



Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance with accounting principles
generally accepted in the United States of America; 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 401 (A) Thrift Plan of Golden Age, Inc.’s ability to continue as a going concern for one
year after the date the financial statements are available to be issued.

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

Auditors’ Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(c) Audit section of our report, our objectives are to obtain
reasonable assurance about whether the financial statements taken as a whole are free from material misstatement, whether due to fraud
or error, and to issue an auditors’ report that includes our opinion. Reascnable 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 generally accepted auditing standards 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. Misstaterments are considered material if there is substantial likelihood that, individually or in the aggregate, they would influence
the judgement made by a reascnable user based on the financial statements.

In performing an audit in accordance with generally accepted auditing standards, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

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

«  Obtain and understanding of internal control relevant to the audit in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion an the effectiveness of the 401 (A) Thrift Plan of Golden Age,
Inc.’s internal control. Accordingly, no such opinion is expressed.

« 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.

s Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise substantial doubt
about the 401 {A) Thrift Plan of Golden Age, Inc.’s ability to continue as a going concern for a reasonable period of time.

Qur 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 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 accounting principles generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a)(3)(c) audit is not to express an opinion about whether the financial statements
taken as a whole are presented fairly, in all material respects, in accordance with accounting principles generally accepted in the United
States of America.

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

Supplemental Schedules Required by ERISA

The supplemental schedules of Schedules A, C, D, H, and R, are presented for the purposes of additional analysis and are not a required
part of the financial statements but are supplementary information required by the Depariment of Labor’s Rules and Regulations for
Reporting and Disclosure under ERISA. Such information is the respoensibility of management and was derived from and relates directly
to the underlying accounting and other records used to prepare the financial statements. The information included in the supplemental
schedules, other than that agreed to or derived from the ceriified investment information, has been subjected to auditing procedures
applied in the audit of the financial statements and certain additional procedures, including comparing and reconciling such information



directly to the underlying accounting and other records used to prepare the financial statements or to the financial statements themselves,
and other additional procedures in accordance with generally accepted auditing standards. For information included in the supplemental
schedules 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 schedules, we evaluated whether the supplemental schedules, other than the information
agreed to or derived from the certified investment information, including their form and content, are presented in conformity with the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA,

In our opinion —
» The form and content of the supplemental schedules, other than the information in the supplemental schedules that agreed to

or is derived from the certified information, are presented, in all material respects, in conformity with the Department of Labor's
Rules and Regulations for Reporting and Disclosure under ERISA.

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

BFM ch;mfl, PLLC
Greenwood, MS

Qctober 6, 2022
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Independent Auditors' Report

To the Administrative Commitiee of
The 401 {A) Thrift Plan of Golden Age, Inc.

We were engaged to audit the accompanying statement of net assets available for benefits of the 401 (A) Thrift Plan of
Golden Age, Inc., as of December 31, 2020, 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.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance with
accounting principles generally accepted in the United States of America; this includes the design, implementation, and
maintenance of internal control relevant to the preparation and fair presentation of financial statements that are free from
material misstatement, whether due to fraud or error.

Auditors’ Responsibility

Our responsibility is to express an opinion on the 2020 financial statements based on conducting the audit in accordance
with auditing standards generally accepted in the United States of America. Because of the matter described in the Basis
for Disclaimer of Opinion paragraph, however, we were not able to obtain sufficient appropriate audit evidence to provide a
basis for an audit opinion.

Basis for Disclaimer of Opinion

As permitted by 29 CFR 2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure
under the Employee Retirement Income Security Act of 1974, the plan administrator instructed us not to perform, and we
did not perform, any auditing procedures with respect io the information summarized in Note C, which was certified by
Mutual of America Life Insurance Company, the trustee of the Plan, except for comparing such information with the related
information included in the financial statements. We have been informed by the plan administrator that the trustee holds the
Plan’s investment assets and executes investment transactions. The plan administrator has obtained a certification from
the trustee as of and for the year ended December 31, 2020, that the information provided to the plan administrator by the
trustee is complete and accurate.

Disclaimer of Opinion
Because of the significance of the matter described in the Basis for Disclaimer of Opinion paragraph, we have not been

able to obtain sufficient, appropriate audit evidence to provide a basis for an audit opinion on the 2020 financial statements.
Accordingly, we do not express an opinion on the 2020 financial statements referred.



Report on Form and Content in Compliance with DOL Rules and Regulations for the 2020 Financial Statements

The form and content of the information included in the 2020 financial statements, other than that derived from the
information certified by the trustee, have been audited by us in accordance with auditing standards generally accepted in
the United States of America and, in our opinion, are presented in compliance with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under the Employee Retirement Income Security Act of 1974.

RFM W/ Gfgy.f, PLLC

Greenwood, MS

October 6, 2022



The 401 (A) Thrift Plan of Golden Age, Inc.

Statements of Net Assets Available for Benefits

December 31, 2021 and 2020

2021

Assets
Investments at Fair Value: $215,796
Guaranteed Interest Accounts: Mutual of America 1,938,984
Receivables:

Employer's Contributions 0

Participants' Contributions 0
Total Receivables 0
Total Assets 2,154,780
Liabilities
Accounts Payable - Accrued Expenses 0
Total Liabilities 0
Net Assets Available for Benefits $2,154,780

See auditors' report and accompanying notes.

2020

$160,042

2,033,049

2,193,991

$2,193,991

Page 2



The 401 (A} Thrift Plan of Golden Age, Inc.
Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2021 and 2020

2021 2020

Additions to Net Assets Aftributed to:
Investment Income:

Net Appreciation (Depreciation) in Fair Value of Investments 31,163 14,288

Interest Income 19,337 20,022
Subtotal 50,500 34,310
Contributions:

Employer's Contributions 158,831 142,904

Participants' Contributions 0 0
Total Contributions 158,831 142 904
Total Additions 209,331 177,214
Deductions
Deductions From Net Assets Attributed to:
Benefits Paid to Participants 245,781 193,786
Administration Expenses 2,761 2,868
Total Deductions 248 542 196,654
Net Increase {Decrease) (39,211) (19,440)
Net Assets Available for Benefiis
Beginning of Year 2,193,991 2,213,431
End of Year $2,154,780 $2 193,991

See auditors’ report and accompanying notes. Page 3



The 401 (A) Thrift Plan of Golden Age, Inc.
Notes to Financial Statements

NOTE A - DESCRIPTION OF PLAN

The following description of the 401 (A} Thrift Plan (“Plan”) of Golden Age, Inc. ("Company”)
provides only general information. Participants should refer to the Plan agreement for a more
complete description of the Pian's provisions.

General:

The Plan, started January 1, 1979, is a defined contribution plan covering employees who have
over one year of service and are age 21 or older. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA).

Contributions:

Contributions are integrated at a level of $15,000. This first $15,000 receives a contribution of
2%. The excess receives a contribution of 4%. The Company expense is paid annually following
the annual date of December 315t The forfeitures are a reduction in the annual expense
payment. Rollover and Transfer Contributions are not permitted.

Participant Accounts:

Each participant's account is credited with: the Company's contribution and the Plan's earnings
and charged with an allocation of administrative expenses. Allocations are based on participant
earnings, as defined. The benefit to which a participant is entitled is the benefit that can be
provided from the participant's vested account.

Vesting:
Vesting in the Company’s contribution portion of their accounts is based on years of continuous
service. A participant is 100% vested after six years of credited service.

Notes Receivable from Participants:
Participant loans are not permitted under the Plan.

Payment of Benefits:

A participant who terminates employment with the Employer prior to his early retirement date may
elect to receive his retirement benefit as of a benefit commencement date prior to his early
retirement date.

Unless an optional form a benefit is selected pursuant to a Qualified Election with the 90-day
period ending the Benefit Commencement Date, a married participant’s vested account shall be
paid in the form of a Qualified Joint and Survivor Annuity and an unmarried participant's vested
account shall be paid in the form of a Non-Refund Life Annuity. The participant may elect to have
such an annuity distributed upon attainment of the Earliest Retirement Age under this Plan.

Forfeited Accounts:
At December 31, 2021, forfeited nonvested accounts totaled $4,751. This will be used to offset
employer contributions. At December 31, 2020, forfeited nonvested accounts totaled $3,459.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting:
The financial statements of the plan are prepared using the accrual method of accounting.

Investments held by a defined confribution plan are required to be reported at fair value, except
for fully benefit responsive contracts. Contract value is the relevant measure for that portion of
the net assets available for benefits of a defined contribution plan attributable to fully benefit-
responsive investment contracts because contract value is the amount participants normailly
would receive if they were to initiate permitted transactions under the terms of the plan.

Page 4



The 401 (A} Thrift Plan of Golden Age, Inc.
Notes io Financial Statements

Estimates:

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America (“GAAP”} requires the plan administrator to make
estimates and assumptions that affect certain reported amounts and disclosures. Accordingly,
actual results may differ from those estimates.

Investment Valuation and Income Recognition:

Investments are reported at fair value, except for fully benefit-respensive investment contracts,
which are reported at contract 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 investment committee determines the Plan’s valuation policies. See
Note C for discussion of fair market 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 during the year.

Notes Receivable from Participants:
Participant loans are not permitted under the Plan.

Payment of Benefits:
Benefit payments are recorded when paid.

Expenses.

Certain expenses of maintaining the Plan are paid by the Company and are therefore excluded
from these financial statements. Investment-related expenses are included in net appreciation in
fair value of investments. Fees for the administration of notes receivable from participants are
included in administrative expenses and charged directly to the participant's account.

Date of Management’s Review of Subsequent Events:
Subsequent events were evaluated through October 8, 2022, which is the date the financial
statements were available to be issued.

NOTE C - FAIR VALUE MEASUREMENT AND INVESTMENTS

The fair value measurement accounting literature establishes a fair value hierarchy that prioritizes
the inputs to value techniques used to measure fair value. This hierarchy consists of three broad
levels: Level 1 inputs consist of unadjusted quoted prices in active markets for identical assets
and have the highest priority, Level 2 inputs consist of observable inputs than quoted prices for
identical assets, and Level 3 inputs have the fowest priority. The Plan uses the appropriate
valuation techniques based on the available inputs to measure the fair value of its investments.
When available, the Plan measures fair value using Level! 1 inputs because they generally
provide the most refiable evidence of fair value. Level 3 inputs are used only when Level 1 or
Level 2 inputs are not available.

Level 1 Fair Value Measurements:
The fair values of the mutual funds are based on closing price reports in the active market where
the individual securities are traded, when available.

Level 2 Fair Value Measurements:

The fair value of Guaranteed Interest Account is treated as cash. The account is based on the
original cost plus accrued interest.

Page 5



The 401 (A) Thrift Plan of Golden Age, Inc.
Notes to Financial Statements

Quoted Prices in Active Other
Markets for ldentical Observable
Assets (Level 1) Inputs {Level 2)

December 31, 2021 Fair Value

Mutual Funds $215,796 $215,796 $0

Guaranteed Investment Accounts 1,938,984 0 1,938,984

Total Assets at Fair Value $2,154,780 $215,796 $1,938,984

Quoted Prices in Aclive Other
Markets for Identical Observable

Assets (Level 1) inputs (Level 2)

December 31, 2020 Fair Value

Mutual Funds $160,042 $160,042 $0

Guaranteed Investment Accounts 2,033,949 0 2,033,949

Total Assets at Fair Value $2,193,991 $160,042 $2,033,949

Gains and losses included in changes in net assets available for benefits for the years ended
December 31, 2021 and 2020, are reported in net appreciation in fair value of investments.

The statement of net assets available for benefits, the investment activities included on the
statement of changes in net assets available for benefits, and the accompanying notes to the
financial statements were prepared in part or entirely from information certified by the Trustee,
Mutual of America, in accordance with 29 CFR 2520.103-8 of the Depariment of Labor's Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security
Act of 1974. The information certified includes total investments of $2,154,780 and $2,193,991 at
December 31, 2021 and 2020 (respectively), and net investment gain/{loss) of $50,500 and
$34,310 for the years ended December 31, 2021 and 2020 (respectively).

The following presents investments of the Plan as of December 31, 2021 and 2020.

2021 2020
Mutual of America Aggressive Allocation $1,749 $1,057
Mutual of America Conservative Allocation 1,271 1,186
Mutual of America Moderate Allocation 881 776
T. Rowe Price Blue Chip Growth Portfolio 77,897 61,035
Mutuai of America Compesite Fund 4 602 3,839
Calvert VP SRI Balanced Portfolio 306 267
Mutual of America Equity Index 1,651 1,305
Fidelity VIP Asset Manager Portfolio 127 0
Fidelity VIP Cantrafund Portfolio 1,120 881
Fidelity VIP Equity-Income Portfolio 18,073 14,032
Invesco V.1. Main Street 5068 3,872
Mutual of America 2035 Retirement Fund 44 540 29,826
Mutual of America 2040 Retirement Fund 4. 436 2,783
Mutual of America 2045 Retirement Fund 6,379 4718
Mutual of America 2050 Retirement Fund 13,484 9,480
Mutual of America 2055 Retirement Fund 11,014 7,760
Mutual of America 2060 Retirement Fund 2,462 2,046
Vanguard VIF Real Estate Index Portfolio 1,278 372
Mutual of America All America Fund 4,984 3,820
American Century Investments VP 279 252
Vanguard VIF Diversified Value Portfolio 13,581 10,105
Vanguard VIF International Portfolio 614 630
Total Mutua! Funds 215,796 160,042
Guaranteed Interest Accts. Mutual of America 1,938,084 2,033,949
Total Plan Assets $2,154,780 $2,193,991
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The 401 (A) Thrift Plan of Golden Age, Inc.
Notes to Financial Statements

NOTE D - RECEIVABLES

Employer and participants' contributions receivable represents amounts due as of December 31,
2021 and 2020, pursuant to the Plan's adoption agreement. There is no allowance for
uncollectible contributions.

NOTE E — PLAN TERMINATION

Although it has not expressed any intent to do so, the Company has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. Inthe event of Plan termination, participants will become 100% vested in their employer
contributions.

NOTE F — RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500.

12/31/2021 12/31/2020

Net Assets Net Assets
Net Assets per Form 5500 $2,154,780 $2,193,891
Receivables: Employer's Contributions 0 0
Net Assets per the Financial Statements $2,154,780 $2,193,991
Net Income (Loss) per Form 5500 {$39,211) ($18,883)
Receivables: Employer's Coniributions 0 (557)
MNet Income (Loss) Per Financial Statements ($39,211) ($19,440)

NOTE G - TAX STATUS

The Plan obtained its latest determination letter on March 15, 2013, in which the internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan has been amended since receiving the
determination letter. However, the plan administrator and the plan’s tax counsel believe that the
plan is currently designed and being operated in compliance with the applicable requirements of
the Internal Revenue Code.

The Plan administrator believes the Plan is no longer subject to income tax examinations for
years prior to 2018.

NOTE H — RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various
risks such as interest rate, market, and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term and that such changes could materially affect
participants’ account balances and the amounts reported in the statement of net assets available
for benefits.

NOTE | - RECLASSIFICATIONS

Certain amounts in the prior year financial statements have been reclassified to conform with the
current financial statement presentation.
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SCHEDULE A Insurance Information T
(Form §500) '

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1874 (ERISA). 2021

Department of Labor R
Employee Benefits Security Administration } File as an attachment to Form 5500.

Pension Benefit Guaranty Corporation

P Insurance companies are required to provide the information
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

401 (A) THRIFT PLAN OF GOLDEN AGE, INC.

This Form is Open to Public
Inspection

B Three-digit
plan number (PN) » 001

C Pian sponsor's name as shown on line 2a of Form 5500 D Employer [dentification Number (EIN)

GOLDEN AGE, INC. 64-0339632

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 I and Ill can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

MUTUAL OF AMERICA

(¢) NAIC {d) Contract or (e} Approximate number of Policy or contract year
(b} EIN PN, W parsons covered at end of
code identification number policy or contract year (f} From {g) To
13-16143%9 88668 055980E 300 Q1/01/2021 i2/31/2021

2 Insurance fee and commission infermation. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in
descending order of the amount paid.

(a)} Total amount cf commissions paid

{b) Total amount of fees paid

0 152
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
Nashville Regional Office )
Highland Ridge II 555 Marriott Driwv
e, Suite 510
Nashville TN 37214-5108
(b} Amount of sales and base Fees and other commissions paid
commissions paid (&) Amount (d} Purpose {e} Organization code
Portion of incentive comp. program
0 152 3
{a} Name and address of the agent, broker, or other person to whom commissiens of feas 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 perscen 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} Purpase =

(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 paid () 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 Organizaticn
commissions paid {e) Amount {d) Purpose sode

{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 ageni, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid {e)
(k) Amount of sates and base QOrganization
commissions paid (c) Amount {d) Purpose code




Schedule A (Form 5500} 2021 Page 3

Partll | 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 ... 4 1,938,983
5 Current value of plan’s interest under this contract in separate aCcouUNts At YEAr BNG....oi i 5 215,786
B Contracts With Allocated Funds:
a  State the basis of premium rates PN/A
B Premiums PAIL L0 CAITIET . .o..iuiereeres e oeteseeeeeeseeeseetesseteseess et s ensessen st ee s eeetess e s e st emenes s seeeesaneassssan s s ense s sesaneas &b
€  Premiums due but unpaid al the end of the YEar ... e 6¢
d  Ifthe carrier, service, or other organization incurred any specific cosls in connection with the acquisition or &d
retention of the contract or pelicy, enter aMOUNt. ... oo e
Specify nature of costs P
e  Type of contract: (1) |:| individual policies 2 |:| group deferred annuity
)] I:l other (specify) P
f i contract purchased, in whate or in part, to distribute benafits from a terminating plan, check here > D
7 Contracts With Unaliccated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: )] El deposit administration (2} D immediate participation guarantee
(3) D guaranteed investment {4) I:l other »
b Balance at the end of the previous year ... | 7b 2,033,949
¢  Additiens: (1) Contributions deposited during the year 137,987
(2) Dividends and Gredits. ... e s 0
(3} Interest cradited dURng ThE YBAI.......cco.eeviccieceee et 19,336
{4) Transferred from separate acCoUnt ... 0
{5) Other (SPECfY DEIOW) ..oiviieiiiiieiereresese s rrrraseraeas e siesre s sesnessans 0
»
(BITOIAL BUGIEIONS +v. e eveees e eeee ettt et et st es et eeeeeseee s et e et ees et ee s et e ea et eesre e s eeeeesaes e eeemeeee e s eeess 7c{6) 157,323
d Total of balance and additions (add BNes 7B and TEIB)). . oo en e | 7d 2,191,272
& Deductions:
(1) Disbursed from fund {o pay benefils or purchase annuities during year 7e{1) 243,471
{2y Administration charge made by Carmier.. ..o vovoeeoeeooveoreeeeee e | 1€42) 2,591
(3) Transferred to SEPArate BCCOUN ... occo.oeeeeeeeeeeeeee e e eereseeeeeeseeeseeanens 7e(3) 6,227
{4) Other (SPecify DEIOW) .oov.. oo ceeeeeeeeee e eneenne |1 ©LE) 0
»
(5) TOLAI BRAUCKIONS ©..eurvveeieceet et ceet et et eesces st ee et eas i s ettt e ema a2 e 1 £ eme e aa s ssana s e s b e beb e s s s s mnsnree s ebe s s e 7e(5) 252,289
f Balance at the end of the current year (subtract line 7e(5} From TNE 7o) .o ieieees e srsss s sseees [ 7f 1,938,983
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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 infermation may be combined fer reporting purposes if such contracts are experience-rated as a unil. YWhere contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this repont.

8 Benefit and contract type (check all applicable boxes)
a |:| Hezlth (other than dental or vision)
e D Temporary disability (accident and sickness)
i [] stop loss {large deductiole)
m D Other (specify) P

i

b |:| Dental
f |:| Long-term disability

c ] vision

HMO contract k D PPO contract

g |:| Supplemental unemployment

d D Life insurance
h D Prescription drug
| |:| Indemnity contract

9 Experience-rated contracts:

& Premiums: {1) AMQUNE FECEIVED .........coeieiieceeeee e e 9a(1)
(2) Increase (decrease} in amount due but unpaid ..............ccoovveceniiiinn 9a(2)
(3) Increase (decrease) in unearned Premium reServe .............oeeeevve e 9a(3)
(A) BAMNBA ([ £ {2) = (B0 oottt ettt ettt e enesenneentsereneens 9a(4)
b Benefit charges (13 Claims DaIG.. ..o ooveioeeeoeooee e 9h(1)
(2) Increase (decreasea) in Claim feServaS. .. ..o st eee e 9h(2)
(3) Incurred claims {add (1) 8N (211 .. oo e ettt et e n e e e e e e 9b(3)
(4) Claims charged 9b(4)
€ Remainder of premium: {1) Retention charges {on an accrual basis) —
(A} COMMISSIONS 1ot eveeiie e ee et r s e s et e e s eenaene Sc(1}A)
(B} Administrative service or olher f8eS ..o e, 9c(1}B)
{C) Other specific acquisition Costs. ... 9c(1)C)
(D) Other EXPENSES «....cvv.cvecresreeer e eeeeceee e, 9c(1}D)
() TAXES.eoevoeeeeoeeeeeeeee oo eeeeoeeeee e 9¢(1HE)
(F) Charges for risks or other contingencies ............cco oo Sc(1){F}
{G} Other retention Charges.........oooiiiccie e 9c(1){G)
(H) Todal F8BOOM. 1ttt ee e et ee e et ee e b et et et et st ettt e et e eneans 9c(1)(H)
(2) Dividends or retroactive rate refunds. {These amounts were D paid in cash, or D credited.)........ 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ............... 9d(1)
(2) ClAIM FESEIVES ... 1iieisieteireeraristi et ceme et e et s te st ee e e eete st e seeateeaeete e s e e eemeete bt soesase st et et sate st eststaaesanseaesrens 9d(2)
[3) OtREr TESBIVES ..ot ettt 9d(3)
€ Dividends or refroactive rate refunds due. (Do not include amount entered in ing 96(2).) . .ccviiiceiiiicnininns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid 1o CaIMIET ..o ettt e e e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than repaited in Part |, line 2 above, repost amount. ..o 10b

Specify nature of costs.

| PartIv | Provision of Information

11 Did the insurance company fail to provide any information

necessary to complete Schedule A7 .............

D Yes

12 ¥ the answer to line 11 is "Yes,” specify the information not provided. P




H . : No. 1210-0110
SCHEDULEC Service Provider Information e
(Form §500) 2021
Department of the Treasury This schedule is required to be filed under section 104 of the Employee
internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Depart FL '
Employes B::?:ﬂtgﬂgmrnyaggrnqin@stratmn P File as an attachment to Form 5500, This Form is Open to Public
Pension Benefit Guaranty Carparation 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
401 (a) THRIFT PLAN OF GOLDEN AGE, INC. plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5560 D Employer ldentification Number (EIN)
GOLDEN AGE, INC. 64-0339632

| Part] | Service Provider Information (see instructions)

YYou must complete this Pary, in accerdance 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., maney or anything else of monetary valug} in connection with services rendered to the plan or the person’s position with the
plan dusing the plan year. If a person received only ehgible indirect compensation for which the plan recgived 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}.. ... ........... El Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the senvice 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 cempensation

Fidelity Investments
82 Devonshire Street

Boston MA 02109

{b) Enter name and EIN or address of person whe provided you disclosures cn eligible indirect compensation

Vanguard
PC Box 2600

Valley Forge PA 19482-2600

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

DWS
222 South Riverside Plaza

Chicago IL 60606-5808

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

Invegco VI Main Street
PC Box 5270

Denver co B0217-5270

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

American Century Invegtments
PO Box 419786

Kansas City MO 64141-6786

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

Calvert
4550 Montgomery Avenue Suite 1000N

Bethesda MD 20814

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

American Funds
333 South Hope Street

Los Angeles ca 90071

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

PIMCO
840 Newport Center Drive

Newport Beach CA 92660

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

T. Rowe Price
100 EBast Pratt Street

Baltimcre M 21202

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

MES
111 Huntington Avenus

Beston MA 02199

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

Victory Funds
4900 Tiedeman Road, 4th Floor

Brooklyn OH 44144

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

Neuberger Berman
1290 Avenue of the Americas

New York NY 10104
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{b) Enter name and EIN or address of person who provided you disciosures on eligible indirect compensation

Golidman Sachs VIT Funds
200 West Street

New York NY 10282

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

Delaware Funds

One Commerce Sguare,

2005 Market Street

Philadelphia PA 12103

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

( h) Enter name and EIN or address of persen 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 wha provided you disclosures on eligible indirect compensation

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

(b) Enter name and EIN or address of persan who provided you disclosures on eligible indirect compensatian
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for these persons for whom you
answered “Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirecily, $5,000 or mora 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).

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

Mutual of America Investment Corp

320 Park Avenue
New York NY 10022
(b) (c) (d) (e) {f) {h)
Service Refationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the servige
Code(s) |emplayer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
crganization, or  |by the plan. i none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person kniown to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclasures? compensation for which you |estimated amount?
answered "Yes” to element
12 {f). If none, enter -0-.
15
Insurance
Carrier Yes @ No I_—_| Yes E No D Yes El No |:|
2,761 ly;
{a} Enter name and EIN or address (see instructions)

{b) (c) (d) (e) N (h)
Service Relaticnship 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

prganization, or  [by the plan. If none,| compensaticn? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or ptan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
{. If none, enter -0-.
YesD N0|:| YesD NOD YesD NoD
{a) Enter name and EIN or address (see instructions)

(b) (c) (d) {e) N (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 receivad by |provider give you a

formula instead of

crganization, or
persen known to be
a party-in-interest

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan recaived the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes" to elemant
{f). Iinone, enter -0-.

an amount or
estimated amount?

Yes |:| No D

Yes D No D

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

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

(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

crganization, or  |by the pian. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known {o be enter -0-. other than plan or plan plan received the reguired 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-.
Yesl:l NOD YesD NoD Yes[l NOD
(a) Enter name and EIN or address (see instructions)

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

organization, or

by the plan. If none,

compensation? {sources

comgpensation, for which the

service provider excluding

formula instead of

person known to ba enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponser} disclosures? compensation for which youiestimated amount?
answered “Yes” to element
(f). If nane, enter -0-,
Yes|:| No|:| YesD NoD Yes[l NOD
{a) Enter name and EIN or address (see instructions)
(b) (c) (d) (e) {f) {9) (h)

Service
Code(s)

Relationship tc
employer, employee
organization, or
person known to be
a party-in-interest

Enter direct
compensation paid
by the plan. If none,
enter -0-.

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

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

Enter total indirect
compensation received by
service provider excluding

aligible indirect
compensation for which you
answered "Yes" to element
(. If none, enter -0-.

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:| No D

Yes D No |:|

Yes [ | No[]
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| Partl |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
of provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answear the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b} each source far 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 far each source,

(@} 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 (&} Describe the indirect compensation, including any

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

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

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

{a) Enter service provider name as it appears on line 2 (b} Service Codes (c) Enter amount of indirect
(see instructions) cempensation
{(d) Enter name and EIN {address) of scurce of indirect compensation {e) Describe the indirect compensation, including ary

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 complate

this Schedule.

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

{b) Nature of
Service
Code(s)

() 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)

(€) Deseribe 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 sesvice 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)

(¢} Describe the information that the service provider failed or refused to
previde
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Partlll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entries as needed)

a Name: b EIN:

€  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d  Address: .| e 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:




SCHEDULED
{Form 5500}

Depariment of the Treasury
Internal Revenue Service

Department of Labor
Empleyee Benefils 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 catendar plan year 2021 or fiscal plan year beginning 01/01/2021 and ending 12/31/2021
A Name of plan B Three-digit
401 (A) THRIFT PLAN OF GOLDEN AGE, INC. plan number (PN) D 001

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

GOLDEN AGE, INC.

D Employer Identification Number (EIN)

64-0339632
Part | | Information on interests in MTlAs, 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)
& Name of MTIA, CCT, PSA, or 103-12 IE:SEPARATE ACCOUNT NUMBER FS1
b Name of sponsor of entity listed in (a): MUTUAL OF AMERICA
R d Entity € Dollar value of interestin MTIA, CCT, PSA, or

& ERGEN TeSIgnssel 1100 code o 103-12 |E al end of year (see instructions) 215,796

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

b Name of sponsor of entity lisied in (a):

¢ EIN-PN d Entity & Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E af end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 [E at end of year (see instructions)

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

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity € Dollar vailue of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year {see instructions)

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

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity e Dollar value of interast in MTIA, CCT, PSA, or
code 103-12 IE at end of year {see instrugtions)

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

b Name of sponsor of entity listed in (a):

¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

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

b Name of spensor 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)

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

Schedule D (Form 5500) 2021

v, 201209
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Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN d Entity € Dallar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-1Z2 IE:

Name of sponsor of entity listed in {a}:

EIN-PN d Entity e 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 IE:

Name of sponsor of entily listed in (a):

SIN-PN d Entity e Dollar value of interast 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 lisied in (a}:

EIN-PN d Entity e Dollar value of interestin MTIA, CCT, PSA, or
code 1G3-12 IE at end of year {see instructions}

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

Name of spensor of entity listed in (a):

EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |IE af end of year (see instructions)

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

Name of sponser of entity listed in (a):

EIN-PN d Entity € Dellar value of inferestin 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 e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

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

Mame 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 IE:

Name of sponsor of enfity listed in {a):

EIN-PN d Entity e 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 sponscr of entity listed in (a):

EIN-PN d Entity e Dollar value of interest in MTIA, GCT, PSA, or
code 103-12 |E at end of year (see instructions)
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Part 1l | Information on Participating Plans {to be completed by DFEs)
{Complete as many entries as needed to report all participating plans)

a Plan name

b name of G EIN-PN
plan sponscr

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a4 Plan name

b Name of ¢ EIN-PN
plan sponsar

Plan name

b Mame of C EIN-PN
plan sponsor

Plar name

b Name of ¢ EIN-PN
pian sponsar

Plan name

b Name of C EIN-PN
plan spensor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Planname

b Name of ¢ EIN-PN
plan sponsor

Plan name

b Name of ¢ EIN-PN
plan sponsor

Pian name

b Name of € EIN-PN
plan sponsor




SCHEDULE H
{(Form 5500)

Drepartment of the Treasury

Depariment of Labor
Employee Benefits Security Administration

Financial Information

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

Internal Revenue Code (the Code).

b File as an attachment to Form 5500,

OMB No. 1210-0110

2021

This Form is Open to Public

Pension Benafit Guaranty Corporation Inspection
For calendar plan year 2021 or fiscal plan year beginning 01/01/2¢21 and ending 12/31 /2021
A Name of plan B Three-digit
401{A) THRIFT PLAN OF COLDEN AGE, INC. plan number (PN) > 001

C Plan sponscrs name as shown on line 2a of Form 5500

GOLDEN AGE, INC.

D Employer identification Number (EIN}

64-0338632

| Part | iAsset and Liability Statement

1 Curent 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 inferest 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 1¢(9) through 1¢(14). Do net enter the value of that portien 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(13, 1b(2), 1c(8), 1g, 1h.
and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year {(b) End of Year
a Total noninterest-bearing €ash..............o.oee i 1a
b Receivables {less allowance for doubtful accounts):
{1} EMpPIoyar CONTBULIBNS .....vovevevieeie et ee e eeans e s 1b(1)
{2) Participant contributions., 1b(2)
{3) OHRET (oo bbbttt 1b(3)
C General investments:
{1 lnterest-h_earing cash (include money market accounts & certificates 1e(1)
OFAEPOSIY (e
{2) U.S. Government securities 1¢(2)
{3) Corporate debt instruments (other than employer securities):
LAY PIEfermet . v ottt 1¢{3}(A)
(BY Al 0BT ..o et 1¢(3)(B)
{4) Corporate stocks (other than employer securitias):
(B) Praferf@d ...ttt ee e 1c(4)(A)
{B} Commen s 1c(4)(B)
{5) Parlnership/joint venture interests ................ooveeeceesev e sese s 1¢(5)
{6) Real estate {other than employer real property) .........o.coveecveeveeeeeeeeean, 1¢{6}
{7) Loans {other than to Partichiants) ......o.....iveeeseneeeevesrenrsseeseseseseees e 1¢{7}
(8) Participant IDBNS .....c..o oo e e 1c(8)
(9) Value of interest in common/collective rUstS ..........ovveereecerose oo, 1e{2}
{10} Value of inlerest in pooled separate accounts ............c..cococveeeeeeecenoonn 1c(10)
{11} Value of interest in master trust investment accounts 1e{11)
{12} Value of interestin 103-12 investment entilies ... vver e, 1¢(12)
) o orer Invasiment companies (9. mutal 16(13) 160, 042 215,796
O BCIS) oe2 COMPANY general sccournt (unallocated | tea) 2,033,949 1,938,984
(15) OhEN .o 1¢(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: {a) Beginning of Year {b) End of Year
{1) EMPIOYEE SEEUMHES ..ot e e s ees sttt seetes oo eee e eseeanan 1d(1)
(2} EMPIOYEr r&al PrOPEIY ..o oo e ceeeeeseceeeemeeesseseessesees s sessenneseeesnes 1d(2)
e Buildings and other property used in plan operation.........cccococco v iee s 1e
f Total assets (add all amounts in lines 1a through 1e) 11 2,183,991 2,154,780
Liabilities
0 Benefit claims Payable .....ovoeevereeor s 19
N Operating Payables ... et 1h
[ ACQUISIION INOEDIEANESS .vev it eeee et es st 1i
[ OHNEE HABIIHES. .......oooeoeeeeceeeeeceomereeneeessseoeseessesesssseemesessereomersereenennee |
K Total Fabilities (add all amounts in lines 19 throught]) oo, 1k 0 0
Net Assets
| Net assets {subtract fine 1k from lINE 1 ....oooeeer oo 11 2,193,991 2,154,780

tPart 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 payments/receipis to/from insurance carriers. Round off amounts to the nearest dollar. MTlAs, CCTs, PSAs, and 103-12 |Es do not
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

[ncome {a) Amount {b) Total
a Contributions:
{1) Received or receivable in cash from: {A) EMPIOYErs ..o ieveieereerne. 2a(1)(A) 158,831
(B} PAMICIDAMS 1vvvvvavvrvrsrvrnssreeoss e semeesecereecesmnssensessresvarsnsanssansenes 2a(1)(B) 0
(C)  Others (INCIUAING TOIOVETS) ... ...v.oeeeeeeeee oo e 2a(1HC) 0
(2} NOBCAST CONITBUIONS ..coorverve e e 2a(2)
(3) Total contributions. Add lines 2a(1){A), (B}, (C}, and line 2a(2) ............ | 2a{3) 358,831

b Earnings on investments:

{1) Interest:

(A) Interest-bearing cash (|nclud|ng money market accounts and
certificates of deposit)...

(B} U.S. Government SECUMHES ...........cov e eeeeeeeeceeeeeeeeesneeeeeneenenen, | 2DUYHB)
{C) Corporate debt iNSIIUMENS ............oeveeereoreeneeneerinesienessssieeeeonens | 2D(1){C)
{D) Loans (other than to paricipants) ..........oeceeeeceeeevereeeeeeresenennenn | 2B{THD)

2b(1)(A)

(E)  ParticiPant IBANS ...o......cvecvecieviee s sttt sttt sn st ane 2b(1)E) o

(FY  OMRET oo e et eee oot esreeee e e seeae e ses e 2b(1)(F) 19,337

(G} Total interest. Add lines 2b(1}{A) through (F)..............ccooevevcevnrnon. | 2DUNH{G) 18,337
{2) Dividends: (A) Preferrad $100K ... v erinne 2b{2)(A)

(B)  COMMON SLOCK ...ttt ettt 2b(2)(B)

{C) Registered investment company shares (e.g. mutual funds).......... 2b(2}(C)

{D) Total dividends. Add lines 2b{2){A), (B}, and (C}) 2b(2)(D) a
(B) RENIS 111voceiee ittt st s vre e ren bbbt bttt s 2b(3)
{4) Net gain {loss) on sale of assets: (A} Aggregate proceeds ................... Zb{4)(A)

(B} Aggregate carrying amount {(see instructions)....................cocoo..... 2b(4)(B}

{C} Subtract line 2b{4){(B) from line 2b{4}{A) and enter result ... 2b(4)(C} 0
{5} Unrealized appreciation (depreciation) of assets: {A) Real estate .................... 2b(5)(A}

(B)  OUBBI covoooeees ettt e rs s srensressran st s s ansebie s 2b(5)(B)

{C) Total unrealized apprecialion of assets.
AU 1i1€8 2B(SHA) AN (B 1ovrrreoosr oo ooreooeosereeee oo 2b(5)(C) ¢
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(a) Amount {b) Total
{6} Net investment gain {loss) from commen/collective trusts....................... 2h{6)
{7} Net investment gain (loss) from pooled separate accounts............ L 2p(7) 31,163
(8) Net investment gain (loss) from master trust investment accounts 2b{8)
(9) Net investment gain (loss) from 103-12 investment entities .................... 2h(9}
{10) Net inve‘stmer\t gain {loss) from registered investment 2b(10)
companies (8.g., MUl funds) ... eeees e
€ OHREE IMCOMIE ot s e e et 2¢ 0
o Total income. Add all income amounts in column (b) and enter total. ..., 2d 209,331
Expenses
e Benefit payment and payments to provide benefits:
{1) Directly to participants or beneficiaries, including direct roliovers............. 2e(1) 245,781
{2) To insurance carriers for the provision of benefits ...........ccccceevireerviviane, 2e(2) 0
(3] OBNBT. ettt ettt st ee et bbbt bbbttt 2e(3)
{4) Total benefit payments. Add lines 2e{1) through (3) ...cceeveeeveveveeecca 2e(4) 245,781
f  Corrective distributions {(S€e iNSTUCHONS) .......vvveevctrecneenes e e s enas 2t
g Certain deemed distributions of participant loans (see instructions)............... 2g 0
h Interest expense 2h
i Administrative expenses: (1) Professional fees ..o, 2i{1)
{2} Contract administrator fEES . ..o 2i(2}
{3} Investment advisory and management fees ..o, 2i(3)
[A) OIET e veer oot eeee st eeess st eeneeneeresseneesseneeernnnrnssrerenres | 214} 2,761 :
{5) Total administrative expenses. Add lines 2i(1) through (4) ..........c.c........ 2i(5) 2,761
i Total expenses. Add all expense amounts in column (b} and entar total....... 2 248,542
Net Income and Reconciliation
k Net income (loss). Subtract line 2j from N8 2d .o seocvoonionen 2k -39,211
| Transfers of assets:
{13 TO RIS PlAN..c.c. oo ceraes e sasessssssssssnsenisserassisiemarnaniesnnens | 2HT)
(2) FrOm i8S PIAM ...vvve e eeeeesseemeee s evesse s resreesesereensamneeeeneees | 22}

Partlll Accountant’s Opinion

3 Complete lines 3a through 3c if the apinion of an independent qualified public accountant is attached to this Form 550¢. Complete line 3d if an opinian is not
attached.

& The attached opinion of an independent qualified public accountant for this plan is (see instructions):
() [ Unmodified  (2)[ ] Quaiified (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
petrformed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box {3} if pursuant te neither.

n @ DOL Regulation 2520.103-8 (2) |:| 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:BFMW Group, PLLC, {2) EIN:64-0895883

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 Form 5500 pursuant to 29 CFR 2520.104-50.

E Part IV |Comp!iance Questions

4 CCTs and PSAs do not camplete Part IV, MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 41, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4] and 41. MTiAs also do not complete line 41,

During the plan year: Yes No Amount

a  Was there a failure to transmit to the pian any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any pricr 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
CRBCKE,Y .. iocrriiitiiesreersee v reeeastesee s e e ranenanaaesasssbesteeseneeshesean so e e et et 2 e eE s ea e e esbeeaneeeabe et beeneeneeaneen 4h X
C  Were any leases {0 which the plan was a party in default or classified during the year as
uncellectible? (Aftach Schedule G (Form 5500) Part [1if "Yes" is checked.) ... 4¢ X
d  Were there any nonexempt transactions with any party-in-interes?? (Do not inslude transactions
reported cn line 4a. Attach Schedule G (Form 55C0) Part Il if “Yes” is
CIECKETN) i v, et v A T Ee e e e e e T e e P TR AT B R Y ad X
e  Was this plan covered by a fidelily BOMAT ........ouiiiiioeisiiieeeaiein ettt sttt sttt e de | X 5G0,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by
fraud or diShONBSTY? oo venrnnsnssnneransenes | A 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? ... v, 4q 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
i Did the plan have assets held for investment? (Attach schedule{s) of assets if “Yes" is checked, and
see instructions for format regUIrEMENES.) ... et eee e 4i X
j Were any plan transactions ar series of fransacticns in excess of 5% of the current
vadue of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUINEMENES.}.uu it 4 X
K Were all the plan assets either distributed to participants or beneficiaries, ransferred to another
plan, or brought under the control 6f the PBGC7 ... 4k X
| Has the plan failed to provide any benefit when due underthe plan? ... 4] X
m If this is an individual account plan, was there a blackout pericd? (See instructions and 29 CFR
n If 4m was answetred “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......ccoviiveviini i 4n
Sa Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes @ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year :
b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) 1o which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5c¢ 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

instructions.) ..o

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

rvvenl ] Yes  []Ne [ ]Not determined




. . MB No. 1210-0110
SCHEDULE R Retirement Plan Information i
{Form 5500) 2021
Department of the Treasury This schedule is required to be fited under sections 104 and 4065 of the
Internal Revenue Senvice Employee Retirement [ncome Security Act of 1974 (ERISA) and section
Deparimaniol Labor 6058(a) of the Internal Revenue Coce (the Code). This Form Is Open to Public
Employee Benefits Securily Administration P File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corparation
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
401 (A) THRIFT PLAN OF GOLDEN AGE, INC. plan number
(PN) b 001
C Plan sponsor's name as shown on fine 2a of Form 5500 D Employer Identification Number {EIN)
GOLDEN AGE, INC. GAEORERIEE

Partl | Distributions

Al 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
1T (40 (T 1 T OSSR

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

EIN(s): 13-3590259
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
L LA
Part il Funding Infermation {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)7? ...vorveorevcvecervnnns I:I Yes I:l No D NIA
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 Day Year
if you completed line 5, complete lines 3, 9, and 10 of Schedute MB and do not complete the remainder of this schedule.

6 a Enterthe minimum required contribution for this plan year (include any prior year accumulated funding

6a
deficiency nat waived) ................................................................................................................................

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

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

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

7 Will the minimum funding amount reparted on line 8¢ be met by the funding deadline? .............cooeeieeiveeeene. D Yes D No I:l NIA

o

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 or plan
ACTINISHCEOr AGrEE WIN TG BRANGED ...... v oocv oo oo eeeeee e eeeeee oo eeeeeeeeemseeeae s assees s s eeanenssesns s er e snenan [] Yes [] No [ wa

| Part Il |Amendments

9  |fthis is a defined benefit pension plan, were any amendments adopted during this plan
year thal increased or decreased the value of benefits? If yes, check the appropriate
box. 1f no, check the "NO” BOX......ci e D Increase D Decrease D Both D No

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

10  Were uralincated employer securities or proceeds from the sale of unaliocated securities used to repay any exempt loan? ............. D Yes D No
11 A Does the ESOP MO 8Ny PEFEIEH SIOCK? ...oov.cvsiceesee i eeea ettt et et et s bbb meb s en it ebaa b s et et e aes b es e st st s e s s ees et D Yes D No
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-lo-back” loan? D Yes D No

(See instructions for definition of "DACK-L0-DACK" 10BM.) ... i it e
12  Does the ESOP hold any stock that is not readily tradable on an established Securities MAKEL? ........c.iveersvevrrecreinee et D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Ferm 5500) 2021

v. 201209
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the foliowing information for each employer that contributed moere 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 emplayers.

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expiras (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 Cay 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 dolfars 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 coliective bargaining agreement, checi box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Manth Day Year

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

a4 Name of contributing employer

b BN € Dollar amount contributed by employer

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

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

a Name of contributing employer

b ENN G  Dollar amecunt confributed by employer

d Date collective bargaining agreement expires (If employer conltributes 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 infermation (if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13¢(2).)
(1)  Contribution rate (in dollars and cents)
{2) Base unit measure: D Hourly [l Weekly D Unit of productien D Other (specify):

& Name of contribuling employer

b EIN ¢ Dollar amount contributed by employer

d  Date colleclive bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box i:l
and see instructions regarding reguired attachment. Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
compiete lines 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 C  Dollar amount contributed by employer

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

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

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

{2) Base unitmeasure:D Hourly D Weekly |:| Unit of praduction D Cther {specify):




Schedule R (Form 55¢0) 2021 Page 3

14  Enter the number of deferred vested and retired participants {inaclive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachmant)

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}

€ The second preceding plan year. D Check the box if the number reporied is a change from what was 14c
previously reperted (see instructions for required altachment)........ooii e

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

a The corresponding humber for the plan year immediately preceding the current planyear............oovicenean 152

b The corresponding number for the second preceding PIAN YEAF .......cccccc.ovovieieeeeeeeeeeeeeereeeseer 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 ... e 16a

b ffline 16ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16h
assessed against such withdrawn employers

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 altachment. ... i e

' PartVlI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 I 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 mare pensicn plans as of immediately before such plan year, check box and see instructions regarding supplernental
information to be included a5 AN AHACRMENE.. .. it et e e e R e AT A e bR TY e

19  f the total rumber of participants is 1,000 or more, complete lines (a) through (¢)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debl: %  High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investmeni-grade and high-yield debt:
[l 0-3 years D 3-6 years D 6-8 years D 9-12 years |:| 12-15 years D 15-18 years D 18-21 years |:| 21 years or more
¢ What duration measure was used to calculate line 19(b)?
|:| Effective duration |:| Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reperting requirements. If this is a multiemployer plan or a single-empleyer plan that is not covered by PBGC, skip line 20.
a s the amount of unpaid minimum required contributions for all years from Schedule SB {(Form 5500) line 40 greater than zero? D Yes D Ne
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.

U
D No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal te or exceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

I:l No. The 30-day period referenced in 20 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or
exceeding the unpaid minimum reguired contribution by the 30th day after the due date.

|:| No, Other. Provide explanation




Atftachment to January 2021 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

2060 Retirement Fund

Plan Name 401(A) THRIFT PLAN OF EIN:  64-0339632
Plan Sponsor's Name GOLDEN AGE, INC. PN: 001
(e} Deseription of Investment Including maturity dats, () Current
__(a) | (b)Iidentity of Issuer, barrower, lessor, or similar party rate of interest, collateral par, or maturity value. (d) Cost value
Mutual of America GROUP ANNUITY CONTRACT 1,938,984
GENERAL ACCOUNT
Mutual of America GROUP ANNUITY CONTRACT 1,749
Aggpressive Allocation Fund
Mutual of America GROUP ANNUITY CONTRACT 1,271
Conservative Allocation Fund
Mutual of America GROUP ANNUITY CONTRACT 881
Moderate Allocation Fund
Mutual of America GROUP ANNUITY CONTRACT 77,897
T. Rowe Price Blue Chip Growth
Mutual of America GROUP ANNUITY CONTRACT 4,602
Compaosite Fund
Mutual of America GROUP ANNUITY CONTRACT 306
Calvert VP SRI Balanced Fort.
Mutual of Amenica GROUP ANNUITY CONTRACT 1,651
Equity Index Fund
Mutuat of America GROUP ANNUITY CONTRACT 127
Fidelity VIP Asset Manager
Mutual of America GROUP ANNUITY CONTRACT 1,120
Fidelity VIP Contrafund
Mutual of America GROUP ANNUITY CONTRACT 18,073
Fidelity VIP Eguity income
Mutual of America GROUP ANNUITY CONTRACT 5,068
Invesco Oppenheimer VI Main St
Mutual of America GROUP ANNUITY CONTRACT 1,278
Vanguard VIF Real Estate Index
Mutual of America GROUP ANNUITY CONTRACT 44,540
2035 Retirement Fund
Mutoal of America GROUP ANNUITY CONTRACT 4,436
2040 Retirement Fund
Mutual of America GROUP ANNUITY CONTRACT 6,379
2045 Retirement Fuad
Mutual of America GROUP ANNUITY CONTRACT 13,484
2050 Retirement Fund
Mutual of America GROUP ANNUITY CONTRACT 11,014
2055 Retirement Fund
Mutual of America GROUP ANNUITY CONTRACT 2,462
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Attachment to January 2021 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name 401(A) THRIFT PLAN OF EIN:  64-0339632
Plan Sponsor's Name GOLDEN AGE, INC. PN: 001
(¢) Description of Investment tncluding maturlty date, {a} Currant
{8} | (b)Identlty of Issuer, borrowar, lassor, or slmilar party rate of Interest,_collateral par, or maturlty value. (d} Cost valus
* | Mutual of America GROUP ANNUITY CONTRACT 4,984
All America Fund
* | Mutual of America GROUP ANNUITY CONTRACT 279
American Century VF Cap Apprec
* | Mutual of America GROUP ANNUITY CONTRACT 13,581
Vanguard VIF Diversified Value
* | Mutual of America GROUP ANNUITY CONTRACT 614

Vanguard VIF International
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Attachment to January 2021 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name 401(A) THRIFT PLAN OF EIN:  64-0339632
Plan Sponsor's Name GOLDEN AGE, INC. PN: 001
(c) Description of investment including maturity date, (e) Current

(a) (b) identity of issuer, borrower, lessor, or similar party rate of interest, collateral par, or maturity value. (d) Cost value

* | Mutual of America GROUP ANNUITY CONTRACT 1,938,984
GENERAL ACCOUNT

* | Mutual of America GROUP ANNUITY CONTRACT 1,749
Aggressive Allocation Fund

* | Mutual of America GROUP ANNUITY CONTRACT 1,271
Conservative Allocation Fund

* | Mutual of America GROUP ANNUITY CONTRACT 881
Moderate Allocation Fund

* | Mutual of America GROUP ANNUITY CONTRACT 77,897
T. Rowe Price Blue Chip Growth

* | Mutual of America GROUP ANNUITY CONTRACT 4,602
Composite Fund

* | Mutual of America GROUP ANNUITY CONTRACT 306
Calvert VP SRI Balanced Port.

* | Mutual of America GROUP ANNUITY CONTRACT 1,651
Equity Index Fund

* | Mutual of America GROUP ANNUITY CONTRACT 127
Fidelity VIP Asset Manager

* | Mutual of America GROUP ANNUITY CONTRACT 1,120
Fidelity VIP Contrafund

* | Mutual of America GROUP ANNUITY CONTRACT 18,073
Fidelity VIP Equity Income

* | Mutual of America GROUP ANNUITY CONTRACT 5,068
Invesco Oppenheimer VI Main St

* | Mutual of America GROUP ANNUITY CONTRACT 1,278
Vanguard VIF Real Estate Index

* | Mutual of America GROUP ANNUITY CONTRACT 44,540
2035 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 4,436
2040 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 6,379
2045 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 13,484
2050 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 11,014
2055 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 2,462

2060 Retirement Fund
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Attachment to January 2021 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name 401(A) THRIFT PLAN OF EIN:  64-0339632
Plan Sponsor's Name GOLDEN AGE, INC. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) identity of issuer, borrower, lessor, or similar party rate of interest, collateral par, or maturity value. (d) Cost value
* | Mutual of America GROUP ANNUITY CONTRACT 4,984
All America Fund
* | Mutual of America GROUP ANNUITY CONTRACT 279
American Century VP Cap Apprec
* | Mutual of America GROUP ANNUITY CONTRACT 13,581
Vanguard VIF Diversified Value
* | Mutual of America GROUP ANNUITY CONTRACT 614

Vanguard VIF International
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