Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 and ending 12/31/2022
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
CRESCO FAMILY OPTOMETRY, LLC 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2005
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 20-0941365

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

CRESCO FAMILY OPTOMETRY, LLC 2¢ Sponsor's telephone number

563-547-5363

2d Business code (see instructions)

213 NORTH ELM
CRESCO, IA 52136 621320

3a Plan administrator’s name and address [X| Same as Plan Sponsor. 3b Administrator’s EIN

3c Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 4
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2)
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 01/13/2023 DR. JEFF LEEPER
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413
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Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 525788 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 525788 0

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS ..o 8a(1)

(2) Participants...............c........ 8a(2)

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -87824
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -87824
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 437564
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 400
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 437964
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -525788
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 2G 2J 2K 2R 3B 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

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

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal to or exceeding the
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a If 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 letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
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Daparimant of the Traasury
Intermal Revanug Sorvico

Benefit Plan

Employog Bonafits Secufity Administmtian

Dapariment of Labor
Revenue Cade (the Code).

Panaion Banafit Guamnty Carparation

Short Form Annual Return/Report of Small Employee

This form is requirad to be filed under sectlons 104 and 4085 of the Employes Retirement
Income Securlty Act of 1974 (ERISA), and sectlons 6057(b) and G058(a) of the Internal

» Gomplate all antrlos in accordance with the Instructions to the Form B500-5F.

OMEB Nos., 1210-0110
1210-0088

2022

This Form s Gpan to
Publlc Inspoction

[ Part] [ Annual Report Jdentification Information

Far calendar plan year 2022 or fiscal plan year baginning

01/0L/2022 and ending

LE/S1/2022

A This returnireport [a for:

B This returnfrepart 1s

C Check box if flling unider:

P If this I3 & retroactively adopted plan permitted by SECURE Act aectlon 201, chack here. .. ...... T

@ a single-employer plan

a multiple-employer plan (nat multlempleyar) (Filers checking this bex must attach a

Kt of participating emplayer Information In accordance with the farm Instructions.)

D the firat return/repart E the final returnfreport

|:| an amended returnfraport

D Form 5558 D autornatic extenaion
|:| special extension (anter description)

D #& short plan yaar return/report (less than 12 months)

[] pFVE program

[ Partll | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-diglt
CRESCO PAMILY OPTOMETRY, LLC 401(K) PLAN plan number
(PN) b 001
1¢ Effective date of plan
01./01/2005
2a Plan sponsors name {employer, if for 8 single-atnplayer plan) 2b Employer [dentification Number

Malling addrass (Include room, apt., sulte no. and straet, ar P.O. Box)
Clty or town, atate or pravince, country, and ZIP or forelgn postel code (If foreign, see Instructions)

(EIN}20-0941368

2¢ Spensors telophona number
CRESCO FAMILY OPTOMETRY, LLC e ha47-5363
i Imatrustion:
213 NORTH ELM 2d Businass zads (3se Imatrustions)
CRESCO IA 52135 821320
3a Plan adminlstrator's namea and address @Sam& B3 Plan Sponsar, 3b Administrator's EIN
3¢ Administrator's telephone number
4 Htha name andfor EIN of the plan sponaor or the plan name has changed since the last return/report flled for 4b EIN
this plan, anter the plan sponsor's name, EIN, tha plan nams and the plan number fram the 1ast return/report.
a Sponsor's name 4d PN
C Plan Name
Sa Total number of participants at the beginnlng of the plan Year ... 5a 4
b Total number of particlpants at the end of the BIAN YEar..w - &b i
C Number of parlicipants with account balances as of the end of the plan year {only defined contribution plans e
COMPIBEE THIS HBIM)..oeverersssesssasssssssssesssessssssnto1ssssssansssssssssrrasissssssssssssssssassssees s 0
(1) Total riumber of active participants at the beginning of the plan year.....m. Sd(1)
d(2) Total number of active participants at the end of the PIAN YA ..., w | 5d(2) 0
o Mumbar of pasisisamts who torminatad amploymant during the plan year with arenier banefits that wars: less Ca .
than 100% vasted ... Y

Cautlon: A penalty for tho late or Incomplntﬁﬁiﬁg of this returnireport will ha assessad unloss reascnable cause is astablishod.

Under penalliea of perjury and other penalties ¢t farth In the instructions, | declara that ! have examined this raturnire
SB or Sehedule MB completad and signed by an enrelled actuary, 28 well aa tha alectronic varsion of this retum/frepor,

port, Including, If applicable, a Scheduls

and to the besat of my knowledge and

For Paporwati Reductlon Act Netleo, ago the Instructions for Form 6500-5F.

_bellef jtist racl, an .
SIGN O/ gﬁw {~)2 —Zp2% |[DR. JEFF LEEPER
HERE SIgngtun‘: Ef plan adn‘ﬂnlstratur Late Bnter name of Individual slgning as plan adminiatreter
SIGN L‘l 274 / 'J.&-ﬂmﬂ.— j=~{3~202% [DR. JEFF LEEPER
HERE Slgr#tung gf umplny,urlplan Apanaar Data Entgr narne of individual signing as employer or plan spansor_|

Form 6600-5F (2022)
v.220413
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b Are you claiming a walver of the annual examination and report of an independent qualiﬂed publlc acﬂountﬂﬂt (IQFA)

¢ Ifthe plan Is a dafined benefit plan, Is It covered under the PBEC Insuranse program (see ERISA section 4021)7
If*Yes" |s checked, enter the My PAA confirmation number fram the PBGC premium filing for this plan year,

Were all of the plan's assets during the plan year invested In ellgible assets? (See instructions.}....

under 29 CFR 2520.104-467 {See instructlons en waiver eligibiiity and conditlons.) ...

S @ Yes D No

1 you anawarad “No to sither line €a or line 6b, the plan cannot use Form 5500-SF and must lnataad uso Fnrrn 5500

[] ves [JNo [] Not determined -
. (Sea inatructions.)

| Partlll | Financial information

7 Plan Assets and Liabilities {a) Boglnning of Yoar (1) End of Yoar
a Total plan as3ets ... Jy s JrTe 7a 525,788 0
b Total plan [BHIHEE. ... s cpsrpssse s 7b
€ Net plan assets (subtract line 76 from lINe 78)...co.vecccssssnnssinnnns | 7€ 525,788 0
8 Income, Expenses, and Transfers for this Plan Year (a} Amount {b) Total
a Contributlans recelved or receivable from:;
(1)_Empioyers . Sa(1}
(2] PENICIDANS. s ve e senrsprrrss s sssss s s | 88(2)
) Others (neluding rolovers) ... seerrees i Ba(d)
b Gther Income {1088} ... 8b -87,824
¢ Total Income (add fines 8a{1), Ba(2), 8a(3). and Bb) e -87,824
o Beneflts pald {Inciuding direst rollovers and insurance pramiums
to provide benefits)....... piisi ez " &d 437,564
& Ceraln deemed andfor corractive distributiona {sea Instructions). 8o
f Administrative service providers (salaries, fees, commissions) ... 8t 400
g Other expenses.. [P [TTTTTTvRPP TN 8g
h Total expenses (add lines Bd, 8e, 8, and 8., gh 437,964
i Netincome (joss) (subtract ling &h fram 1Ine 86) .o Bi -525,738
i Transfers ta (from) tha plan (s iNSUSHIONS) wene 8
! Part IV | Plan Characteristics
9a |If the plan provides pension benefits, enter the appllcable penaian faatura codes fram the List of Plan Characterlstic Codes in the Instructions:
25 2B 2F 2@ 2J 2K 2R 3B 3D
b |1 the plan provides welfare benefita, antar the applicable welfare feature codes from the List of Plan Charactaristic Cades In the Instructions:
PartV | Compliance Questions
10  During the plan yean Yoz | No Amount
a \Was there a fallure to transmit to tha pian any participant contributions within the time perlod
deseribed in 20 GFR 2510.3-1027 (See Instructions and DOL's Valuntary Flduglary Correctian
Frogram) s 108 X
b Were there any nohexempt transaclions wlth any party-in-Interast? (Do not include transactions
reported on line 108.)..... - e e s | 10B X
G Waa the plan covered by a fidelity bond? SO oo | t0e | X 50,000
d DId the plan have a Ioaa. whether or not reimbursed by the plan’s fdelity bond, that was caused x
by fraud or dishonasty? ... T —— S PSP TT TN 10d
e Were any feas or commissions pald to any brokers, agants, or other perasons by an insurance
garrler, insurance service, or othar nrganlzatlun that pruvldes same or all af the benefits Lnder %
the plan? (See instructlons.) ... weenerrensar | 100
f Has the plan falled to provide any heneft whan due under the plan? .......... FT— s | 101 ps
0 Dld the plan have any participant loana? (If “Yes." enter amount as of year-and.) s v | 10g X
h Ifthis is an Individual aceount plan was there a blackaut parlud? (See Instructions and 28 CFR
2520,101-3 ccccerrrrrns f— 10h X
I It 10h was answerad “Yas," check the box if you elther provlded the required natice or one of the
excaptions ta providing the notice applied under 28 CFR 25201013 0w wssprpressssnnnn | 100
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|Part \'/ | Pension Funding Compliance

11

|5 this a defined benaflt plan subjsct to minimum funding requiremants? (i *Yes," see Inatructions and complete Schedule S8

(Farm 5500) and linas 112 and b below.) If this 15 a defined contribution pension plan, leava line 11 blank and complete line 12 D Yas [)ﬂ No
BEIOW. e vianes e [P

b PBGC missed contribution roporting requirsmants, If the plan Is coversd by PBGC and the amount reparted on ling 112 Is greater than 50, has PBGC
heen notlfied as required by ERISA sections 4043(c)(5) andfor 303(k)(4)7 Check the applicable box:

[I Yes.

D No. Reporting was walved under 29 CFR 4043,25(cH2) because contributlons equal ta or exceeding the unpald minimum required contribution were made
By tihe S0tk day afiar tha dus dnta,

D o, The 30-day period referenced In 2% GFR 4043.25(c)(2) has not yet ended, and the sponser intends to make a contributien equel ta or exenoding the
unpald minlmum raguired contribution by the 30ih day after tha due date.

|:| No. Othar, Provide explanation

I8 this & dafimed 2omtrisutian plar subjest 2 tne mirimum (Unsing raauiremants of soatlon 413 of tha Code ar zection 302 of
ERISA? ..c.ovniciinninns

(If "Yes," campleta line 12a of lines 12b, 126, 124, and 126 below, as appicable.) If this 18 a defined benefit penslon pian, leave line [ ves [ no
12 hlank and complete ling 11 above,

a if a walver of the minimum fundlng standard for a prior yaar is being amartized in this plan year, sea Instructions, and enter the date of tha letter ruling
OFANING THE WAIUEE, |\ ovurieriiiiuessrossscessasnstsnsssarsenssssmsesnsnssssss ss e tsnsaarssssrsasssasassrchbbhsbis bt 1 i an s rnrps e 1e Month Day Year

If you complatod line 12a, complnto linas 3, 9 and 10 of Schadule MB (Farm 55009, and £kip to lino 13.

b Enter the minimum required sontribution for thls plan year ...... " 12b !

¢ Enter tha amount contributed by the employer to the plan for this plan vear .. L —

d Subtract the amaunt In fine 12 from the amount In (ine 12b, Enter the result (enter a minus sign ta the left nr a 12d
negative amount) .. R . e e JTTeTTTI

e Wil the minimum fundlng amaunt repnned on llne 12d ba met by the funding deadling?... l_l Yes D No |_| N/A

|Part Vil | Plan Terminations and Transfers of Aaseaia

13a Has aresolution to terminate the plan been adopled In any plan year? ........ s - B] Yas D Mo

If “es," anter the amount of any plan assets that reverted to the amployar this year...

b

Were all the plan assats distributed to participants or banefisiaries, transferred to another plan, or brought under the @ Yas D No
aontrol of tha PRBGC?

c

If, during this plan yaar, any aaseta or liabliities were transferred from this plan to annther plan{g), identlfy the plan{s) to
whigh assets or liabllities were transferred, (See Inatructions.)

13c(1) Nama of plan(s): 13c(2) ElN(s) 135(3) PN(s)




