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 D 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
TRANKLER WEALTH MANAGEMENT LLC 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
02/01/2013
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) 46-0627627
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) S X
TRANKLER WEALTH MANAGEMENT LLC 2¢ Sponsor's telephone number

636-432-1552

2d Business code (see instructions)

7203 ADMIRALS PARK DRIVE
JONESTOWN, TX 78645 523900

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
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 4
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) 4
€ 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. 04/05/2023 CHARLES TRANKLER

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

SIGN Filed with authorized/valid electronic signature. 04/05/2023 CHARLES TRANKLER

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

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.......ccuiiiieieiiieieeee e 7a 1243920 1043451
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 1243920 1043451

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

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 17363

(2) Participants......................... 8a(2) 66603

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -192622
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -108656
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 87554
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 4164
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 95
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 91813
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -200469
] 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:
2E 2) 2K 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? ..o 10c X
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 D Yes No

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

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes 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)




Form5500-SF | Short Form Annual Return/Report of Small Employee OME Nos, 1210.001¢
Depéitrent of the Treasury Benefit Plan — _ o
tntermal Revenue Servics This-form isrequired to'be filed under sections 104 and ‘4065 of the Eriiplovae Retirerient | 2022
e DesstrentorLabo |  Income Security Actof 1974/(ERISA), arid Section.6057(b) and 6058(a) of the Intemal | s
_Emplgijes Bonefis S?ac?:rrt; Adrrmmslrahon Revenue Code (theCode). ‘ "gs:f"l“ ispOpt;anto
afi Berafit Gual "ublic lnspection

___ Pension Benafl Guereny Cafporeion » Complete all entries in accordance with the instructioiis to the Form 5500-SF; , ,
“Partl| Annual Report Identification Information . .
Forcalendar plan:year 2022 or fiscal plan yearbeginning ____ 01/01/2022 ____ andending _ 12/31./2022 .
A This return/report is for: E asingle-employér plan D a muttiple:employer plan (not multiemployer) (Filers.chécking this bax miist aﬂach

a list of participating. employer information. in accordancerwith the form ingtructions.)

B This return/report is: D the first retumnireport D the final retiimi/repart
[] an-amended returnffeport D a:short plan year return/teport (less than 12:months)

C Chieck box'if filing under:; EI Formi 5558 D automatic.extension EI DFVG program
| special extension (enter description)

D If thls Is a retroactwely adopted plan permntted by SECURE Act:section 201, checkhere <« &+ .. . . . » EI

1a Name ofplan T 1b T|hree-d|g|t
R s s gy » ‘ plan pumber .
TRANKLER: WEALTH MANAGEMENT ILIC 401 (k) PLAN ®Ny» ] oo1 -
16 Efeciive daterof plan
_ | 02/01/2013 o

2a Plan sponsot’s name. (employer lf fora smgle-employer plan) | 2b Employer ldentlf catlon Number

Mailing:Address (include rogm,; =pt., suite no: and street, or P.O, Box) (EIN) 46-0627627

City or téwn,.state or province, country, and ZIP or forelgn postal code (if foreign, séeé instructions): —

TRANKLER WEALTH MANAGEMENT LLC | “2c. Spensor's-telephone number-

(636) 432=1552

S 2d. Business code (ses:instructions)
‘7203 ADMIRALS PARK DRIVE : 523900 :

US' JONESTOWN 'TX 78645

I

3a Planadministrator’s name and atdldress [X] Same as Plan Sponsor 3b: Administrators EIN

3¢ Administrator’s telephene number

4 If the.name and/or EIN. ol‘the ‘plan sponsor o the E‘an name. has charged since:thg last. remmlépart Tiled | 4b By )
©  for this plan, enter-the plan sgonsors name; EIN; the plan name and‘the plan number from'the. last: —_ D —
returnfreport. -
a Sponsor's name 4d PN
€ Plar.Name
5a Total.number of oélticipanie atthe beginnirig ofthe.plan year .. ceusiEisaianesnatasemsaensasrashessiiasani ‘ " - 5 )
b Totalnumber of participants atthe-end of the DIAM YEEF wersmsies - i s .| &b 4
€ Number of participants with-aécount bdlances as of the end of the plan year (only def ned oonfnbutlon plans Be )
complete this item) — seivesserts ‘ - P— . 4
d(1) Total number:of active participants at the: begmmng of the"plan YEHE  numssmtnssesions e———1 VA 4
d(2) Total number.of active participants at the.end.of the PIAN VEAT e s | SA(2): 4
e Number of participants who terrmnated employment during the pian: year with ‘accrued heneﬁts that were less
5 _1han 100% VBSted: wwnisrin _ | 9@ | 0

Gaution A penalty for the late -or mcomplete ﬂll ng of this returnireport will e asseesed unless reasonable cause is. establlshed.

‘Under penalties of: pequryand other penaities set forth in:the instructions; | declareitiat | Have exa d this retum/report, including, if: apphcable a Schedule
'SB or Schedule MB completed:and signed by: &n-enrolled dctuary, as well as the eléctronic version of this return/report, and to the best of my knowledge-and
bellef : lt is true .corréct, and complete.

_4/3/23|coamazs TRmwEER

E MSi_gnature of plan admlnletrator 7 . e Date Enter name of individual signing‘as plan admmlst_ra;lon _
srsu - < : } R —
5 “HERE! ’SIQnaturemf employerlplan sponsor N Date: Entername of individual slgnlng ‘as employer or: plan sponsor
For Papenlvork Reducﬁon Act Noﬂce, see the: Instructlons for: Fbrm 5500-SF. Form 5500-SF (2022)

v:.220413:



Form 5500-SF 2022 Paged=[ |

b PBGO missedcontribuﬂon;apor;lng i.iéii_mlrgmgn If the plafi is covered by PBGC and'the amotint repoited on fine T1a is greater than $0,

has PBGG been notified as.required by ERISA sections:4043(c)(5) and/or 303(K)(4)? Gheck 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.

[T No. The 80-day periodireferenced:in 28 CFR:4043. 25(c)(2). has:not:yet ended, and the spansorintends to.meke a.contiibution eqaal to or
exceeding the unpaid minimum reguired contribution bythe 30th day after the due date.

[ No: Other: Provide:explanation; —

(f"Yes," complels ne 12atorines 12b 126, 12“- ‘and 126 below, as appl‘cable ). ihis Is & defined benefit pensnon plan’
__leave line 12 blank and complete line 11.above._

" a ifawalveroFthe minimum fiinding standard for: d prioryear is bemg amorhzed in this plan year; see: instructions, and enterthe date of the letter
........... rerssensespeneeee NONH . . Day ____Year.

ruling:grantingithe walver  wsswsssssissis S cune
Ifyou completed line/12a;. comp_le te lines 3, 9 and 10 of Schedule MB. (Form 55 ), -and gkipdoJine 13.

b Enterithe:minimum required contribution for this plan year.. i “ O — ,1.21_1-
C Enterthe:amount contributed by the employer o the plan for the plan year sty \__ ‘ 126
d Subtractthe amourit:ii ling 12¢ from the amount in ling 12b: Enterthe result (entera minus sngn tothe !eft 126 I

'ofa negative amount) _.eeemisssessiissassssorsass sssesssodemmasssionsiossesmassasemasstsnensnossassasssenes sesensnsasscsasnsarasass

WE@UMDM

; Plan Terminatlons and Transfers of Asséts e

133 Has aresolution to' tennlnaféi_ﬁenlan been.addpted in any plan year? RT————— VR D Yes - N° .

- If “Yes," enterthe. amount of any plan assetsthat reverted tothe-employer this year I .| 132 | ) _: i
b Were all the plan assets distributed to parlic:pants oF beheﬁcianes, transférred to another plan, or brought under 3 EIT Yes Xl No -

the control:of the PBGOC?  .ausimsssamsisssmmssssmnsarsssssssasssssssstsossorsssassosscaumansonssssepssenssmasssryossssssonsendiissisishininsssininginsodvoneisn: |

¢ I dunng this plan year,; any assets’
Wwhich aSsSEts or liabilities were. transferretl (Sea lnstmctmns ) —

13c(1) Name-of plan(s): ,.,,_ _ i

[ 13c(2)EING) _ 13c(3)PNGE)




Form 5500-SF 2022 Page'?

6a

Were all of the plan's assets diiting the plan yearinvested in eligible.assets? (See instructions.)

[Z]Yes DNo B

under 29 CER 2520.104-467 (See instructions on waiver eligibility and conditions.)  «.ccsss:

Are yoli claiming a waiver:of the annial éxamination afid report.of an independenit qualifisd’ publrc accountant’ (IQPA)

XlYes [“INo

If you answered "No" to either ling 64 or:line &b, tiie plan cannot use Form 5500-SF and must mstead 'use Fon'n 5500
e Yes  []No [ Notdetermined

If the plan is: a defined benefit plan, is it.covered under the PBGC insurance-program (see ERISA section:4021)?
If"Yes" is checked, enter the My PAA confirmation number from the PBGG. premium filing for this year

. (Seelinstructions)

| -'‘pait i l Financial lnformatron

l Partiv’ [ Plan Characteristics.

7 PanAssetsandlisbiiies L - | (a) Beginning ofYear | (b) End of Year-
_8__Total plan Bssels sl 78| . 1;243, 926 - ' 1,083,451 _
‘b Total plan ligbilities s | 7 | - - o
©_Net planassets (sublractline 7b from N6 78)_semamereemann] 701 1,243,020 1,043,451
8 __Income, Expenses, and Transfers for this. Plan Yéar ) L (a) Amount. (b) Total.
a Contributions received; or-receivable from: o : ] Bl .
__{1) EMpIOYSrs .. gafn 4f . 17,363 | 2
{2) Parficipants ] e Jsa@ | 66,603 :
____(3) Others (including rOlIOVETS) _..usisismismssssimsssisemssmsissess|_88(3) _ T
‘b Other income:(loss) 8b | (192,622) S
_& _Totakinconie (add lines 8a(1),:8a(2), 83}, and 85)  wverservmrinn 8 [ ST (108, 656)
d Benefits paid (mcludmg drrect rollovers and insurance premrums . 5 T i
____to provide benefits) smusssssss . vosss] B 87,554 !
e ﬂcerteln deemed endler corrective dlstnbutrons (see rnstructrons) | Be ) ] — e
f Administrative service providers: (sal;wee fees, commissions) .| 8f . 4,164 - ] .
_g Other expenses i = wiel 89 | ~ L el
h _Total expenses (add lines 8d, 86, 8, and‘g _8h [ 91,813
_i__Net income (ioss) (subtract lin 8h from.ine 8C) _.umwwmimmiriisins| 81| (200;469)
] Transfers to (from) the plan (see iNSHUCtONS) _.ueesesesssaserssssens| 8] _ e

ga

1 the plan provldes penslon benefts enter the applrcable pension feature codes from the List of Plan Characterlstlc Cades in the |nstructlons

2823 2K 30

b

lf the plan provrdes welfare benef' fs, enter the applicable welfare featiire dodes from the List.of Piah ‘Characteristic. Codes in the mstructlons

[PartV | Compliance Questions

40  During the plan-year: L Yes|No | Amount
@ Was there a failure to transmit to the plan any participant:contributions within the time period
deseribed. in 20 CFR 2510.3-1027 (See instructions and DOL's Voluntary Fiduciary Correction
Piogiam) - e | 102 1 X
b weretheré any nonexempt transactlons wuth any party-rn-lnterest? (Do fot incliide transactions L
_ reported on line 108:)  wuwosesee T — 106 R
€ 1Was the plan covered by a fidelity bond? - ‘10c X | B
d Did the pian have a:ioss, whetherornot rermbursed by the plan's fdellty bond that-was caused l |
by fraud ordishonesty? eri s werpszeosse_ | 100 X
© Were any fees or commissions paid to any brokers agents or olher persoris. by an msuranca - 7
carrier, insurance service, ‘or other orgamzallon that provrdes some or all:of the benefits urider "
the plan? (See INSIUCHONS.) wuuessusissivises - T ——— 10e L3 |
3 f v Has the plan failed to provrde any benef t: when due unider! the plan? 10f x| - ]
g Dzd the plan heve any, pamcrpant loans9 (If"Yes," énter amotint as of year end.) peernsismeinariisinne | 108 x| _
i [fthisisan |ndnndual acoount plan was there a blackout penod? (See lnstrucﬂons and 29 CFR 5 o
| X

2520.101-3.) - » — B ——— (L

exceptlons to provrdlng the netice applied-under 289 ( CFR 2520 101-3 . wviineiss | 100

If10h was answered "Ye$," theéck the box if you éither provided thie- requrred notrce or one aﬂhe




