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
IN FOCUS INC. 401(K) PSP plan number
(PN) D 001
1c Effective date of plan
01/01/2012
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) 56-2454556
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)
IN EOCUS. INC 2c Sponsor’s telephone number

256-971-9700

2d Business code (see instructions)

6125 UNIVERSITY DRIVE D-10
HUNTSVILLE, AL 35806 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 2
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 1
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 ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 2
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 1
€ 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. 06/28/2023 GREGORY CLARDY
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



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.......cccuuviiiiiiiiieieeee e 7a 543775 429424
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b 0 0
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 543775 429424
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) 9540
(2) Participants......................... 8a(2) 16896
(3) Others (including rollovers).. 8a(3) 0
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -133803
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -107367
d Benefits paid (including direct rollovers and insurance premiums
t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 0
€ Certain deemed and/or corrective distributions (see instructions). 8e 0
f Administrative service providers (salaries, fees, commissions)..... 8f 0
G Other EXPENSES ..veuieeeeieeeeeieieeeeeieeeeeee et eeeeeeens 8g 6984
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 6984
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -114351
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j 0

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 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 D 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)
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Form 5500-§F Short Form Annual Return/Report of Small Employee OMB Nos. 2210-0110
Dopartment of the Treasur] Beneﬁt Plan
Intemal Rovenue Service This form is required to be filed under sections 104 and 4065 of the Empioyee Retirement 2022
Dagartment of {abor Income Seeurity Act of 1974 (ERISA), and sections B057(b) and 6058(a) of the Internal . i
Ermpicyee Benatts Security Acrrinifiration Reveniie Code (the Code). Tt::s ;9": 15 ecc':f’" to
- - ublic Inspection
Pension Benfh Guaranty Corpepation 2_Complete all enfries in accordance with the instructions to the Form 8500-SF.
{_Part] [ Annual Report identification Information
For calendar plan year 2028 or fiscal plan year beginning 01/01/20%3 and ending 1273173022
A This returnireport is for: d single-employar plan |:|a multiple-employer plan (not muliemployer) (Filers checking this box must attach a

D the first retum/report
D an amended return/report

B This returnfrepoit is Dthe final refurmnirepont

€ Checkbox if filing undey D Form 5558 D automatic extension

D special extension {enter deseription)
D Itthisisa retroactively agiopted plan permitted by SECURE Act section 201, check here

list of participating employer information in accorda

nce with the form instructions )

[Ja short plan year returnireport giess than 12 months)

D DFVC program

L_Partil_[ Basic Planfinformation —ente: o requested information

1a Name of pian b Three-digit
IN FOCUS INC. J401 (K} PSP plan number
(PN D 001
1¢ Effective date of plan
Q1/01/2012
2a Plan sponsor's name {e[mployer, if for a single-employer plan} 2b Employer Identification Number
Mailing address (inciudd room, apt., suite no. and street, or P.G. Box) {EiN)56~245455¢
City or town, state or pravirce, country, and ZIP or foreign postal code (if foreign, ses instructions) 2 S ole
IN FOCUS, INC. € Sponsor's telephone number

6125 UNIVERSITE DRIVE D-10

HUNTSVILLE AL 35806

256-971-9700

2d

Business code (see instructions)

621320

3a Plan administrator's narfe and address E[ Same as Plan Sponsor.

3b

Administrator's EifN

3c Administrator's telephone numper

4 Ifthe name andfor EIN of the plan sponsor or the plan name has changed since the last return/repert filed for

4b &N
this plan, enter the plan nsor's name, EIN, the plan name and the plan number from the last return/report.
A Sponsor's nama 4d N
€ Pian Name
5a Total number of participats at the beginning ofthe planyear ... 5a 2
b Total number of participats at the end of the S 5b 1
C Number of participants with account balances as of the end of the plan year (only defired contribution plans 5c
complete this item)........ 1
d{1) Totai number of active participants at the beginning of the plan year. ... 5d(1) 2
d(2) Total number of aclive|participants at the end of the PR YR ..ottt e, | 5A(2) 1
& Number of participants who terminated employment during the plan year with accrued benefits that were less 5e
than 100% vested ......d. oo 0

Caution: A penalty for the |a

Under penalties of perjury and|other penalties set forth in the instructions, |
SB or Schedule MB compieted

will be assessed unless re

sonable cause s estabiished.

[ declare that | have examined this return/report, including, if applicable, a Scheduke
and signed by an anrolled actuary, as well as the electronic version of this returmyreport, and te the best of my knowledge and

E flgl, _it iS o ] v = Fa 3 1

son [ieRY Orespre, Cla/75

o i Si 1 ad'ministﬂ‘ or / / ] Date Enter name of'individu signi plan adm(v;istrator

oy | = ey A YWY VeV S A V2|

PRGN 1T oyermlahisponsa dgéffb! S Ents}i'ﬁ;mecfi“dividuaai ning as employer, fan sponsor |

For Paperwor, lce.seethe- Hons for Form 5500-SF. ' o FémhF (2022)
v.220413




Jun 28 2023 07.25PM HP Fax page 4

Form 5500-SF (2pz2) Page 2
62 Were al of the plan's gssats during the plan year invesied in eligible aseets? (See instructions.). ... B Yes [] ne
b Areyou clalming a waler of the annual examination and repoit of an independent qualified public acoountant (IQPA)
under 28 CFR 2520.104-467 (See instructions on waiver eligibility and conditions ). @ Yes D No

It you answetred “No'| to either line 6a or line 6b, the plan cannot use Form 5600-SF and must instead use Form 6500,
€ Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? .. D Yes U No D Not determined

If "Yes” is checked, enler the My PAA confirmation humber from the PBGC premium filing for this plan year - (See instructions.)
{_Part Ill T Financial Infformation
7 Plan Assets and Liabilfles: (a} Beginning of Year {b) End of Year
d_ Total plan assets .. 7a 543,775 429,424
b_Total plan liabilities... | ... T B 0 0
C _Net plan assets (subtrapt line 7b rem fine 7). 7c 343,775 429,424
8 Incore, Expenses, and Transfers for this Plan Year ' _{a) Amount {b} Total

@ Contributions received ¢r receivable from:

(M Employers ..o 8a(1) 9,540

(2) Partigipants..... ... e | B3(2) 16,896

{3) Others (including ro Ba(3) 0
b_oOther income (loss).... |... . R | Y -133,803] . : :
C_Total income (add lines Ba(1), 8a(2), Ba(3), and 51) ac - -107,367
d Benefts paid {inciuding Hirect rollovers ang insurance premiums o ’ :

o provide benefits) odop i | g 0
€ Certain deemed andor dorrective distributions {see instructions) . e 0
f _Administrative service pioviders (safaries, fees, commissions).... | gf 0

— 9 Otherexpenses..... ... | e e | 8 6,984

h_Total expenses (add linegs 8d, 8e, 8f andég)............. gh E 6,984
i_Net income (loss) (subtrdct line 8h from ine 8y, 8i ' ' -114,351
J  Transfers to (from) the pfan (see instructionsy....... ... 8 0 '

Lf'ad iV |Plan Charactpristics

9a |ifthe plan provides pengion benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2F 26 2p7 2K 2R 3D

b |ifthe plan provides walflre benefits, enter the applicable welfare feafure codes from the List of Plan Characteristic Codes in the instructions;

l Part vV I Compliance fluestions

10  During the plan year: Yes | No Amount
@ Was there a failure to thnsmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-1027 (See instructions and DOL's Veluntary Fiduciary Correction
Program}................., T T e vt e, | 108 X
b wWere there any nonexelwpt transaclions with any party-in-interest? (Do nol include transactions
reportedonine 1080 b i 10b X
€ Was the plan covered by a lidelity DO e 10¢c | X 50,000
d Did the plan have a loss| whether or not reimbursed by the pan's fidelity bond, that was caused
by fraud or dishonesty? R X
€ Waere any fees or commissions paidte any brokers, agents, or other persons by an insurance
cafrier, insurance servicd, of other arganization that provides some or aif ofthe benafits under
the plan? (See instructio ) e | 108 X
T Has the plan failed o prqvide any benefit when due under the PIENT e, 1of X
g Didthe plan have any Paticipant loans? (if “Yes,” enter amaunt asofyearend.) ... 10g X
h ifthis is an individuai acd burt plan, was there a blackouyt period? (See instructions and 29 GFR
2520.101-3) ... LI e | 40R X
i 1 10h was answered ‘YeI,” check the box if you either pravided the required notice or one of the
exceptions to providing tHe notice applied under 20 CFR 25201013 104
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Form 5500-SF (3022) Page 3-! |

Ert Vi ] Pension FunHing Compliance
11 s this a defined beneJQ plan subject to minimum funding requirements? (If "Yes,” see instructions and complete Schedule §B

{Form 5500) and fineg{ 112 and b below.) if this is a defined contribution pension pian, leave line 11 blank and complete line 12 D Yes D No
beIOW. ..o
@ Enterthe unpaid miniusmi requirad coniributions for all years from Schedule $B (Form 5500) lire 40 ................... l 11a l

b PBGC missed cantridution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC
been notified as requitkd by ERISA sections 4043(c)(S) and/or 303{k)(4)? Check the applicable bax:
D Yes.

D No. Reporting was waivgd under 29 CER 4043.25(c){2} because contributions equal to or exceeding the unpaid minimum required contribution were made
by the 3Cth day after thd dug date.

D No. The 30-ay period rpferenced in 20 GER 4043.25(c)2) has not yet ended, and the spansor intends to make a contribution equal to or exceeding the
unpakd minimum requirgd contribution by the 30th day after the due date.
No. Other. Provide expidnation

12  Isthis a defined contriy Lition plan subject to the minimutm funding requirements of section 412 of the Code or section 302 of
ERISA? ... D Yes I:I No
{if "Yes,” camplete line|12a or Jines 12b, 12¢, 12d, and 12e helow, as appficable.} If this is a defined benefit pension plan, leave #ine
12 blank and comglete fine 11 aboye.

& Ifa waiver of the minimlum funding standard for a prior year is being amortized in this pian year, see inskructions, and enter the date of the letter ruling

granting the waiver. ....|. o v e s, MOTER Day _Year

i you completed fine 121 complete lines 3, 8, and 10 of Schedule MB {Form 5500}, and skip to line 13.

b_Enter the minimum reqllired contribution far this Planyear. ... |1b

C Enter the amount contriputed by the employer to the plan for this plan year 12¢

d Subtract the amount in fne 12¢ from the amount in line 12b. Enter the result (enter 2 minus sign to the left of a 12d
negative amount) ... M S S

& Wil the minimurm fundinky amount reported on line 12d be met by the fundingdeadline?..........__. . Ll Yes [] no L] N
Pfaﬂ'!ﬂl“[ Plan Terminaions and Transfers of Assets
13a Hasa resoltion to lemminhte the pian been adapted in any plan yoar? [l ves B o

“Yes,"” enter the amoulﬂ of any plan assets that reverted to the employer this Yeal.. e, | 122

b Were all the plan assetsldistributed to participants or beneficiaries, transferred ig another plan, or brought under the D Yes @ No
controlafthe PBGC? .0 ... .. s . .

C If, during this plan year, Ny assets or liabilities were transferrad from this plan to another plan(s), identify the plan{s) to
which assets or liabilitied wére transferred. (See instructions.)

13c(1) Name of pian(s): 13¢(2) EIN(s) 13c(3) PN(s)




