Form 5500-SF

Department of the Treasury

Short Form Annual Return/Report of Small Employee OB Nos. 2 e
Benefit 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

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

Public Inspection

| Partl | Annual Report Identification Information

For ca

lendar plan year 2022 or fiscal plan year beginning

01/01/2022

and ending 12/31/2022

A This return/report is for:

B This return/report is D the first return/report

D an amended return/report

C Check box if filing under: Form 5558

D special extension (enter description)

D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here

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.)

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

D automatic extension D DFVC program

| Partll | Basic Plan Information—enter all requested information

1a Name of plan
INSURANCE COMPANY SUPPORTED ORGANIZATIONS 401(K) SAVINGS PLAN

1b Three-digit
plan number

(PN) D 002

1c Effective date of plan
05/01/1978

2a Plan sponsor’s name (employer, if for a single-employer plan)

Mailing address (include room, apt., suite no. and street, or P.O. Box)

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

ILLINOIS FAIR PLAN ASSOCIATION

P.O. BOX 849
TINLEY PARK, IL 60487

2b Employer Identification Number
(EIN) 36-2754597

2c Sponsor’s telephone number
312-861-0385

2d Business code (see instructions)

525100

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

THE NAMED FIDUCIARIES OF THE ICSO 401K PLAN

302 CENTRAL AVENUE

3b Administrator’s EIN
20-8540369

3c Administrator’s telephone number

AIPSO JOHNSON, RI 02919
401-528-1396
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 16
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 14
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 14
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) 6
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0
ENAN 100% VESTEA. ... etttk st ekttt e e et er e et ee ek st nh e eke e skt e er ekt eer e e r e e neeneereereenn e

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. 07/11/2023 CHARLES P. KWOLEK
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L o
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 7841628 6105113
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 7841628 6105113

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) 40511

(2) Participants..........cccccv.v... 8a(2) 88912

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b -1123771
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c -994348
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 729682
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 12485
G Other EXPENSES ... 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 742167
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -1736515
] 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 2F 2G 2J 2K 3D 2S 2T 2R
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 2000000
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 28971
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
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[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)




Form 5500-SF

Repartmont of ihe Treasury
Intemal Revenue Servico

Benefit Plan

Tapssimant of Labor
Enmployee Benefiis Secuity Administration

Penslon Beneft Guaranty Corperation

Revanue Code (the Cada).

Short Form Annual Return/Report of Small Employee

This form s required to be filed under sections 104 and 4065 of the Employee Raltremant
Incame Security Act of 1974 (ERISA), and seclions 8057(b) and 6068(2) of the Internal

» Complete all entrles In accordance with the Instructions to the Form 5500-5F,

OMB Nos. 1210-0110
1210-0089

2022

This Form |s Open 1o
Public inspeciion

| Part] | Annuat Report Identification information

For calendar pian year 2022 or figoal plan year beginning 01/01/2022

and ending

12/31/2022

A This return/report Is for: IE & single-employer plan

D a muliiple-employer plan (not multiemployer) (Filers checking this box must attach a

lIst of participating emplayer information In accordance with the form Instruciions.)

[I the first returofrepart
D an amended return/report

B This return/report Is D the final return/report

C Gheck box If fillng under: Eg Form 5558 D automatic extension

D spacial extenslon (enter description)

D {fthls ia a retroactively adopted plan permitted by SECURE Act section 201, check here. . ..., .. ... .... » D

[]a short plan year return/report (less than 12 months)

D DFVC program

| Partll | Baslc Plan Information—enter all requested information

1a Name of plan 1B Three-digit
ICS0 401K SAVINGS PLAN plan number
(PN) P Q002
1¢ Effective dale of plan
05/01/1978
2a Plan sponser’s name {employer, if for a singla-employer plan) 2b Employer Identification Number

Malling address (include room, apt., sulte no. and street, or P.C. Box)
City or town, state or province, country, and ZIP or forelgn postal code {if foreign, see Instructions)
ILLINOLS FAIR PLAN ASSOCIATION

(EIN)36-2754597

2c

Sponsor's telephona number
312-861-0385

180 N. STETSON 2d Buslhess code (se instructions)
SUGITE 2800
CHICAGO IL 60601 525100
3a Plan adiministrator's name and address D Same as Plan Sponsor, 3b Administrator's EiiN
THE NAMED FIDUCIARIES OF THE ICSO 401K PLAN 20-8540369
RIPSO 3¢ Adminlstrator's telephone number

302 CENTRAL AVENUE

JOHNSON R1 02919 401-528-13%6
4 If the name andfor EIN of the plan sponsor or the plan nama has changed since the last return/report fited for 4b EIN
this plan, enter the plan sponsor’s name, EiN, the plan name and the plan number from the last returnfreport,
a Sponsor's name 4d PN
C Plan Name
Sa Total number of participants at the baginning of the plan YEar ..o an e s e s, 5a 16
b Total number of participants at the end of the plan year..... IR b P A 5b _ 14
¢ Number of particlpants with account balances as of the end of the p!an year (only deﬂned con!rlbuiton plans 5c
complete this tem}.... SO TS R o 14
t{1) Total number of active parl[clpants atthe beglnnlng of the plan T SRV I " | ) 8
d(2} Total number of active particlpants at the end of the plan ysar... s nscemmseessmierss | O0(2) 6
@ Number of participants who terminatad employment during the plan year wilh accrued bansﬂts !hatwere {ess 5e
than 100% vested.. s — 0

_Caution: A penaity for lhe Ialo or Incomplete ﬂling nf thts return{report wl!l be aasessed uniess reasonable cause is established.

“Under panaliles of perjury and other penailies set forth In the Instructions, | declare that 1 have examined ihis return/report, including, If appilcable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as weil as the slactronic version of this returnfreport, and fo the best of my knewledge and

bellef, |t is true, co lete.
SIGN CAS 7. ) 2. a2 |CHARLES P, KWOLEK
pe—
HERE Signaturg\ strator Date Enter name of Indlvidual signing #s plan administrator
SIGN Cff/33  |JOSERH HATHAWAY
HERE Sl Ian po;fsor Date ! Enter name of individual signing &s employer or plan sponaor
#or Paperwork R ductlon Act Notice, see the taefructlons for Form 5500-8F, Form B500-SF (2022)

v.220443



Form 5500-SF {2022} Page 2

6a Woere all of the plan's assefs during the plan year invested In eligible assets? (See Instructions.)... v s
b Are you claiming a walver of the annual examination and report of an independent qualified public accounlant {iQPA)

under 28 CFR 2620,104-467 {See Insiructions on walver eligibility and conditlons. ). aremeini s

|__>§| Yes I] No
________ Yes D No

If you answerad "No” ta elther line 6a or line &b, the plan cannot use Form 5500-SF and must [nstead use Form 5500,
¢ If the plan is a defined benefll plan, Is it covered under the PBGC Insurance program (see ERISA saction 4021)7 ... l:l Yes D No D Not defermined

If "Yes" Is chocked, enter tha My PAA confirmation number from the PBGC premium filing for this plan year,

- (See instructions.)

| Part i} | Financtal Information

7 Plan Assets and Liablities (a) Beginning of Year {h) End of Year
A TOlal PIan BSSBTS....uu.rsseeeseressecsssneresssimscesensassgessssssssgesssessranrissssress Ta 7,841,628 6,105,113
& Total plan liapliities... ersereenesoresseemes ARt penebte s veReeRs e spmaeamea e rartabe h
¢ Net plan assels (suimract line 7b from Y :) R N 7,841,628 6,105,113
8§ income, Expenses, and Transfers for this Plan Year {a) Amount {b} Total
a Contributions recelved or recelvable from:
(1} EMDIOVETS wreusnuesessrsrassssssasssssrsssessssessmmssnssssssserssssnssrsenzerrsss | 88(%) 40,511
(2} ParloiDaNS. oo vsossssrmsssssssrersasingeemassees sy nsanrsnsesess | 88(2) 88,912
{3} Othars (including rollovers) . immsnsenmssnsasns | 88(3)
b Other income (loss)... 8b -~1,123,771
¢ Tolal income (add lines eam 8a(2) Ba(3), ang Bb) ............. A Bc -994,348
< Benefits pald (mc%uding direct rolfovers and insurance premlums
10 Provide DONEMS)...vsmsrersmrmesssesssssnsssssssssinsissesssssrsssssoeeese | 80 129,682
@ Certain deemed andlor corrective dlstributions (see instmcllons). 88
f Administrative service providers {salarles, fees, coimissions)..... 8F 12,485
g Other expensss... SO p P POrPPO 8g
h Tolal expenses (add lines 8d, Ba, 8f, and Bg). . 8h 742,167
I Netincoms {loss) (subtract line 8h from line Gc) ........... R B -1,736,515
j Transfers to {from) the plan {see Instructions) S i}]

l Part IV |P!an Characteristics

9a [# the plan provides pension benefits, anter the applicable panston feature codes from the List of Plan Characteristic Codes In the instructions:

2R 2F 26 2J 2K 3D 28 2T 2R

b 1if tha pian provides welfare beneflts, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the Instrucilons:

l Part V | Compliance Questions

40  During the plan yean; Yes | No Amount
a Was there a fallure to transmit to the plan any participant contributions within the tme period
describad In 29 CFR 2510.3-1027 (See Instructions and DOL's Voluntary Flduciary Correction
PTrOGIam) oo e mmieessns rarersbennet s raae e rriernrensvarssssnessonenen | 108 X
b Were lhere any nonaxempt transactlons wﬂh any parly-[n-lnterest? (i‘)o not inciude transactlons
YEPOMEH 0N 18 108.).uerressssses s ssserssssrsmspessseimssssssemssransisersarssmisssssssseasesn e | 100 X
G Was the plan covered by & HAEIIY BONAT s | 40 | X 2,000,000

d Did the plan have a loss. whether or not reimbiirsad by tha plan g fidel Ity bond, that was caused %
by fraud or dishonesty? ... wervareenrerervensnneregeesnes | 100

e Were any fees or commissions psld to any brokers, agents or other persons by an insurance
carrler, Insurance service, or other crganlzatlon that prov§das some of ali of the bensfits under

the plan? (See instructions.)... et st nam st s stes s seasrenseer st s nessarerssrennenss | 108
f Has the plan falled to provide any benefit when due under the plan? ... | 40F X
¢ Dld the plan have any participant loans? {if “Yes,” enter amount as of yoar-end.) .. | 10g X 28,971
h 1 tis is an Individual account plan, was there a blackout parlod? (See nsiructions and 28 CFR
ZB20.401-3.) sevmresrensesssesarssssisssssceensessin e s 40h X
I ir1ohwas answered "Yes. check tha box !f you aither provided the requlred notice or one of the

axcaptions fo providing the notice apptied under 28 CFR 2520.101-3... essserersranenenrevsonnees | T01




Page 3- | |

Form 5500-SF {2022)

IPart Vi | Penslon Funding Compliance

11 s this a defined benefit plan sublect to minimum funding requiremenis? (if *Yes," see {rstructions and complete Schadule SB

{Form 5500} and fines 11a and b beiow.) if this Is a deflned contribution penslon plan leave line 11 blank and comp|ele ine 12

beiow... Ltiientereresasinsras s senpeashraans e arasrniLs bessri st

sirtande

[] Yes D No

@& Enter the unpa!d minimum requ!rad contributions for all years from Schaduls SB (Form 5500) line 40 ..

l11a|

b PBGC missed confribution reporting raquirements. if the plan is covered by PBGC and the amotnt repotted online 11als greatar than $0, has PBGC

been notifled as required by ERISA sections 4043(c)(5) and/or 303(k)}{4)7 Check the applicable box:
Yes.

G No. Reporting was walved under 28 GFR 4043.25(c}{2) because contributions equal to or exceeding the unpaid minlmum required conldbution were made

by tha 30th day after the dus date,

D No, The 30-day period referenced in 26 CFR 4043.25{c}(2) has not yet ended, and the sponsor Infends to make a contribution equat to or exceading the

unpald minfmum required confribution by the 30th day after the due date.
D No, Other, Provide explanation

12 15 thls a defined contribution plan subject to the minlmum funding requirements of seclion 412 of the Cods or section 302 of

ERISAT.

{If"Yes," comp!a‘t.e Hne 12a or Ilnes 12b 12c. 12d and 12e below. as appllcable ) I! thls Is a deﬂn@d beneﬂt penslcm plan Ieave ilna

12 blank &and complete line 11 above,

[I Yes E No

& If a waiver of the minimum funding standard for a pr[or year Is being amortized In this pian year. ses Instructions, and enter the date of the letter niling

granting the walver, ..., \entaenen sy resenEespanenne ovrerpseres teareeneribeeneer ... Month Day Year
If you completed line 12a, comp!ete Iines 3,9, and 16 of Schedu[a MB (Fcrm 55&0). and sktp to t!ne 13.
b Enter the minlmun reguired cORABULION FOr IS DIAN YA ....v..v.erecreesssrssessmssessssstssesssssmesnnessssersmssnsessesossssisss | 120
C Enter the amount contributed by the smiployer te the plan for this plan year .. 12¢
d Subiract the amount in line 12c from the amount in line 125, Enter the result (enter a minus s!gn to ihe leﬂ of a 12d
D1OTAMVE BIMOUNE) thotrrirreastsessstastiss b oih et 00110 101011140441 CTE 11114 VAL 1448100044V IR s e 03 e 38T 030t

& Wil the minimum fundlng amount raported on {ine 12d be met by the funding deadline?...

FPTSYTITTIT T

[1Yes []No || NA

[Part Vil l Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the ptan been adopled In any pan YOar? ...

T LTI L AT T L L LTI R TP LT T I T TR TRy PET Y

DYesA

@No

If “Yes," enter the amount of any plan assets that revertad to the employer this year.....coviimnniinn,

TTTISITTTN

13a

b Were all the plan assets distributed to paritcipanls or benaflclaries, transferred to another pran, or brought undar the

control of the FBGC?...

Squthiisys

D Yes @ No

C If, during this plan year, any assets or Habiltlles were transferrad from ihls plan to another plan(s). ldenti[y the plan(s) to

which assets or llabilifles wera trensfarred. {Ses Instnuctions. }

13c(1) Name of plan(s):

13¢(2) EiN(s)

13c{3) PN(s)

|
|
|




