Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

Department of the Treasury

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Part | | 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: 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 a DFE (specify)
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 Ifthe plan is a collectively-bargained plan, check here. . ........................

D Check box if filing under: D Form 5558 D automatic extension |:| the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
HIGHPOINT COMMUNITY BANK PROFIT SHARING PLAN

1b Three-digit plan
number (PN) » 002

1c Effective date of plan
12/31/1963

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)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 38-0633620

HIGHPOINT COMMUNITY BANK

150 W. COURT STREET
HASTING, MI 49058

2C Plan Sponsor’s telephone
number
269-945-2401

2d Business code (see
instructions)

522110

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.

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 07/18/2023 RANDOULPH TEEGARDIN
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 (2022)
V. 220413




Form 5500 (2022) 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 ‘ 107
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¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 82
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 78
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 8
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 6C 26
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 112
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 1
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 113
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 112
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESEEA. .. c..eeesieesieeeitee it et ittt eet st eet et emsetens et estes st e se et st enseeeeseeesee et escseesessmsetens et ens et ens et emt s emsensesans et ansennsnas 6h 5
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:
2E 2H 23 2K 20
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)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check 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
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D 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 @) 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) D G (Financial Transaction Schedules)
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Part IlI | 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.) wooveoeeeeerenerenis 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.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 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

P File as an attachment to Form 5500.

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

OMB No. 1210-0110

2022

» Insurance companies are required to provide the information

This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
HIGHPOINT COMMUNITY BANK PROFIT SHARING PLAN plan number (PN) > 002

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

HIGHPOINT COMMUNITY BANK

Part |

D Employer Identification Number (EIN)
38-0633620

1 Coverage Information:

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 |l and Il can be reported on a single Schedule A.

(a) Name of insurance carrier

TRANSAMERICA LIFE INSURANCE COMPANY

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
39-0989781 86231 512176-000 100 01/01/2022 12/31/2022

descending order of the amount paid.

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

(a) Total amount of commissions paid

0

(b) Total amount of fees paid

4676

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

WATKINS ROSS

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

(b) Amount of sales and base

200 OTTAWA AVENUE NW
SUITE 600

GRAND RAPIDS, MI 49503

commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose

(e) Organization code
4676 | RECORDKEEPING

5

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(c) Amount

(d) Purpose (e) Organization code

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

Schedule A (Form 5500) 2022
v. 220413
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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 | 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..............cccccevevirerererirereererenaas 4
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5 613336

6 Contracts With Allocated Funds:
a State the basis of premium rates P

D Premiums Paid t0 CAITIET ............ocueeeeeceee ettt s et en et n et 6b 0
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e 6d
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) ]] guaranteed investment (4) [X| other » STABLE VALUE OPTION
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens | 7b 0
C Additions: (1) Contributions deposited during the year... .. | 7c(1)
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2)
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3)
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5)
4
(B)TOtAI AAAIIONS....... .ot 7c(6) 0
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e | 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2)
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3)
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5) 0
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. | 7f 0
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Part Ill | 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 D Health (other than dental or vision) b |:[ Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie 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 reported in Part I, line 2 above, report amount. .......................... 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? ............. D Yes No

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




SCHEDULE C Service Provider Information OMB No. 12100110
(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
HIGHPOINT COMMUNITY BANK PROFIT SHARING PLAN plan number (PN) > 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HIGHPOINT COMMUNITY BANK 38-0633620

| 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
TRANSAMERICA RETIREMENT SOLUTIONS,

13-3689044
(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
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022

v. 220413
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(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

(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




Schedule C (Form 5500) 2022

Page3-[ 1 |

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)

TRANSAMERICA RETIREMENT SOLUTIONS

13-3689044
(b) (c) (d) (€) (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 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
(f). If none, enter -0-.
153752 RECORDKEEPER 22186 0
62 64 67 Yes No D Yes No D Yes D No
() Enter name and EIN or address (see instructions)
MESIROW FINANCIAL, INC.
36-3194849
(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 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
(f). If none, enter -0-.
27 PLAN 1867
INVESTMENT Yes No [X Yes No Yes No
ADVISORY U [ no [] [ no[]
(a) Enter name and EIN or address (see instructions)
WATKINS ROSS & CO.
38-1477362
(o) © (d) NG O @ ON
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 -O-. 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
(f). If none, enter -0-.
153764 RECORDKEEPER 250 0
Yes NOD Yes NOD YesD No
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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 I | 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.

() 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

() 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

() 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

() 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). 2022

OMB No. 1210-0110

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

This Form is Open to Public

Inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
HIGHPOINT COMMUNITY BANK PROFIT SHARING PLAN plan number (PN) Y 002
C Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HIGHPOINT COMMUNITY BANK 38-0633620

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:  INVESCO STABLE VALUE TRUST RET OPT

b Name of sponsor of entity listed in (a): TRANSAMERICA LIFE INSURANCE COMPANY

d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 39-0989781-377 code P 103-12 IE at end of year (see instructions) 613336

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

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 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):

¢ EIN-PN d Entity € Dollar value 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):

¢ EIN-PN d Entity € Dollar value 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):

¢ EIN-PN d Entity € Dollar value 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):

¢ EIN-PN d Entity € Dollar value 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 € Dollar 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) 2022

v. 220413
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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 |E 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 |E 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 |E at end of year (see instructions)

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

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 IE:

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 IE:

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 IE:

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 IE:

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

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

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).

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B  Three-digit
HIGHPOINT COMMUNITY BANK PROFIT SHARING PLAN plan number (PN) > 002

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

D Employer Identification Number (EIN)
38-0633620

Partl |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 1¢(9) through 1¢(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), 1¢(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 cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1)
(2) Participant contributions 1b(2)
(B) OBt 1b(3) 0 10000
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....evieeee ettt ettt ettt et eae e 547944 498472
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [0@ns............ueviiiiiiiie e 1¢(8)
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10) 330529 613336
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13)
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) OhET ..ot esenas 1¢(15) 15064225 12707402

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

Schedule H (Form 5500) 2022
v. 220413
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMLIES .......o.veveceviiiceceieieeeae et 1d(1) 2085461 2928185
(2) EMPIOYEr €@l PrOPEIY ........cevveeeceeeeeeeeeeeeeieeeeeeeeie e eeeeeeeesesae e senneneeienas 1d(2)
€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne 1e
f Total assets (add all amounts in lines 1a through 1€)...........c.cooveveveveeeeenne. 1f 18028159 16757395
Liabilities
g Benefit claims payable.............cocciiiiiiiiiieeeeees e 19
h Operating Payables ...........c.cocceueveeceeeeeeeeeeeeeeee e 1h
| ACQUISIION INAEDEANESS ...t 1i
J Other abiliies ... .....c.ov.ceeeceeeeeeeeeeeeeeeee e 1j
Kk Total liabilities (add all amounts in lines 1g through1j).........cccocevvevevreeennne. 1k 0 0
Net Assets
| Net assets (subtract line 1k from e 1f).........cccceueveveeieeeieeeeeeeeeee e ‘ 1l ‘ 18028159 16757395

|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
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.

Income (a) Amount (b) Total
a Contributions:

(1) Received or receivable in cash from: (A) EmpIOyers..........cccccccvuevvennee. 2a(1)(A) 340178

(B) Participants.........c...ccco...... 2a(1)(B) 437859

(C) Others (including rollovers).. 2a(1)(C)
(2) NONCASH CONDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).............. 2a(3) 778037

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. GOVErNMENt SECUMHES ........ce.veeeeeeeeeeeeeeeeeees s, 2b(1)(B)

(C) Corporate debt iINStrUMENLS ............cccoveveeeeeereceeeeerereee e 2b(1)(C)

(D) Loans (other than to participants) ...............cocceereeeeeeseresersenen. 2b(1)(D)

(E) Participant loans ............c.c.vueueerererereeieeeeeeese s eeeses e esene s 2b(1)(E)

(F)  Othelcmmiiececeeeeeceeeeeeee et 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .........ccccevurvermeverunnnc. 2b(1)(G) 0
(2) Dividends: (A) Preferred StOCK............oovveeeivereeeeeseeseeesereeeeeeseenens 2b(2)(A)

(B)  COMIMON SLOCK. ...t 2b(2)(B) 323453

(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) 323453
(3) RENES ..oeiececeee ettt e et n s en et en e 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (See iNStructions) ...............ccccceeeruen.. 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)

(=3 T Y=Y OO U OO TTRO 2b(5)(B) -1864933

() 200 1165 Z(GYAY NG (B) s 2b(5)(C) 1864933
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(a) Amount (b) Total

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

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

(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 investment gain (loss) from registered investment 2b(10)

companies (e.g., mutual funds) ..........ccocoiriiiiiiiiiii e
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d -763443
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 480780

(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 480780
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2)

(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3) 26541

(B) ONET ettt s s ee et es e es e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 26541
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 507321

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -1270764
| Transfers of assets:

(1) TO RIS PIAN .o ee e 21(1)

(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il 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  (2)[ ] 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) [/ DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | 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: ANDREWS HOOPER PAVLIK PLC (2) EIN: 38-3133790

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ 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 41. 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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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

(ol 1Yo (=T N TR TP U PRSP

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.) ........cccooviiiiiiniiiiiiennn.

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
(o] g T=T o7 =T 1 SRS

Was this plan covered by a fidelity DONA? ..o

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
fraud OF dISNONESTY? ...ttt e et e e e ettt e e e s e abe e e e e abaeeeesnnees

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? ...........cccccooiiiiniiiie s

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?...................

Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s

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.)..........iiii i

Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control of the PBGC? .........ccciiiiiiiiiiiiic e

Has the plan failed to provide any benefit when due under the plan?............ccocoociiiiiii,

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.107-3.) cttertteiteie ettt ettt ettt et ettt ettt eaa e ateeeae e eteeeaeeate e he e re et e eteenteenreereennteereeeneenreenaeenn

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. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

3000000

Af

49

4h

4i

4

ak

4

4am

4n

ba

Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

X No

5b

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.)

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

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
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
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
HIGHPOINT COMMUNITY BANK PROFIT SHARING PLAN plan number
(PN) 4 002

C Plan sponsor’s name as shown on line 2a of Form 5500 D
HIGHPOINT COMMUNITY BANK

Employer Identification Number (EIN)
38-0633620

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
10 (0o (o] o T PP

2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the
two payors who paid the greatest dollar amounts of benefits):

1 41865

year (if more than two, enter EINs of the

EIN(s): 39-0989781 20-1444356
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
2 LR
Part Il 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)? .....cc.evuuerenn.
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

[] ves [] No [] A

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)

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

C 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)

If you completed line 6c, skip lines 8 and 9.

7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccocvevevrnnne..

6a

6b

[] Yes [] No [] na

[e¢]

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
administrator agree with the Change? ...

[] Yes [] No [] na

‘ Part lll ‘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. If no, check the “No” box |:| Increase

DDecrease D Both D No

| Part IV | ESOPSs (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 No

11 a Doesthe ESOP hold any preferred SOCK?.............c.covviveuieeieeeeie et

................................... [Jves [ 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 No

(See instructions for definition of “back-to-back” 10aN.)..........cc.eeiiiiiiiiiii s

12 Does the ESOP hold any stock that is not readily tradable on an established securities market?.....................

................................... [l yes I No

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

Schedule R (Form 5500) 2022
v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers.

a  Name of contributing employer

b EN 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 |:| Other (specify):

a  Name of contributing employer

O

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 |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN 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 |:| Other (specify):

a Name of contributing employer

(op

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 |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

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:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

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 |:| 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: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14b
change from what was previously reported (see instructions for required attachment)

C The second preceding plan year. |:| Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attachment)

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 15a

b The corresponding number for the second preceding plan year 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 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 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 attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit 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 instructions regarding supplemental
information to be included as an attachment

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: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 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)?
D Effective duration D Macaulay duration D Modified duration D 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? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

D 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.

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
exceeding the unpaid minimum required contribution by the 30th day after the due date.

D No. Other. Provide explanation
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Report of Independent Auditors

Audit Committee and Plan Sponsor
Highpoint Community Bank Profit Sharing Plan
Hastings, Michigan

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

We have performed audits of the accompanying financial statements of the Highpoint Community
Bank Profit Sharing Plan, 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) audit). The financial statements comprise the statements of net assets available for
benefits as of December 31, 2022 and 2021, and the related statements of changes in net assets
available for benefits for the years then ended, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the
audits of the participant-directed portion of the Highpoint Community Bank Profit Sharing Plan’s
financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29
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 audits of the
participant-directed investments need not extend to any statements or information related to
participant-directed 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 carrier 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 certifications related to the participant-directed investments from a
qualified institution as of and for the years ended December 31, 2022 and 2021, stating that the
certified investment information, as described in Note 3 to the financial statements, is complete
and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditor’s
Responsibilities for the Audit of the Financial Statements 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 (U.S. GAAP).

ANN ARBOR BAY CITY | BLOOMFIELD HILLS | FLINT | GRAND RAPIDS | GREATER LANSING | MIDLAND | OWOSSO SAGINAW
Andrews Hooper Pavlik PLC is a member of Allinial Global, an association of legally independent firms.



e The information in the financial statements referred to above related to the participant-
directed 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).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America (GAAS). Our responsibilities under those standards are further described in the
Auditor’s Responsibilities for the Audit of the Financial Statements section of our report. We are
required to be independent of the Highpoint Community Bank Profit Sharing Plan and to meet our
other ethical responsibilities in accordance with the relevant ethical requirements relating to our
audits. 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 these financial statements
in accordance with U.S. GAAP, 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 Highpoint
Community Bank Profit Sharing Plan’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.

Auditor’s 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
as a whole are free from material misstatement, whether due to fraud or error, and to issue an
auditor’s report that includes our opinion. Reasonable 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 GAAS 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. Misstatements are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user
based on the financial statements.



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

e Identify and assess the risks 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.

e Obtain an 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 on the effectiveness of the Highpoint Community Bank Profit Sharing Plan’s
internal control. Accordingly, no such opinion is expressed.

e 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.

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Highpoint Community Bank Profit Sharing
Plan’s ability to continue as a going concern for a reasonable period of time.

Our audits did not extend to the participant-directed 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 U.S. GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion
about whether the financial statements as a whole are presented fairly, in all material respects, in
accordance with U.S. GAAP.

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 Schedule Required by ERISA

The supplemental schedule of assets (held at end of year) as of December 31, 2022 is presented
for purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under ERISA. Such information is the responsibility 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 schedule, other
than that agreed to or derived from the participant-directed certified investment information, has
been subjected to auditing procedures applied in the audits 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 GAAS. For
information included in the supplemental schedule 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 schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment
information, including its form and content, is presented in conformity with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion:

e The form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to or is derived from the participant-directed certified
investment information, is presented, in all material respects, in conformity with the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

e The information in the supplemental schedule 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).

WW% PLc

Grand Rapids, Michigan
June 1, 2023



Highpoint Community Bank Profit Sharing Plan

Statements of Net Assets Available for Benefits

Assets
Participant-directed investments:
Investments held in mutual funds, at fair value
Investments held in collective investment trusts,
at fair value
Investment contract held in a pooled separate
account, at net asset value
Total participant-directed investments

Nonparticipant-directed investments, at fair value:
Money market
Certificates of deposit
Mutual funds — international equities
Common stocks
Corporate bonds
U.S. Government agency bonds
Municipal bonds
Employer common stock
Total nonparticipant-directed investments, at fair value

Employer contributions receivable - employer common

stock
Net assets available for benefits

See accompanying notes. 5

December 31

2022 2021
6,336,291 $ 7,813,693
2,124,410 2,440,345
613,336 330,529
9,074,037 10,584,567
342,917 381,439
155,555 166,505
153,864 200,493
2,923,921 3,220,193
214,884 303,240
914,529 884,145
39,503 202,116
2,928,185 2,085,461
7,673,358 7,443,592
10,000 -

16,757,395 $ 18,028,159




Highpoint Community Bank Profit Sharing Plan

Statement of Changes in Net Assets Available for Benefits

Year Ended December 31, 2022

Additions
Investment income (loss):
Interest and dividend income
Net realized and unrealized appreciation
(depreciation) in fair value of investments
Total investment income (loss)

Contributions:
Employer:
Cash
Employer common stock
Total employer contributions
Participant contributions
Total contributions
Total additions (losses)

Deductions

Benefit payments to participants
Administrative expenses

Total deductions

Net change in net assets available for benefits
Net assets available for benefits as of
beginning of year
Net assets available for benefits as of
end of year

See accompanying notes.

Participant- Nonparticipant-

directed directed Total
$ 174,726 $ 148,727 § 323,453
(1,994,681) 129,748 (1,864,933)
(1,819,955) 278,475 (1,541,480)
90,178 110,000 200,178
- 140,000 140,000
90,178 250,000 340,178
437,859 - 437,859
528,037 250,000 778,037
(1,291,918) 528,475 (763,443)
192,071 288,709 480,780
26,541 - 26,541
218,612 288,709 507,321
(1,510,530) 239,766 (1,270,764)
10,584,567 7,443,592 18,028,159

$ 9,074,037 $ 7,683,358

$ 16,757,395




Highpoint Community Bank Profit Sharing Plan

Statement of Changes in Net Assets Available for Benefits

Year Ended December 31, 2021

Additions
Investment income:
Interest and dividend income
Net realized and unrealized appreciation in
fair value of investments
Total investment income

Contributions:
Employer:
Cash
Employer common stock
Total employer contributions
Participant contributions
Rollover contributions
Total contributions
Total additions

Deductions

Benefit payments to participants
Administrative expenses

Total deductions

Net change in net assets available for benefits
Net assets available for benefits as of
beginning of year
Net assets available for benefits as of
end of year

See accompanying notes.

Participant- Nonparticipant-

directed directed Total
$ 253,358 % 137,093 $ 390,451
1,171,378 425,368 1,596,746
1,424,736 562,461 1,987,197
86,324 90,000 176,324
- 130,000 130,000
86,324 220,000 306,324
409,771 - 409,771
153,835 - 153,835
649,930 220,000 869,930
2,074,666 782,461 2,857,127
168,633 323,265 491,898
31,474 - 31,474
200,107 323,265 523,372
1,874,559 459,196 2,333,755
8,710,008 6,984,396 15,694,404
$10,584,567 $ 7,443,592 $ 18,028,159




Highpoint Community Bank Profit Sharing Plan

Notes to Financial Statements

December 31, 2022

1. Description of the Plan and Significant Accounting Policies

The following description of the Highpoint Community Bank Profit Sharing Plan (Plan) provides
only general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering all eligible employees of Highpoint Community
Bank (Bank). The Plan is comprised of three components: 401(k), profit sharing, and employee
stock ownership plan (ESOP). Bank employees are eligible to make employee pay deferrals to the
401(k) and to begin receiving employer matching contributions to the 401(k) portion of the Plan
on the first day of the pay period that begins subsequent to their date of hire and attainment of age
21. Employees become eligible to participate in the ESOP and profit sharing portions of the Plan
on the first day of the calendar quarter after attainment of age 21 and completion of one year of
employment with the Bank.

A Trust Fund has been established under the Plan to hold the Plan’s assets. The Bank has been
appointed as trustee.

Participants direct the investment of employee and employer contributions held in the 401(k)
portion of the Plan. The trustee of the Plan directs the investment of employer contributions to the
profit sharing and ESOP components of the Plan.

During the year ended December 31, 2021, the Plan was amended to remove the one-year service
requirement to be eligible for employer matching contributions in the 401(k) portion of the Plan.

The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA).

Participant Accounts

Each participant’s account is credited with the participant’s voluntary 401(k) contribution and
allocations of the Bank’s ESOP, profit sharing, and 401(k) matching contributions; Plan earnings
or losses; and administrative expenses. Allocations are based on the participant’s earnings or
account balance. The benefit to which a participant is entitled is the benefit that can be provided
from the participant’s vested account. All of the net assets available for benefits and changes in
net assets available for benefits as of December 31, 2022 and 2021 are allocated to participants.



Highpoint Community Bank Profit Sharing Plan

Notes to Financial Statements

December 31, 2022

1. Description of the Plan and Significant Accounting Policies (continued)
Contributions

Participant contributions to the Plan are elective and are in the form of pretax salary reductions
subject to a minimum of 1% and maximum of 75% of compensation, as defined by the Plan, during
any pay period. Total annual pay deferrals are not to exceed the maximum annual amount allowed
by the Internal Revenue Code (IRC). Participants who have attained age 50 before the end of the
Plan year are eligible to make catch-up contributions. Participants may also contribute amounts
representing distributions from other qualified plans. Participant contributions are deposited into
the 401(k) portion of the Plan. Participants direct the investment of their contributions into various
investment options offered in the 401(k) portion of the Plan.

The Bank may make matching contributions to the 401(k) portion of the Plan. Such matching
contributions are determined on an annual basis. The matching contribution is calculated as 25%
of participants’ contributions up to 10% of participants’ compensation. The Bank may also make
contributions to the profit sharing and/or ESOP portions of the Plan, both of which are allocated
to participant accounts based on the ratio that the participant’s compensation for the Plan year
bears to total compensation of all eligible participants for the Plan year, subject to certain
limitations noted in the Plan agreement. Employer contributions to the ESOP and profit sharing
portions of the Plan are discretionary and are determined on an annual basis.

Participants who do not have at least 1,000 hours of credited service during the Plan year are
generally not eligible to receive allocations of the Bank’s discretionary profit sharing and/or ESOP
contributions for that year.

During the year ended December 31, 2022, there were $90,178 of employer matching
contributions to the 401(k) portion of the Plan, $110,000 of employer profit sharing contributions,
and $140,000 of employer ESOP contributions.

During the year ended December 31, 2021, there were $86,324 of employer matching
contributions to the 401(k) portion of the Plan, $90,000 of employer profit sharing contributions,
and $130,000 of employer ESOP contributions.



Highpoint Community Bank Profit Sharing Plan

Notes to Financial Statements

December 31, 2022

1. Description of the Plan and Significant Accounting Policies (continued)
Payments of Benefits

Participants are eligible to receive Plan distributions during employment upon reaching age 59,
if enduring a financial hardship, or if amounts were rolled into the Plan from a former employer’s
eligible retirement plan or the Bank’s former pension plan. Upon termination of employment,
including retirement, death, disability, or certain other reasons defined in the Plan agreement, a
participant (or their designated beneficiary in the event of death) is eligible to receive a lump-sum
payment equal to the participant’s vested interest in their account. Distributions from a
participant’s balance held in the ESOP portion of the Plan must be made entirely in whole shares
of employer stock and will be equal to the fair market value of the employer stock based upon the
most recent appraised value before the distribution. Any partial share of employer stock will be
distributed in cash. Benefits are recorded when paid.

Administrative Expenses

Certain administrative expenses are paid by the Plan. Expenses are paid to Transamerica
Retirement Solutions, the third-party administrator related to investments held in the 401(k)
portion of the Plan, from participant accounts related to asset management and certain participant-
initiated transactions. Expenses related to the overall administration of the Plan are paid by the
Bank and are therefore excluded from these financial statements.

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon. Vesting in
the employer match portion of the 401(k), profit sharing contributions, and ESOP contributions of
participants’ accounts is based on years of vested service. A participant is 0% vested until three
years of vested service and then 100% vested after three years of vested service, as defined by the
Plan.

Diversification
Participants that have reached age 55 and have completed ten or more years of participation within
the Plan have the right to make an election to diversify a portion of their employer stock account

by liquidating shares and transferring the value of such shares to the participant’s participant-
directed accounts in the Plan, as defined in the plan document.

10



Highpoint Community Bank Profit Sharing Plan

Notes to Financial Statements

December 31, 2022

1. Description of the Plan and Significant Accounting Policies (continued)
Forfeited Accounts

Forfeited nonvested accounts totaled $37 as of December 31, 2022 and $296 as of December 31,
2021. Forfeited balances of profit sharing and ESOP contributions are used to offset employer
contributions.  Forfeited balances of 401(k) matching contributions are used to offset
administrative expenses of the Plan or employer matching contributions.

Hardship Withdrawals

The Plan agreement allows for participants to make hardship withdrawals of participant deferrals
and earnings thereon held in the Plan, subject to certain requirements as defined in the Plan
agreement. Hardship withdrawals of employer 401(k) matching, profit sharing, or ESOP
contributions are not permitted by the Plan agreement. The Plan agreement does not allow for
participants to obtain loans from the Plan.

Voting Rights

The trustee will generally vote all shares of Bank stock held in the trust fund in accordance with
the Plan agreement. Participants may direct the trustee to vote their Bank stock regarding certain
major corporate transactions as required by federal law.

Termination of the Plan

Although it has not expressed any intent to do so, the Bank has the right under the Plan agreement
to discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. In the event of the dissolution, merger, consolidation, or reorganization of the Bank, the
Plan shall terminate, and the Trust Fund shall be liquidated unless the Plan is continued by a
successor to the Bank. In the event of the termination or partial termination of the Plan, the accrued
benefit of each affected participant shall become 100% vested in their account.

Use of Estimates
The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America (U.S. GAAP) requires management to make estimates

and assumptions that affect certain reported amounts and disclosures. Accordingly, results could
differ from those estimates.

11



Highpoint Community Bank Profit Sharing Plan

Notes to Financial Statements

December 31, 2022

1. Description of the Plan and Significant Accounting Policies (continued)
Basis of Accounting

The financial statements have been presented on the accrual basis of accounting in accordance
with U.S. GAAP.

Valuation of Investments

One of the investments held by the Plan is the Invesco Stable Value Trust Return Opportunities
Fund, which is an insurance company product held in a pooled separate account. The fair value
of the pooled separate account is based on the fair value of the underlying assets owned by the
pooled separate account which are generally based on observable inputs. The net asset value
(NAYV) per share is used for determining the fair value of the pooled separate account. See Fair
Value Measurements section for information regarding the valuation of other investments.

Purchases and sales of securities are recorded on a trade-date basis. Investment income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date.

The change in the difference between fair value and the cost of investments held is combined with
realized gains and losses on the sale of investments and reported in the statements of changes in
net assets available for benefits as net realized and unrealized appreciation or depreciation in the
fair value of investments on an annual basis. Realized gains and losses on the sale of investments
represent the difference between the proceeds received and the original cost of investments sold.

Fair Value Measurements

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 Plan utilizes
valuation techniques that maximize the use of observable inputs and minimize the use of
unobservable inputs. Based on the observability of the inputs used in the valuation techniques, the
Plan is required to provide the following information according to the fair value hierarchy. The
fair value hierarchy ranks the quality and reliability of the information used to determine fair
values.

Financial assets and liabilities carried at fair value will be classified and disclosed in one of the
following three categories:

Level 1 — Quoted prices (unadjusted) for identical assets or liabilities in active markets
that the entity has the ability to access as of the measurement date.

12



Highpoint Community Bank Profit Sharing Plan

Notes to Financial Statements

December 31, 2022

1. Description of the Plan and Significant Accounting Policies (continued)
Fair Value Measurements (continued)

Level 2 — Significant other observable inputs other than Level 1 prices such as quoted
prices for similar assets or liabilities; quoted prices in markets that are not active; or
other inputs that are observable or can be corroborated by observable market data.

Level 3 — Significant unobservable inputs that reflect an entity’s own assumptions
about the assumptions that market participants would use in pricing an asset or liability.

The following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used as of December 31, 2022 and 2021.

Money market and certificates of deposit: Valued at cost, which approximates fair
value.

« Mutual funds, collective investment trusts, common stocks, corporate bonds, U.S.
Government agency bonds, and municipal bonds: Valued using quoted market prices.

Employer common stock: Valued using a third-party appraisal.
Subsequent Events

Plan management has evaluated subsequent events for potential recognition and disclosure in the
financial statements through June 1, 2023, which is the date the financial statements were available
to be issued.

2. Federal Income Taxes

The Plan received an opinion letter from the Internal Revenue Service dated January 12, 2017
stating that the Plan is qualified under Section 401 of the IRC. The Plan is required to operate in
conformity with the IRC to maintain its qualification. Although the Plan has been amended since
receiving the opinion letter, the plan administrator believes that the Plan is designed and is
currently being operated in compliance with the applicable requirements of the IRC and that the
Plan and related trust are tax-exempt. Therefore, there is no provision for income taxes in the
Plan’s financial statements.

Generally, tax years 2019 through the current year remain open to examination. The plan

administrator does not believe that the results from any examination of these open years would
have a material adverse effect on the Plan.

13



3. Information Certified by the Custodian (Unaudited)

December 31, 2022

Notes to Financial Statements

Highpoint Community Bank Profit Sharing Plan

Reliance Trust Company held the participant-directed investment assets and executed related
transactions as of and for the years ended December 31, 2022 and 2021. Substantially all
information pertaining to the Plan’s participant-directed investment balances and investment
income included in the financial statements and supplemental schedule has been certified by
them. This certified investment information has not been audited by independent accountants.

4. Fair Value Measurements

The following table sets forth by level, within the fair value hierarchy, the Plan’s investments at

fair value as of December 31:

2022:
Money market

Certificates of deposit

Mutual funds

Mutual funds — international equities
Collective investment trusts
Common stocks

Corporate bonds

U.S. Government agency bonds
Municipal bonds

Employer common stock

Total investments in the fair value

hierarchy

Investments measured at NAV
Total investments

Level 1 Level 2 Level 3 Total
$ 342,917 - 3 - $ 342917
155,555 - - 155,555
6,336,291 - - 6,336,291
153,864 - - 153,864
2,124,410 - - 2,124,410
2,923,921 - - 2,923,921
214,884 - - 214,884
914,529 - - 914,529
39,503 - - 39,503
- - 2,928,185 2,928,185
$ 13,205,874 - $2928,185 16,134,059
613,336

14

$ 16,747,395




Highpoint Community Bank Profit Sharing Plan

Notes to Financial Statements

December 31, 2022

4. Fair Value Measurements (continued)

Level 1 Level 2 Level 3 Total

2021:
Money market $ 381,439 $ - S - $ 381,439
Certificates of deposit 166,505 - - 166,505
Mutual funds 7,813,693 - - 7,813,693
Mutual funds — international equities 200,493 - - 200,493
Collective investment trusts 2,440,345 - - 2,440,345
Common stocks 3,220,193 - - 3,220,193
Corporate bonds 303,240 - - 303,240
U.S. Government agency bonds 884,145 - - 884,145
Municipal bonds 202,116 - - 202,116
Employer common stock - - 2,085,461 2,085,461
Total investments in the fair value

hierarchy $15,612,169  $ - $2,085,461 17,697,630
Investments measured at NAV 330,529
Total investments $ 18,028,159

The employer common stock held by the Plan represents shares of Bank stock and is reported at
fair value based upon an annual independent appraisal. This appraisal was based upon a weighted
average of the earnings value method, equity base method, and actual market transactions in the
stock. The appraisal took into account historical and current Bank performance, earnings per share
data, cash flow and net income, return on assets, return on equity, fair value of the Bank assets and
liabilities, as well as a discount for lack of marketability.

Plan management accumulates the data for the appraiser from the financial statements of the Plan
and the Bank.
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Highpoint Community Bank Profit Sharing Plan

Notes to Financial Statements

December 31, 2022

4. Fair Value Measurements (continued)

Changes in Level 3 investments measured at fair value on a recurring basis were as follows:

Balance as of January 1, 2021 $ 2,089,991
Contributions 130,000
Unrealized losses (134,530)

Balance as of December 31, 2021 2,085,461
Contributions 140,000
Unrealized gains 744,588
Distributions from the ESOP plan (41,864)

Balance as of December 31, 2022 $ 2,928,185

Amount of total gains for the period included in changes in net
assets attributable to the change in unrealized gains related to
assets still held at the reporting date as Level 3 $ 744,588

The methods described may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial instruments
could result in a different fair value at the reporting date.

S. Investment in Pooled Separate Account

The Plan currently holds an investment with Reliance Trust Company, the custodian of the Plan’s
participant-directed investments, with a NAV of $613,336 as of December 31, 2022 and $330,529
as of December 31, 2021. The Plan custodian maintains the contributions in a pooled separate
account which is subsequently invested in one underlying mutual fund traded on an established
market. The pooled separate account, an Invesco Stable Value Trust Return Opportunities Fund,
is valued daily using publicly available quoted market prices, and participants bear the investment
risks. There are no unfunded commitments related to the investment, and the redemption
frequency and redemption notice period are both on a daily basis. Participants may generally
transfer units out of the pooled separate account at any time. In the event of full or partial contract
discontinuance, a hold period of 365 days or more may apply.

As described in Note 1, the NAYV is the relevant measurement attribute for this investment. NAV,

as reported to the Plan by Reliance Trust Company, represents the principal invested plus
investment gain or loss.
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Highpoint Community Bank Profit Sharing Plan

Notes to Financial Statements

December 31, 2022

6. Transactions with Parties-in-Interest

Administrative expenses paid by the Bank include payments to the Plan’s third-party
administrators, legal counsel, and auditor for services to the Plan. These administrative expenses
are considered party-in-interest transactions.

Purchases and sales of Bank common stock constitute transactions with a party-in-interest to the
Plan. During the year ended December 31, 2022, the Plan purchased 12,080 shares of Bank
common stock (1,935 shares during the year ended December 31, 2021). No shares of common
stock were sold during the years ended December 31, 2022 or 2021. During the year ended
December 31, 2022, 1,513 shares were distributed to a participant through a rollover to an external
account (there were no rollovers of shares during the year ended December 31, 2021).

The Plan holds investments in certain managed funds of the custodian related to investments held
in the participant-directed portion of the Plan. These funds totaled $613,336 as of December 31,
2022 and $330,529 as of December 31, 2021.

7. Risks and Uncertainties

The Plan’s investments 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 values of investment securities will occur in the near term and that such
changes could materially affect participant account balances and the amounts reported in the
statements of net assets available for benefits.
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Highpoint Community Bank Profit Sharing Plan

Schedule H, Line 4i—Schedule of Assets (Held at End of Year)

December 31, 2022
(b) (©) (e)
Identity of Issue, Description of Investment Including Maturity Date, (d) Current
(a) Borrower, Lessor, or Similar Party Rate of Interest, Collateral, Par, or Maturity Value Cost Value
Money market
Northern Trust Co. 19-Trust Cash Reserve $ 342917 $ 342,917
Certificates of deposit
Wells Fargo Bank North America 1/18/2024, 3.156%, $60,000 60,000 59,118
Commercial State Bank 7/3/2024, 2.150%, $100,000 100,000 96,437
160,000 155,555
Mutual funds
American Funds Income Fund of America Class R-4 N/A 565,670
American Funds New Perspective Fund Class R-5 N/A 214,203
American Funds New World Class R-4 N/A 130,943
BlackRock Equity Dividend Fund Institutional Shares N/A 449,653
Columbia Small Cap Index Fund II Institutional Class N/A 205,691
Fidelity Contrafund Fund N/A 763,313
Fidelity Select Technology Portfolio N/A 306,774
First Eagle Global Fund Class A N/A 145,343
Franklin Income Fund Advisor Class N/A 37,381
Goldman Sachs Real Estate Institutional N/A 202,147
Ivy Funds Mid Cap Growth Fund Class Y N/A 81,849
Ivy Funds Small Cap Growth Fund Class Y N/A 155,800
iShares S&P 500 Index Fund Class K N/A 84,222
JPMorgan Equity Income Fund Class R-6 N/A 853,655
Loomis Sayles Limited Term Government and Agency Fund Class Y N/A 89,660
Lord Abbett Short Duration Income Fund Class R-3 N/A 76,597
Morgan Stanley Global Fixed Income Opportunities Fund Class I N/A 67,310
Northern International Equity Index Fund N/A 350,951
Northern Mid Cap Index Fund N/A 90,169
Northern Small Cap Value Fund N/A 222,110
PIMCO High Yield Fund Institutional Class N/A 66,785
PIMCO International Bond Fund (U.S. Dollar-Hedged) Institutional Class N/A 50,649
PIMCO Investment Grade Credit Bond Fund Class A N/A 345,619
T. Rowe Price Retirement Balanced Fund N/A 53,582
T. Rowe Price U.S. Treasury Intermediate Fund N/A 165,817
TIAA-CREF High Yield Fund Institutional Class N/A 60,115
Vanguard Mid Cap Value Index Fund Admiral Shares N/A 500,283
N/A 6,336,291
Mutual funds - international equities
Fidelity Canada Fund 26,866 30,692
Fidelity Emerging Asia Fund 52,078 52,882
Fidelity Latin America Fund 17,193 7,228

* Represents a party-in-interest to the Plan.
N/A - Not applicable
(d) - Cost information is not required with respect to participant or beneficiary-directed transactions under an individual account plan.

EIN: 38-0633620
Plan number: 002
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Schedule H, Line 4i—Schedule of Assets (Held at End of Year)

Highpoint Community Bank Profit Sharing Plan

December 31, 2022
(b) (e)
Identity of Issue, Description of Investment Including Maturity Date, (d) Current
(a) Borrower, Lessor, or Similar Party Rate of Interest, Collateral, Par, or Maturity Value Cost Value
Mutual funds - international equities (continued)
Harbor International Fund $ 45,399 38,432
Oberweis International Opportunities Fund 16,626 12,589
Wasatch International Opportunities Fund Investor Class 14,137 12,041
172,299 153,864
Collective investment trusts
T. Rowe Price Retirement 2015 Fund N/A 2,329
T. Rowe Price Retirement 2020 Fund N/A 1,210
T. Rowe Price Retirement 2025 Fund N/A 1,783,359
T. Rowe Price Retirement 2030 Fund N/A 82,560
T. Rowe Price Retirement 2035 Fund N/A 19,719
T. Rowe Price Retirement 2040 Fund N/A 156,703
T. Rowe Price Retirement 2045 Fund N/A 25,297
T. Rowe Price Retirement 2050 Fund N/A 30,683
T. Rowe Price Retirement 2055 Fund N/A 9,076
T. Rowe Price Retirement 2060 Fund N/A 9,596
T. Rowe Price Retirement 2065 Fund N/A 3,878
N/A 2,124,410
Pooled separate account
*  Invesco Stable Value Trust Ret Opt N/A 613,336
Common stocks
3M CO N/A 13,061 23,984
Abbott Laboratories N/A 10,487 164,685
AbbVie N/A 7,146 161,610
Air Products & Chemicals Inc. N/A 11,070 30,826
Altria Group N/A 7,652 22,855
America Movil S.A. De C.V., Series L N/A 1,665 9,100
American Express N/A 2,801 73,875
Ameriprise Financial N/A 5,320 62,274
Apple, Inc. N/A 7,166 259,860
Archer Daniels Midland Company N/A 2,110 18,570
AT&T Inc. N/A 15,347 18,410
Biogen IDEC N/A 4,107 138,460
Boeing Co. N/A 6,347 57,147
Bristol-Myers Squibb Company N/A 8,649 35,975
Chevron Corporation N/A 7,548 35,898
Cigna Corp. New Com. N/A 308 13,585
Coca Cola Company N/A 8,587 63,610
Colgate-Palmolive Co. N/A 13,440 31,516

* Represents a party-in-interest to the Plan.
N/A - Not applicable

(d) - Cost information is not required with respect to participant or beneficiary-directed transactions under an individual account plan.

EIN: 38-0633620
Plan number: 002
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Highpoint Community Bank Profit Sharing Plan
Schedule H, Line 4i—Schedule of Assets (Held at End of Year)

December 31, 2022
(b) © (e)
Identity of Issue, Description of Investment Including Maturity Date, (d) Current
(a) Borrower, Lessor, or Similar Party Rate of Interest, Collateral, Par, or Maturity Value Cost Value

Common stocks (continued)

Corteva Inc. N/A 859 § 4,644
Deere & Co. N/A 15,152 85,752
Dow Inc. N/A 2,821 3,981
Federal National Mtg. Assoc. N/A 15,558 177
First Fin’l Bank of Ohio Aka Nbh N/A 2,366 12,115
Ford Motor Company N/A 2,118 3,489
Gap Incorporated N/A 1,879 3,384
General Dynamics N/A 13,294 24,811
General Electric Co. N/A 12,148 5,237
GlaxoSmithKline PLC N/A 6,912 8,433
Haleon PLC N/A 1,217 2,400
Halliburton Company N/A 7,715 39,350
Hanesbrands N/A 2,161 1,908
Harley Davidson Inc. N/A 4,376 4,160
Home Depot N/A 2,388 63,172
Intel Corporation N/A 9,717 13,215
International Business Machines Corp. N/A 7,600 56,356
International Paper N/A 7,011 6,926
J.M. Smuckers Company N/A 4,356 15,846
Jacobs Solutions N/A 4,554 84,049
JP Morgan Chase N/A 8,344 53,640
Kellogg Company N/A 14,347 21,372
Kohls Corporation N/A 2,852 12,625
Kraft Heinz N/A 2,268 4,071
Kyndryl Holdings, Inc. N/A 168 889
Lilly Eli & Company N/A 12,485 36,584
McCormick & Co. Inc. Com. Non-Vt N/A 7,689 33,156
McDonalds Corporation N/A 4,536 79,059
Medtronic PLC N/A 4,067 62,176
Merck & Co. Inc. New N/A 8,759 44,380
Microsoft Corporation N/A 2,158 215,838
Mondelez International N/A 3,207 13,330
Motorola Solutions Inc. N/A 6,156 25,771
Novartis AG Sponsored ADR N/A 7,461 9,072
Nucor Corporation N/A 2,765 26,362
Organon & Co. N/A 420 1,117
Pepsico Incorporated N/A 4,113 54,198
Pfizer Inc. N/A 12,871 25,620
Philip Morris International N/A 10,643 30,363
Procter & Gamble N/A 6,218 75,780
Shell PLC N/A 10,672 22,780
Southwest Airlines Company N/A 6,860 33,670

* Represents a party-in-interest to the Plan.
N/A - Not applicable

EIN: 38-0633620
Plan number: 002
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Schedule H, Line 4i—Schedule of Assets (Held at End of Year)

Highpoint Community Bank Profit Sharing Plan

December 31, 2022

(b) © O]
Identity of Issue, Description of Investment Including Maturity Date, (d) Current
(a) Borrower, Lessor, or Similar Party Rate of Interest, Collateral, Par, or Maturity Value Cost Value
Common stocks (continued)
Stryker Corporation N/A 3,516 $ 195,592
Sylvamo Corp. N/A 449 972
Verizon Communications, Inc. N/A 6,562 7,880
Viatris Inc. N/A 1,214 1,024
Vodafone Group PLC ADR New N/A 1,655 1,012
Walt Disney Company N/A 16,700 52,128
Warner Bros Discovery, Inc. N/A 5,268 2,531
WEC Energy Group Inc. N/A 4,141 46,880
Wells Fargo & Company N/A 10,232 8,258
YUM Brands N/A 819 25,616
Zimmer Biomet Holdings Inc. N/A 15,831 38,250
ZimVie, Inc. N/A 374 280
462,833 2,923,921
Corporate bonds
Schlumberger Investment SA 12/01/2023, 3.650%, $50,000 51,000 49,381
JPMorgan Chase 3/24/2024, 3.100%, $70,000 70,000 67,910
Goldman Sachs Group Inc. 7/29/2027, 5.000%, $100,000 100,000 97,593
221,000 214,884
U.S. Government agency bonds
FHLB 4/5/2023, 0.220%, $200,000 200,000 197,746
FFCB 9/3/2024, 0.480%, $200,000 200,000 186,151
FHLB 8/25/2025, 0.110%, $100,000 100,000 90,104
FFCB 1/22/2027, 0.740%, $250,000 250,000 216,810
FHLB 9/16/2027, 4.500%, $100,000 100,000 98,686
FFCB 2/26/2029, 1.193%, $150,000 147,749 125,032
997,749 914,529
Municipal bonds
Michigan State Housing Development 6/1/2023, 0.450%, $40,000 40,001 39,503
Employer common stock
* HCB Financial Corp. Stock, 83,639 shares 1,791,122 2,928,185
Total investments $ 16,747,395

* Represents a party-in-interest to the Plan.

N/A - Not applicable

EIN: 38-0633620
Plan number: 002
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Form 5500 Annual Return/Report of Employee Benefit Plan LR L R
This form is required to be filed for employee benefit plans under seclions 104

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

L}:?:rﬁ:}a;;s;:,: ,Ts':::gry sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
Ema:p:emé:ﬂi»:{;'g::m » Complete all entries in accordance with
&ammmm v the instructions to the Form 5500,
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
[ Part! | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning  01,/01/2022 andending 12/31/2022
A This relurnfreport is for: |:| a multiemployer plan D a muiltiple-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 a DFE (specify)
B This returnfreport is: D the first retum/report D the final returnfreport
|:| an amended returnfreport D a short plan year retum/report {less than 12 months)
C Ifthe plan is a collectively-bargained plan, check NBre. . . . .. .. ... .ottt » D
D Check box if filing under: D Form 5558 D automatic extension D the DFVC program
[:I special extension {enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. .......................... » D
| Part ll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan -
Highpoint Community Bank Profit Sharing Plan number (PN) » 002
1¢ Etfective date of plan
12/31/1963
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer ldentification
Mailing address {include room, apt., suite no. and street, or P.O. Box) Number (EIN}
City or town, state or provinge, country, and ZIP or foreign postal code (if foreign, see instructions) 38-0633620
Highpoint Community Bank 2¢ Plan Sponsor’s telephone
number

269-945-2401

2d Business code (see
instructions)
522110

150 W. Court Street

Hasting MI 49058

Caution: A penalty for the late or incomplete filing of this returnireport 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 retum/freport, including accompanying schedules,
statements and attachments, as well as the electronic version of this returnfreport, and to the best of my knowledge and belief, it is true, correct, and complete.

v. 220413

S:E?!'I":‘ Tbauloh L. Do, A--\-:- Ay 18,2003 Randoulph Teegardin
H - — e — .
Signature of plan admlnisthior Date |_Enter name of individual signing as plan administrator
- -
:IEGR: ’Q-L e L r)-u-—d'\‘-—' "l“"'f 18, 0213 Rr a~do wiph L. Te edard~
Signature of employer/plan sponsor Date ___|_Enter name of individual sig(;n'ﬁh as employer or plan sponsor__ |
|
SIGN
HERE i -l-
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Forrn 5500 (2022)



Form 5500 (2022) Page 2

3a Plan administrator's name and address E 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 retum/report:
a Sponsor's name 4d PN
€ Plan Name
5  Total number of participants at the beginning of the plan year 5 | 107
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 8b, 6¢, and 6d).
a(1) Total number of active participants at the beginning of the PIAN YEBI .......c.rwiurrree i reereseeeisenssenesssesssesseessis i 6a(1) 82
a(2) Total number of active participants at the end of the plan year ..............coovvvern. 6a(2) 78
b Retired or separated participants fECEIVING BEMEALS ........cierrreesreeecesereieie e ereretraresstesestrssssrsesstssssssessrersssssssasarerssssssssses 6h 8
C Other retired or separated participants entitled to future benefits ... 6¢ 26
d Subtotal. Add HNes BA(2), BB, BNE BC......oo.c....oeeeeeeeeeeerecreee oo eee e sseeeeseseneresenesessens 6d 112
€ Deceased participants whose beneficiaries are receiving or are entitted to receive benefits. ..., fe 1
T Total Add INES 6 ANA BB. ........vvveresrceerrresresensssrersesessesssersensssessssnsseessessssssssrssnsssssnsssssssssssssesssssssssassssasssssssssssrassansssers | OF 113
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIELE TS TEIMY .ovurerevermenseesesnsseeaerssnensaarssosssmsansdane s STorst b e it an s G o e iR ST LS s ol PR 6g 112
h Number of participants who terminated employment during the plan year with accrued benefits that were
1295 AN 100% VESEY . 1ovv00rvvacessensosssenseesssensssnsss S0 ibress A e S bt bbb e s 6h 5
7 Enter the total number of employers obligaled 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:
2E 2H 2J 2K 20
b If the plan provides welfare benefils, enter the applicable welfare feature codes from the List of Plan Characleristics Codes in the instructions:
9a Plan funding arrangement {check all that apply) 8b Plan benefit arrangement (check all that apply)
{1) Insurance 1) Insurance
{2) Code section 412(e)(3) insurance contracts (2) Code seclion 412¢2)(3) insurance contracts
(3) Trust (3) Trust
(L]} General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b te indicate which schediiles are atlached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
{1 E R {Retirement Plan Information) {1 E H (Financial Information)
{2) D I (Financial Information — Small Plan)
{2) D MB (Muitiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan & @ 1 A (Insurance Information)
actuary @ K C (Senvice Provider Information)
3 [] sB (Single-Employer Defined Benefit Plan Actuarial (5) K D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6} D G {Financial Transaction Schedules)




Form 5500 {2022) Page 3

f Part Il | Form M-t Compliance Information {to be completed by welfare benefit plans)

11a If the plan provides welfare benefils. was the plan subject to the Form M-1 filing requirements during the plan year? {See instructions and 29 CFR
2520.101-2) wocoievoceccvimmsensie s cnnes L] YES No

If “Yes” is checked, complete lines 11b and 11c.

11b ts the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) .......... [ Yes [] No

11¢ Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 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 t¢ enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.}

Receipt Confirmation Code




SCHEDULE A Insurance Information OMB No. 12100110

{Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the
Intemal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2022
De
Employee sa::n‘:'sn g"m' M'La:::n-mismm » Flle as an attachment to Form 5500.

Pension Benefit Guaranty Corporation b Insurance companies are required to provide the information

: This Form is Open to Public
pursuant to ERISA section 103(a)(2).

Inspaction
For calendar plan year 2022 or fiscal plan year beginning  01/01/2022 andending 12/31/2022
A Name of plan B Three-digil
Highpoint Community Bank Profit Sharing Plan plan number (PN) 3 002
€ Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Highpoint Community Bank 38-0633620

Partl 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 Il can be reported on a single Schedute A.

1 Coverage Information:

{a) Name of insurance carrier

Transamerica Life Insurance Company

{¢) NAIC (d) Contract or (&) Approximate number of Policy or contract year
{b} EIN . 4 N persons covered at end of
code identification number policy or contract year {f) From (g} To
39-0989781 86231 512176-000 100 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the totat fees and total commissions paid. List in line 3 the agents, brekers, and other persons in
descending order of the amount paid.

{a) Total amount of commissions paid {b} Total amount of fees paid
0 4,676
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

Watkins Ross
200 Ottawa Avenue NW

Suite 600
Grand Rapids MI 49503
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount {d) Purpose {e) Organization code
Recordkeeping
4,676 5
(2) Name and address of the agent, broker, or other person to whom commissions or fees were paid
(b) Amount of sales and base Fees and other commissions paid
commissions paid (€} Amount {d} Purpose {e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedute A (Form 5500) 2022

v. 220413



Schedule A (Form 5500) 2022 Page 2 —| ]

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

Fees and other commissicns paid ()]
(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 cther 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
1
|
{a) Name and address of the agent. broker, or cther 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 ()]
(b) Amount of sales and base Organization

commissions paid {c) Amount {d) Purpose code




Schedule A (Form 5500) 2022

Page 3

Part I | 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 ......c..co.coooinciiiiiiiiiiicee. 4
5 Curment value of plan’s interest under this contract in separate accounts at year end........c.coouiiicaeeininnsieenees 5 613,336
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid t0 CAIMIET ............coveeeecreceeeeeeeeeeeesreeees e eseesee s eesessesssesseases s st enessnesssneas 6b 0
¢ Premiums due but unpald at the end of the year .. 6c
d I ihe carrier, service, or other organization mcurred any speaf [ costs in connectlon wnlh lhe acqmsmon ar 6d
retention of the contract or policy, enter amount...............cooccvesiiiiirencrnesnenninnns
Specify nature of costs P
e Type of contract: (1) |:| individual policies (2) |:| group deferred annuity
@3 [] otner (specity) P
f I contract purchased, in whole or in part, to distribute benefits from a terminating ptan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: {n D deposit administration 2 I:I immediate paricipation guarantee
{3) D guaranteed investment {4) other PStable Value Option
b Balance at the end of the PrEVIOUS YEAI ..o . i i eieete e ettt seesne et st res st sesrrses s sebss e st eiensens s s e sebsannsascaa [ 7b 0
€ Additions: (1) Contributions deposited during the year ...............ccccoeeeen... 7c{1)
(2) Dividends and Credils..........c..oeciireisniiniiiisiessessss s sesssssssessssenes 7c{2)
(3) Interest credited during the YEaF........co.ccociiieriienesesess s eresssssessseens 7c(3)
(4) Transferred from SEpParate CCOUNE ..........occvevsvevvnesresssnsnsrsssssssennnnnnes |1 C(4)
{5) Other (SPECITY BEIOW) .......c..cvivvieesi it ssssss s sa s s s sassseas 7c(5)
14
(6)Total addiions .......cc.oevernericecnsecrieerens . 7c{6) 0
d Total of balance and additions (add lines 7h and 7c{8)) ..................................................................................... [ 7d 0
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1)
(2) Administration charge made by carrier...............ccoccevn.. 7Te(2)
(3) Transferred to separate account .............ceoeereceveveneene. 7e{3)
(4) Other (SpPecify BEIOW) ........cccorrr et ccrssseenssss e Te(d)
>
{5) Total deductions .. - 7e(5) 0
f Balance at the end of the current year (subtracl Ime 79(5) from lme 7d) ............................................................. T 0
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Part lll | Welfare Benefit Contract Information

If more than one confract 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 contracls are experience-rated as a unit. VWhere 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 [] Dentat ¢ [] vision d [] Life insurance
e [ ] Temporary disability (accident and sickness)  f [] Long-term disability g [] Sueplemental unemployment  h [] Prescription drug
[] stop loss (iarge deductible) i [] HMO contract k[] PPO contract 1] indemnity contract

m [ ] Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) AMOUNE FECEIVET ........occrverrerieeirrsr e reasssesseanns 9a(1)
(2) Increase (decrease) in amount due but UNPAId ..., 9a(2)
(3) Increase (decrease) in uneamed Premium reSerVe ................ccoocowe.-.. 9a(3) —— ==
(A) EBIMEA (1) + (2) = (3} eresveerrrrrreeeseeeeeeeeseesssssssssssssessaeessseseesseessesseses oottt | 9a(4) 0
b Benefit charges (1) Claims paid................ .. | 9b(1)
(2) Increase (decrease) in claim reserves.. 9b(2)
(3) Incurred claims (Add {1) AN £2)) . vveereeeerveeciesecs i ceeeees et enesssese e saessesssssssa s sessssnsieneesentenscsnsansnnenes | SO(S) 0
(4) ClAIMS CRATGED. ... coveeerere st seceesiesmn et ies s e s es e st s s reb e sa et b s basas st mrs s sees s et s semsarnaen 9b(4) |
€ Remainder of premium: (1) Retention charges {on an accrual basis) —
() COMMISSIONS ....e.eeeeeeteverereeeeemrteerresseet bbbt sbe st ssesnesssberosbabnsneas Sc(1)}(A)
{B) Administrative service or other fees ..............cccvveevcccennviiniivennees | JC{1}B)
{C) Other specific acquisition CoSIS........ccciiniiinissnnisnnn 9c(1XC)
(D) OUNEF @XPENSES ..evcvvvravrrververesereesrsssssssssssssssessessasseseessessessassesseeen 9c(1KD)
(E) Taxes............... T 1., 1) |~}
{F) Charges for risks or other contmgenmes ...................................... 9c(1KF)
(G) Other retention ChaNgGES ............c..ccemurvnserirersensisessssseasesinens IC{1KG)
(H) Tolal FEIMION.. ...eeeeceee e s s rersasesssaesererererersesesesesnsnnresens e | S€(1MH) 0
(2) Dividends or retroactive rate refunds. (These amounts were [ ] paid in cash, or[] credited. ) .................. 9¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefils after retirement................ 9d{1)
{2) Claim reserves .. 9d(2)
{3) Other reserves.. 9d(3)
€ Dividends or relroacuve rate refunds due {Do nol mclude amoum entered in Ime 9c{2}_} .............................. 9¢
10 Nonexperience-rated contracts: 2y
a Total premiums or subscription charges paid t0 CAIMTIEN............cveoiiiiir et s isrrs bbb 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 I, line 2 above, report amount. ............coveeeeeee 10b u

Specify nature of costs.

ﬁart v | Provision of Information
11 Did the insurance company fail to provide any information necessary to complete Schedule A7 ............. |:| Yes El No

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




SCHEDULE C Service Provider Information OME No. 1210-0110
(Form 5500) 2022
Depariment of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Servica Retirement Income Security Act of 1974 (ERISA).
De of Labo
Empioyes Bonefit. é‘:cuntlf Administration ¥ Flle as an attachment to Form §500. This Form is Open to Public
Pension Benefit Guaranty Corporalion Inspectlon.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of ptan . _ . B Three-digit
Highpoint Community Bank Profit Sharing Plan plan number (PN} b 002
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
Highpoint Community Bank 38-0633620

[Parti | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, 1o report the information required for each person who received, direcily 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" ar "No" to indicate whether you are excluding a persen 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).. . . ......... ... E 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
Transamerica Retirement Solutions, 13-3689044

{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 efigible indirect compensation

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

For Paperwork Reduction Act Notlce, see the Instructions for Form §500. Schedule C (Form 5500) 2022
v. 220413
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{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

{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




Schedule C {Form 5500) 2022

Page 3 -|

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 conneclion 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)

Transamerica Retirement Soluticns

13-3689044

(b) (c) {d) (e) (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, ¢r  |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
15 67 {f). If none, enter -0-,
37
52 Recordkeeper
62 Yes [ No [] Yes & No [] Yes [] No [
64 22,186 0
{a) Enter name and EIN or address (see instructions)
Mesirow Financial, Inc. 36-3194849

(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 | compensalion 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
27 (0. If none, enter -0-.
Plan
investment ves [| o [ Yes [] No [] Yes [| No [}
advisory 1,867
(a) Enter name and EIN or address (see instructions)
Watkins Ross & Co. 38-1477362

(b) (c) {d) (e} (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

15
37
64

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)

compensation, for which the
plan received the required
disclosures?

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

formuia instead of
an amount or
estimated amount?

Recordkeeper

250

Yes @ No |:|

Yes @ No D

Yes D No @
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” {0 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).

(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

organization, or  |by the plan. H 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 festimated amouni?
answered “Yes” to element
(. If none, enter -0-.
Yes [] No[] Yes [] No [] Yes [] No[]
{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 tolal 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 amaunt?
answered “"Yes” to element
(f). If none, enter -0-.
Yes [] No[] Yes [] No [] Yes [] No[]
{a) Enter name and EIN or address (see instructions)

(b} (c) (d) (e) {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 compensalion received by |provider give you a

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)

compensation, for which the
plan received the required
disclosures?

service provider excluding
eligible indirect
compensation for which you
answered “Yes” to element
(. fnone, enter -0-.

formula instead of
an amount or
estimated amount?

ves [] No []

Yes [] No[]

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 compensaticn. Complete as
many entries as needed to report the required information for each source.

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

formula used to determine the service provider's eligibility
for or the amount of the indirect compensation,
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| Partll | 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 {b) Nature of | {C} Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

{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 Hi

Termination Information on Accountants and Enrolled Actuaries {see instructions)

(complete as many entries as needed)

b _EIN:

a Name:
€ Position:

d Address:

€ Telephone:

Explanation:

a Name:

€ Position:
d Address:

Explanation:

! b EIN

e Telephone:

a_ Name: _
& _Position: -

d Address:

Explanation:

b EIN:

e Teleph(_)r_\i_e:

b EIN:

a Name:

C__ Position:
d Address:

Explanation:

‘@ Telephone,

a Namé: e
€ Position: e
d  Address:

Explanation:

b EN:

€ Telephone:




SCHEDULE D
(Form 5500)

Depariment of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Secunity Adminisiration

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

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).
P File as an attachment to Form 5500.

OMB No. 1210-011¢

2022

This Form is Open to Public

Inspection,
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan _ _ B Three-digit
Highpoint Community Bank Profit Sharing Plan plan number (PN) b 002

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

Highpeoint Community Bank

38-0633620

D Employer Identification Number (EIN}

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 |[Es (to be completed by plans and DFES)
{Complete as many entries as needed to report all interests in DFESs)
a Name of MTIA, CCT, PSA, or 103-12 IE:Tnvesco Stable Value Trust Ret Opt
b Name of sponsor of entity listed in (a): Transamerica Life Insurance Company
) d Entity € Dollar value of interest in MTIA, CCT, PSA, or

F L e SR S e code 103-12 IE at end of year (see instructions) 613,336

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 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):

¢ EIN-PN d Entity € Dollar value 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 @ Dollar value 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 IE:

b Name of sponsor of enlity 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)

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 IE 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 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} 2022

v, 220413
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Page 2 - |

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN 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 IE:

Name of sponsor of entity listed in (a):

d Eniity

EIN-PN 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 IE:

Name of sponsor of entity listed in {a):

d Entity

EIN-PN e

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

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

Name of sponsor of entity listed in (a):

d Entity

EIN-PN 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 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN P

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):

d Entity

EIN-PN 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 IE:

Name of sponsor of entity fisted in (a):

d Entity

EIN-PN
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 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN 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 IE:

Name of sponsor of entity listed in (a):

d Entity

EIN-PN Frer

Dollar value of interestin MTIA, CCT, PSA, or
103-12 [E at end of year {(see instructions)

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

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

d Entity

EIN-PN code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see insiniclions)
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Partll | Information on Participating Plans {to be completed by DFEs}
(Complete as many eniries as needed to report all participating plans)

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Ptan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

a Plan name

b Name of : ¢ EIN-PN
plan sponsor

a Plan name

b Name of € EIN-PN
plan sponsor

Plan name

b Name of € EIN-PN
plan sponsor




SCHEDULEH
(Form 5500)

Depanment of the Traasury
Internal Revenue Servce

Dapariment of Labor
Emplayes Banahts Security Administration

Financial Information

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).

b File as an attachment to Form 5500,

OMB No. 1210-0110

2022

This Form Is Open to Public

Pansion Barwalit Guaranty Corporation Inspaction o
For calendar plan year 2022 or fiscal plan year beginning 0170172022 and ending 1 2/ 3172022
A Name of plan B Three-digit
Highpoint Community Bank Profit Sharing Plan plan number (PN) [ 002

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

Highpoint Community Bank

.I"J' Employer Identification Number {EIN)

38-0633620

[ Part | [Asset and Liability Statement

1 Curment 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 cne 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 fulure date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b{1}. 1b(2), 1¢(8). 1g. 1h,

and 1i. CCTs, PSAs, and 103-12 IEs also do not comptlete lines td and 1e. See instructions e
Assets {a) BeginningofYear | (b} End of Year
a Total noninterest-bearing cash..............ccoeee. 1a
b Receivables (less allowance for doubtful accounts): |
{1) Employer cortriBUBONS .........c.cooveiiiirieeisecssssisrss e sssnss s sssasesness 1b{1)
{2) Participant CONtABULIONS . ....cocoervriereereer e ccnes e ceene e ceeaene s 1b(2)
{B) ONBIy e, . citiiiareecescemsresesvesrmmnseesssssssssssssinssnse it eosbioeoisiEass s soakssaies 1b(3) | 10,000
€ General investments:
1) Interesl-b_earing cash (include money market accounts & certificates 1¢(1)
of deposit) .................... 547,944 498,472
(2} U.S. Government SECUNNIES ......ov.cveeecrereeess i arase s aessesns 1c{2) i
(3) Corporate debt instruments (o(her than employer securities):
A) PLEfErme .......v.ovve e eessscvs s asa s sssb st st roassass st s sssasssssssnas 1c(3)(A)
(BY ALOET..........ooocveceeecrceveeneeeneesemresss s sennsiniesnsensssenseennee | VOASHBY
{4} Corporate stocks (other than employer securities):
(A} PTEFEITE .....co.oviveeeeteiis s bbb s sb st s sars s sanens 1c(4)(A)
(B) COMIMON ..o eeeeeeseeeeeees s eese s eeseeeaete s eemssmsereanens 1c(4)(B)
{5) Partnershipfoint veniure interests ..............oo.cooovevvecerecieieeeceeeeceene s 1¢(5} -
{6) Real estate (other than employer real property) ... veveersrenssinens tc(6)
{7} Loans (other than to participants} 1¢(7)
{8) Participant loans ... 1c(8}
{9} Value of interest in common/collective trusts ..............cccuuvrvvmrrreereen. 1¢(9)
{10) Value of interest in pooled separale accounls ..........cocoerevereceesaennns 1¢(10} 330,529 613,336
{#1) Value of interest in master trust investment accounts 1c(11)
{12) Value of interest in 103-12 investment entities ...........coo..coeereeeeereececene. 1e(12) -
(13) \f{la;:;of interest in registered investment companies (e.g., mutual 1¢(13)
{14) Value offunds held in m's"t'J‘r;nce comp;f"u; generalaccounl '('unallocated e |
coniracts).... OO T T N O T T O T Y LTI e 1A |
18) OINET....oooooieee e 1¢{15) 15,064,225 12,707,402

For Paperwork Reduction Act Notice, see the Instructions for Form §500.

Schedule H (Form 5§500) 2022
v. 220413
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Employer-related investments:
(1) Employer SECUNEIES. ... ot ettt s s senasssssssas e
(2) Employer real ProOPemY ...........c.vvireerrecremeessie e etsb s s e emtssss s e s

Buildings and other property used in plan operation .........c...cccuvnininnsnennn
Total assets (add all amounts in lines 1a through 1e) ...
Liabilities
Benefit claims payable .........ccooviiiiiimiirimnies i nessns s s
Operating payables ... i
Acquisition indebtedness. ...
Other HaDIlItIES.......... ..o srre e eeeereces e ae e cese e e e e e snene s
Total liabilities {add all amounts in lines 1g through1j) ........cccoeriiemiinienae
Net Assets

Net assets (subtract line 1k fromline 1.,

{a) Beginning of Year (b) End of Year _
1d(1) 2,085,461 2,928,185
14(2) B
10
I 18,028,159 16,757,395
19
1h
1i
1
1K 0 )
n | 18,028,159 16,757,395

Part Il |Income and Expense Statement

2 Ptanincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust{s} or separately mmamd
fund(s) and any paymentsireceipts to/ffrom insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

complete lines 2a, 2b{1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1} Received or receivable in cash from: (A} Employers ...,
{B) Participants .......coooere e e e e na e e b g s
{C} Others (including rollovers)...........c.coourriiciene e
{2) Nencash contributions . ST sowsbes Hibmait Janesdindaiineenssmeed
{3) Total contributions. Add lines 2a(1)(A}, {B), (C). and line 2a(2} .............
Earnings on investments:

{1} Interest:
(A) Interest-bearing cash (mcludlng money market accounts and
certificates of deposit)....

(B) U.S. Government SeCUMtIES ..........ccveirrerrerrineniveneiiminesssessiinnones
(C) Corporate debt inStruments ..........cociin e
{D)} Loans (other than to participants) ..

{E} Participant l0aNS........cccoceiieeerrierirreeeeererseeerireesereeeccenameneeneesnennes
{F) Other...
(G) Total interest. Add lines 2b{1}{A) through (F)...
(2) Dividends: {A) Prefermed Stock.... ..o s sssssse s
(B) Common SEOCK .....c....oemmmerincrcce e sttt see e s
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A}, {B}, and {(C)
{3) Rents i i o i a0 e oo S S S B T it B e v o o o ST o o S
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
{B} Aggregate canying amount [see Instructions)..........occviiicccien
{C} Subtract line 2b{4)B} from line 2b{4)(A) and enter result ..............
{5) Unrealized appreciation {depreciation) of assets: (A) Realestate ....................

{B) OCther... o T R LY
(C) Total unreallzed apprecnanon of assets
Add lines 2b{5)}(A) and (B} ...

{a) Amount

{b) Total

2a(1)(A)

340,178

2a(1){B)

437,859

2a(1XC)

2a(2)

2a(3)

2b(1)(A}

2b(1)(B}

26(1)(C)

2B{1)HD)

2b{1)(E)

2b{1)(F)

778,037

2b(1}{G)

2h{(2}{A)

2h{2}{B)

323,453

2b(2)(C)

Zb(2}D)

2b{3)

323,453

Zb()(A)

2b(4)(B)

2(4(C)

2b(5)(A)

2b{5)(B)

-1,864,933

2b(5)(C)

1,864,933
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{a) Amount {b) Total

{6) Net investment gain (loss) from common/collective trusts...........o.oovvvne. 2b(8)

{(7) Net investment gain (loss) from pooled separate aCCouNtS............ce.eerui 2h(7)

{8} Net investment gain (loss) from master trust investment accounts........... 2h(8)

{9) Net investment gain (loss) from 103-12 investment entities ..................... | 20(8)

{10) Net investment gain (loss) from registered investment 2b{10)
companies {e.g.. mutual funds) ...
€ Oher INCOME oot erers s eerrrs s esrnsn s enens 2c
d Total income. Add all iIncome amounts in column (b) and enter total 2d -763,443
Expenses

€ Benefit payment and payments to provide benefits:

{1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1) 480,780

{2) Toinsurance carriers for the provision of DENEMS .........cc..ceeeevevvirrannes | 20(2)

{3) Other......... et e bbb s bt et 2e(3)

{4) Total benefit payments. Add lines 28{1) through (3} ..c.ocveeeecceeorerrecmecenes 2e(4) 480,780
f Corrective diStTDUONS {SE& INSUCTONE) «..vevvrivrsnivrsrersemosessermmsessnsssssorenses 2
g Certain deemed distributions of participant loans (see instructions)............... 2g
D INtErest @XPENSE. .....ccccvvevievierrr e bre s p e ns 2h
i Administrative expenses: (1) Professional fees .............ccovmrerercnnnesesesnens 2i(1)

{2) Contract administrator fees .........c.ccce i 2i(2)

(3) Investment advisory and MAaNagemMent fEES .....c....currissereiriiriseesseenes 2i(3) 26,541

{8) OREF.......ocevrrreeeeee e LS

{5) Total administrative expenses. Add lines 21(1) through (4) 2i(5) 26,541
j Total expenses. Add all expense amounts in column {b) and enter total....... ] 507,321

Net iIncome and Reconciliation

Kk Net income (10ss). Subtract line 2§ from N 28.........ooo oo s 2k 1,270,764
| Transfers of assets:

{1) To this plan . 21)

{2) From this plan 21(2)

| Part Il 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 [ unmedified (2 [ ] Qualified (3)[] Disciaimer @[] 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.

(W) E| DOL Regulation 2520.103-8 (2) |:| DOL Reguiation 2520.103-12(d) (3) ﬂ neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

€ Enter the name and EIN of the accountant (or accounting firm) below:
{1) Name:Andrews Hooper Pavlik PLC () EIN:38-3133790

d The opinion of an independent qualified public accountant is not attached because:
(1} |:| This form is fited for a CCT, PSA, or MTIA.  (2) |:| It wilt 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 [Es, and GlAs do not complete lines 4a, 4e, 4f, 49, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4.

During the plan year: Yas No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes" for any prior year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) .........c........ | 4a X
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Yas | 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 partlcnpant s account balance, (Attach Schedule G (Form 5500) Part | if “Yes" is

checked.) ... — . R S X
C  Were any leases to which the p!an was a party in defauit or classified dunng the year as

uncollectible? (Attach Schedule G (Form 5500) Part |l if “Yes" is checked.) ... RTRTRSR I T.3 X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

reported on line da. Attach Schedule G (Form 5500) Part Il if “Yes” is

checked.) ... e e eeeeenaee st s e e e A e st ee e en et ee e eemeeeeeseee e ad X
@  Was this plan covered by @ TRIY BONA?...........oveeivivsiesseisiisssesesssossesssssossssssss s s sssssssesssen s sas 40| X 3,000,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by

FrAUL OF QISOMESIYT oot reeei et eaerre e seene s e er e sannac s e nae e e e s e et mrmea e s s secemeneernesersasennes af 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? .............ccoeecerincireneceneeesereens | 49 X
h  Did the plan receive any noncash conltributions whose value was neither readily

determinable on an established market nor set by an independent third party appraiser? ...............oe 4h X
i  Did the plan have assets held for investment? {Attach schedule(s) of assets if “Yes” is checked, and

$€€ INSrUCHONS fOr fOMMAL MEQUIMBMENLS.Y..........oeereeeerseeeeeceneeerees e ceeesares st s e ssesnmsnmesss bbb eneenasssabeaen 4| %
J  Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of fransactions if “Yes” is checked and

see instructions for format requireMents.}... ... | 4 X
k Were all the plan assets either distributed to participants or beneficiaries, transferred 1o another

plan, or brought under the control of the PBGC? ...t ssns i 4k X
| Has the plan failed to provide any benefit when due under the plan? ..............ooeorecrrenereenrrenreeenes 41 X
m I this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

82010030 et e eee e de e 4444t a 4 a4 AR S £ LSRR SRR £ AR AR b AR RS a e e bR am 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 28 CFR 2520.101-3........ccciinviiiininniiininnnnn 4n

Ba Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes @ No
I “Yes,” enter the amount of any plan assels that reverted to the employer this year
Sb It 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) 5h(2) EIN(s) 5b{3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any lime during this plan year? (See ERISA section 4021 and
ISIUCHIONS.) 1ov o eeeeeeeee oottt et e ee e et eee et e s oot e eee e e e oo s oo oo e ee e e [] Yes [INo []Not determined

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




SCHEI:_)_ULE R Retirement Plan Information
(Form 5500)

& This schedule is required to be filed under sections 104 and 4065 of the
Skl e Employee Retirement income Security Act of 1974 (ERISA) and section
6058(a) of the Intemal Revenue Code (the Code).

Depariment of Labor
Employee Benefits Security Administration

OMB No. 1210-0110

2022

This Form Is Open to Public

P File as an attachment to Form 5500. Inspection.
Pansion Benefit Guaranty Corporalion |
For calendar plan year 2022 or fiscal plan year beginning 01/01,/2022 and ending 12/31/2022
A Name of plan B Three-digit
Highpoint Community Bank Profit Sharing Plan plan number
(PN) » 002

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

D Employer Identification Number (EIN}

38-0633620

Highpoint Communitwy Bank
Part |

Distributions

All references to distributions relate only to payments of benefits during the plan year.

1 Total value of distributions pald in property other than in cash or the ferms of property specnfed in the
instructions. s

1

41,865

2 Enter the EIN(s) of payor(s) who paid benefils 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): 39-05989781 20-1444356
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
REBEIT,. . v s s o SEESTS erFeRmsm s a1 S0 or S smes s eE A TYAS A i3 Wk 4 AESVdnrm S TE 800 010 10 1405 EFERAAS SR8 50503 0 5F A TR 108 sERTETSS als
Part Il Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

EIE ERISA section 302, skip this Part.}

4 (s the plan adminisirator making an election under Code section 412(d}(2) or ERISA section 302(d)(2)? ....ovvvvcvevvveerens
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

[:] Yes D No I:] N/A

Day

Year

If you completed line §, complste 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) CCrerorTT OO T T T T T O T T

b Enter the amount conlributed by the employer to the ptan for this plan year .........

Subtract the amount in line 6b from the amount in line 6a. Enter the resuit
{enter a minus sign to the left of a negative amount).... ettt nenenreane e

If you compteted line 6¢, skip lines 8 and 9.

7 Will the minimum funding amount reported on line ¢ be mel by the funding deadline?.

€a

6b

&c

[] Yes f] Ne [] wa

8 Ifachange in acluarial cost method was made for this plan year pursuant 1o a revenue procedure or other
authority providing automatic appraval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree with the change? ... i s

[] ves [] we [ wa

| Part Wl | Amendments

9  Ifthis is a defined benefil pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropnate

DOX. If N0, CHECK thE “NO” DOX.......rrooreeeeoeereeoeeerrsoeerceoerenermreene [] Increase  []Decrease  [] Both [ No
| Part IV I ESOPs {see instructions). If this is not a plan described under section 409(a) or 4875(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or praceeds from the sale of unallocated securilies used to repay any exempt loan?............. D Yes No

11 a Does the ESOP hold any preferred S10ck? ...

b  Ifthe ESOP has an outstanding exempt loan with the employer as |ender is such loan part of a “back-to-back” loan? D Yos EI No
(See instructions for definition Of “DACK-LO-DACK” BOAN.J ... ccvveiiceniiiiniirrrrrasrioorises e esssessiesessesrsoressessvaersesrnsesarsssssseessesses

..................................................................... [ ves [ No

12 Does the ESOP hold any stock that is not readily tradable on an established securities Market?.............cccevviecrvenninensnininn

DYos E No

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

Schedule R {Form 5500} 2022
v. 220413
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[ Part vV | Additional Information for Multiemployer Defined Benefit Pension Plans

13  Enter the following information for each employer that {1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of
the top-ten highest confributors (measured in dollars). See instruclions. Complete as many entries as nesedad to report all applicable employers.

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires {If employer conlributes under more than one colfeclive bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@  Conlribution rate information (/f more than one rale applies, check this box |:| and see instructions regarding required attachment. Ctherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate {in dollars and cents)

(2) Baseunitmeasure:[] Houy  [] weekly  [] unitof production [ ] Other (specify):

a Name of contributing employer

o

EIN € Dollar amount coniributed 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, enler the applicable date.) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:I and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2}.)
(1) Contribution rate {in dollars and cents)
(2) Baseunitmeasure:[] Houly  [] weekly  [] unitof production  [] Other (specify):

a Name of contributing employer

o

EIN G Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contribules under more than one collective bargaining agresment, check box [:l
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

@ Contribution rate information (/f more than one rate applies, check this box [:l and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Baseunitmeasure:[] Houly  [] weekly  [] unitof production [ Other (specify):

a Name of contributing employer

o

EIN € Dollar amount contributed by employer

d  Daile 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

e Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complele lines 13e(1) and 13e(2}.)
(1) Contribution rate {in dollars and cents)
(2) Baseunitmeasure:[] Houty [ weekly  [] Unitof production  [] Other (specity):

A Name of contributing employer

o

EIN C  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer conlributes under more than one collective bargaining agreement, check box I:l
and see instructions regarding required attachment. Otherwise, enter the applicable date.) Month Day Year

€ Conlribution rate information (/f more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1)  Contribution rate (in dollars and cents)
() Baseunitmeasure:[] Houty  [] weexty ] unitof production  [] Other (specify):

a  Name of contributing employer

-

EIN € Dollar amount contributed by employer

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

€ Contribution rate information (/f more than one rate applies, check this box |:| and see instructions regarding required altachment. Otherwise,
complele fines 13e{1) and 13e(2).)
(1)  Contribution rate (in dellars and cents)
(2) Baseunitmeasure:{ | Houty [ weekly  [] Unitofproduction  [] Other (specify):
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14  Enter the number of deferred vested and retired participants {inactive paricipants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions te the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: U last contributing employer D altemnative D reascnable approximation (see 14a
instructions for required aHACHMENE)....... ..o b s s s e e eeeme s e ae e s e e snscaesensarmneas

b The plan year immediately preceding the current plan year. D Check the box if the number reported is a 14h
change from what was previously reported (see instructions for required attachment)............ccoccveeneeninscmsrnsnianns

€ The second preceding plan year. D Check the box if the number reported is a change from what was 14¢
previously reported (see instructions for required attachMENtL. ... eeeiiiiiiie e s

16 Enter the ratic 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. .............e.coerm... 15a

b The corresponding number for the second preceding plan Year ... 15b

16 Informalion with respect to any employers who withdrew from the plan during the preceding plan year:

a Enfer the number of employers who withdrew during the preceding plan year 16a

b ifline 16ais greater than §, enter the aggregate amount of withdrawal liability assessed or eslimated o be 16b
assessed against SUCh withdrawn emploYers ... .......cvuiiiiiiein et rs e s

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 attachmentﬂ

| PartVlI | Additional Information for Single-Employer and Multiemployer Defined Benefit 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 instructions regarding supptemental i
information to be included as an attachment..........ccocovcveevnvrne U

19 Iif the total number of participants is 1,000 or more, complete lines (a) through (¢}
a  Enter the percentage of plan assels held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: _ % Real Estate: % Other. %
b Provide the average duration of the combined investment-grade and high-yield debt
[] o-3years []36years []6-9years []9-12years []12-15years [] 15-18years [] 18-21years [] 21 years ormore
€  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration [—[ 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 s the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? |:| Yes |:| No
b Ifline 20ais “Yes,” has PBGC been noified as required by ERISA sections 4043(c)(5) andfor 303(k)(4}? Check the applicable box:

Yes.

O
D 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.

D No. Other. Provide explanation
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Report of Independent Auditors

Audit Committee and Plan Sponsor
Highpoint Community Bank Profit Sharing Plan
Hastings, Michigan

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

We have performed audits of the accompanying financial statements of the Highpoint Community
Bank Profit Sharing Plan, 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) audit). The financial statements comprise the statements of net assets available for
benefits as of December 31, 2022 and 2021, and the related statements of changes in net assets
available for benefits for the years then ended, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the
audits of the participant-directed portion of the Highpoint Community Bank Profit Sharing Plan’s
financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29
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 audits of the
participant-directed investments need not extend to any statements or information related to
participant-directed 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 carrier 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 certifications related to the participant-directed investments from a
qualified institution as of and for the years ended December 31, 2022 and 2021, stating that the
certified investment information, as described in Note 3 to the financial statements, is complete
and accurate.

Opinion
In our opinion, based on our audits and on the procedures performed as described in the Auditor’s

Responsibilities for the Audit of the Financial Statements 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 (U.S. GAAP).

ANN ARBOR | BAY CITY | BLOOMFIELD HILLS | FLINT | GRAND RAPIDS | GREATER LANSING | MIDLAND | OWOSSO | SAGINAW
Andrews Hoopser Pavlik PLC is a member of Allinial Global, an association of legally independent firms.



¢ The information in the financial statements referred to above related to the participant-
directed 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).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America (GAAS). Our responsibilities under those standards are further described in the
Auditor’s Responsibilities for the Audit of the Financial Statements section of our report. We are
required to be independent of the Highpoint Community Bank Profit Sharing Plan and to meet our
other ethical responsibilities in accordance with the relevant ethical requirements relating to our
audits. 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 these financial statements
in accordance with U.S. GAAP, 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 Highpoint
Community Bank Profit Sharing Plan’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.

Auditor’s 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
as a whole are free from material misstatement, whether due to fraud or error, and to issue an
auditor’s report that includes our opinion. Reasonable 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 GAAS 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. Misstatements are considered material if there is a substantial likelihood that,
individually or in the aggregate, they would influence the judgment made by a reasonable user
based on the financial statements,



In performing an audit in accordance with GAAS, we:
¢ Exercise professional judgment and maintain professional skepticism throughout the audit.

o Identify and assess the risks 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.

e Obtain an 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 on the effectiveness of the Highpoint Community Bank Profit Sharing Plan’s
internal control. Accordingly, no such opinion is expressed.

e 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.

o Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about the Highpoint Community Bank Profit Sharing
Plan’s ability to continue as a going concern for a reasonable period of time.

Our audits did not extend to the participant-directed 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 U.S. GAAP.

Accordingly, the objective of an ERISA Section 103(a)(3)}(C) audit is not to express an opinion
about whether the financial statements as a whole are presented fairly, in all material respects, in
accordance with U.S. GAAP.

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 Schedule Required by ERISA

The supplemental schedule of assets (held at end of year) as of December 31, 2022 is presented
for purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor’s Rules and Regulations for
Reporting and Disclosure under ERISA. Such information is the responsibility 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 schedule, other
than that agreed to or derived from the participant-directed certified investment information, has
been subjected to auditing procedures applied in the audits 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 GAAS. For
information included in the supplemental schedule 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 schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment
information, including its form and content, is presented in conformity with the Department of
Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion:

e The form and content of the supplemental schedule, other than the information in the
supplemental schedule that agreed to or is derived from the participant-directed certified
investment information, is 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 schedule 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).

MW% PLc

Grand Rapids, Michigan
June 1, 2023



Highpoint Community Bank Profit Sharing Plan

Statements of Net Assets Available for Benefits

Assets
Participant-directed investments:
Investments held in mutual funds, at fair value
Investments held in collective investment trusts,
at fair value
Investment contract held in a pooled separate
account, at net asset value
Total participant-directed investments

Nonparticipant-directed investments, at fair value:
Money market
Certificates of deposit
Mutual funds - international equities
Common stocks
Corporate bonds
U.S. Government agency bonds
Municipal bonds
Employer common stock
Total nonparticipant-directed investments, at fair value

Employer contributions receivable - employer common

stock
Net assets available for benefits

See accompanying notes. 5

December 31

2022 2021
6,336,291 § 7,813,693
2,124,410 2,440,345
613,336 330,529
9,074,037 10,584,567
342,917 381,439
155,555 166,505
153,864 200,493
2,923,921 3,220,193
214,884 303,240
914,529 884,145
39,503 202,116
2,928,185 2,085,461
1,673,358 7,443,592
10,000 -
16,757,395 $ 18,028,159




Highpoint Community Bank Profit Sharing Plan

Statement of Changes in Net Assets Available for Benefits

Year Ended December 31, 2022

Additions
Investment income (loss):
Interest and dividend income
Net realized and unrealized appreciation
(depreciation) in fair value of investments
Total investment income (loss)

Contributions:
Employer;
Cash
Employer common stock
Total employer contributions
Participant contributions
Total contributions
Total additions (losses)

Deductions

Benefit payments to participants
Administrative expenses

Total deductions

Net change in net assets available for benefits
Net assets available for benefits as of
beginning of year
Net assets available for benefits as of
end of year

See accompanying notes.

Participant- Nonparticipant-

directed directed Total
$ 174,726 $ 148,727 $ 323,453
(1,994,681) 129,748 (1,864,933)
(1,819,955) 278,475 (1,541,480)
90,178 110,000 200,178
- 140,000 140,000
90,178 250,000 340,178
437,859 - 437,859
528,037 250,000 778,037
(1,291,918) 528,475 (763,443)
192,071 288,709 480,780
26,541 - 26,541
218,612 288,709 507,321
(1,510,530) 239,766 (1,270,764)
10,584,567 7,443,592 18,028,159

$ 9,074,037 § 7,683,358

$ 16,757,395




Highpoint Community Bank Profit Sharing Plan

Statement of Changes in Net Assets Available for Benefits

Year Ended December 31, 2021

Additions
Investment income:
Interest and dividend income
Net realized and unrealized appreciation in
fair value of investments
Total investment income

Contributions:
Employer:
Cash
Employer common stock
Total employer contributions
Participant contributions
Rollover contributions
Total contributions
Total additions

Deductions

Benefit payments to participants
Administrative expenses

Total deductions

Net change in net assets available for benefits
Net assets available for benefits as of
beginning of year
Net assets available for benefits as of
end of year

See accompanying notes.

Participant- Nonparticipant-

directed directed Total
$ 253358 §% 137,093 § 390,451
1,171,378 425,368 1,596,746
1,424,736 562,461 1,987,197
86,324 90,000 176,324
- 130,000 130,000
86,324 220,000 306,324
409,771 - 409,771
153,835 - 153,835
649,930 220,000 869,930
2,074,666 782,461 2,857,127
168,633 323,265 491,898
31,474 - 31,474
200,107 323,265 523,372
1,874,559 459,196 2,333,755
8,710,008 6,984,396 15,694,404
$10,584,567 $ 7,443,592 § 18,028,159




Highpoint Community Bank Profit Sharing Plan

Notes to Financial Statements

December 31, 2022

1. Description of the Plan and Significant Accounting Policies

The following description of the Highpoint Community Bank Profit Sharing Plan (Plan) provides
only general information. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering all eligible employees of Highpoint Community
Bank (Bank). The Plan is comprised of three components: 401(k), profit sharing, and employee
stock ownership plan (ESOP). Bank employees are eligible to make employee pay deferrals to the
401(k) and to begin receiving employer matching contributions to the 401(k) portion of the Plan
on the first day of the pay period that begins subsequent to their date of hire and attainment of age
21. Employees become eligible to participate in the ESOP and profit sharing portions of the Plan
on the first day of the calendar quarter after attainment of age 21 and completion of one year of
employment with the Bank.

A Trust Fund has been established under the Plan to hold the Plan’s assets. The Bank has been
appointed as trustee.

Participants direct the investment of employee and employer contributions held in the 401(k)
portion of the Plan. The trustee of the Plan directs the investment of employer contributions to the
profit sharing and ESOP components of the Plan.

During the year ended December 31, 2021, the Plan was amended to remove the one-year service
requirement to be eligible for employer matching contributions in the 401(k) portion of the Plan.

The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(ERISA).

Participant Accounts

Each participant’s account is credited with the participant’s voluntary 401(k) contribution and
allocations of the Bank’s ESOP, profit sharing, and 401(k) matching contributions; Plan earnings
or losses; and administrative expenses. Allocations are based on the participant’s earnings or
account balance. The benefit to which a participant is entitled is the benefit that can be provided
from the participant’s vested account. All of the net assets available for benefits and changes in
net assets available for benefits as of December 31, 2022 and 2021 are allocated to participants.



Highpoint Community Bank Profit Sharing Plan

Notes to Financial Statements

December 31, 2022

1. Description of the Plan and Significant Accounting Policies (continued)

Contributions

Participant contributions to the Plan are elective and are in the form of pretax salary reductions
subject to a minimum of 1% and maximum of 75% of compensation, as defined by the Plan, during
any pay period. Total annual pay deferrals are not to exceed the maximum annual amount allowed
by the Internal Revenue Code (IRC). Participants who have attained age 50 before the end of the
Plan year are eligible to make catch-up contributions. Participants may also contribute amounts
representing distributions from other qualified plans. Participant contributions are deposited into
the 401(k) portion of the Plan. Participants direct the investment of their contributions into various
investment options offered in the 401(k) portion of the Plan.

The Bank may make matching contributions to the 401(k) portion of the Plan. Such matching
contributions are determined on an annual basis. The matching contribution is calculated as 25%
of participants’ contributions up to 10% of participants’ compensation. The Bank may also make
contributions to the profit sharing and/or ESOP portions of the Plan, both of which are allocated
to participant accounts based on the ratio that the participant’s compensation for the Plan year
bears to total compensation of all eligible participants for the Plan year, subject to certain
limitations noted in the Plan agreement. Employer contributions to the ESOP and profit sharing
portions of the Plan are discretionary and are determined on an annual basis.

Participants who do not have at least 1,000 hours of credited service during the Plan year are
generally not eligible to receive allocations of the Bank’s discretionary profit sharing and/or ESOP
contributions for that year.

During the year ended December 31, 2022, there were $90,178 of employer matching
contributions to the 401(k) portion of the Plan, $110,000 of employer profit sharing contributions,
and $140,000 of employer ESOP contributions.

During the year ended December 31, 2021, there were $86,324 of employer matching

contributions to the 401(k) portion of the Plan, $90,000 of employer profit sharing contributions,
and $130,000 of employer ESOP contributions.

9



Highpoint Community Bank Profit Sharing Plan

Notes to Financial Statements

December 31, 2022

1. Description of the Plan and Significant Accounting Policies (continued)
Payments of Benefits

Participants are eligible to receive Plan distributions during employment upon reaching age 59'2,
if enduring a financial hardship, or if amounts were rolled into the Plan from a former employer’s
eligible retirement plan or the Bank’s former pension plan. Upon termination of employment,
including retirement, death, disability, or certain other reasons defined in the Plan agreement, a
participant (or their designated beneficiary in the event of death) is eligible to receive a lump-sum
payment equal to the participant’s vested interest in their account. Distributions from a
participant’s balance held in the ESOP portion of the Plan must be made entirely in whole shares
of employer stock and will be equal to the fair market value of the employer stock based upon the
most recent appraised value before the distribution. Any partial share of employer stock will be
distributed in cash. Benefits are recorded when paid.

Administrative Expenses

Certain administrative expenses are paid by the Plan. Expenses are paid to Transamerica
Retirement Solutions, the third-party administrator related to investments held in the 401(k)
portion of the Plan, from participant accounts related to asset management and certain participant-
initiated transactions. Expenses related to the overall administration of the Plan ar¢ paid by the
Bank and are therefore excluded from these financial statements.

Vesting

Participants are immediately vested in their contributions plus actual earnings thercon. Vesting in
the employer match portion of the 401(k), profit sharing contributions, and ESOP contributions of
participants’ accounts is based on years of vested service. A participant is 0% vested until three
years of vested service and then 100% vested after three years of vested service, as defined by the
Plan.

Diversification
Participants that have reached age 55 and have completed ten or more years of participation within
the Plan have the right to make an election to diversify a portion of their employer stock account

by liquidating shares and transferring the value of such shares to the participant’s participant-
directed accounts in the Plan, as defined in the plan document.

10



Highpoint Community Bank Profit Sharing Plan

Notes to Financial Statements

December 31, 2022

1. Description of the Plan and Significant Accounting Policies (continued)
Forfeited Accounts

Forfeited nonvested accounts totaled $37 as of December 31, 2022 and $296 as of December 31,
2021. Forfeited balances of profit sharing and ESOP contributions are used to offset employer
contributions.  Forfeited balances of 401(k) matching contributions are used to offset
administrative expenses of the Plan or employer matching contributions.

Hardship Withdrawals

The Plan agreement allows for participants to make hardship withdrawals of participant deferrals
and earnings thereon held in the Plan, subject to certain requirements as defined in the Plan
agreement. Hardship withdrawals of employer 401(k) matching, profit sharing, or ESOP
contributions are not permitted by the Plan agreement. The Plan agreement does not allow for
participants to obtain loans from the Plan.

Voting Rights

The trustee will generally vote all shares of Bank stock held in the trust fund in accordance with
the Plan agreement. Participants may direct the trustee to vote their Bank stock regarding certain
major corporate transactions as required by federal law.

Termination of the Plan

Although it has not expressed any intent to do so, the Bank has the right under the Plan agreement
to discontinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. In the event of the dissolution, merger, consolidation, or reorganization of the Bank, the
Plan shall terminate, and the Trust Fund shall be liquidated unless the Plan is continued by a
successor to the Bank. In the event of the termination or partial termination of the Plan, the accrued
benefit of cach affected participant shall become 100% vested in their account.

Use of Estimates
The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America (U.S. GAAP) requires management to make estimates

and assumptions that affect certain reported amounts and disclosures. Accordingly, results could
differ from those estimates.

11



Highpoint Community Bank Profit Sharing Plan

Notes to Financial Statements

December 31, 2022

1. Description of the Plan and Significant Accounting Policies (continued)
Basis of Accounting

The financial statements have been presented on the accrual basis of accounting in accordance
with U.S. GAAP.

Valuation of Investments

One of the investments held by the Plan is the Invesco Stable Value Trust Return Opportunities
Fund, which is an insurance company product held in a pooled separate account. The fair value
of the pooled separate account is based on the fair value of the underlying assets owned by the
pooled separate account which are generally based on observable inputs. The net asset value
(NAV) per share is used for determining the fair value of the pooled separate account. See Fair
Value Measurements section for information regarding the valuation of other investments.

Purchases and sales of securities are recorded on a trade-date basis. Investment income is recorded
on the accrual basis. Dividends are recorded on the ex-dividend date.

The change in the difference between fair value and the cost of investments held is combined with
realized gains and losses on the sale of investments and reported in the statements of changes in
net assets available for benefits as net realized and unrealized appreciation or depreciation in the
fair value of investments on an annual basis. Realized gains and losses on the sale of investments
represent the difference between the proceeds received and the original cost of investments sold.

Fair Value Measurements

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 Plan utilizes
valuation techniques that maximize the use of observable inputs and minimize the use of
unobservable inputs. Based on the observability of the inputs used in the valuation techniques, the
Plan is required to provide the following information according to the fair value hierarchy. The
fair value hierarchy ranks the quality and reliability of the information used to determine fair
values.

Financial assets and liabilities carried at fair value will be classified and disclosed in one of the
following three categories:

« Level 1 — Quoted prices (unadjusted) for identical assets or liabilities in active markets
that the entity has the ability to access as of the measurement date.

12



Highpoint Community Bank Profit Sharing Plan

Notes to Financial Statements

December 31, 2022

1. Description of the Plan and Significant Accounting Policies (continued)
Fair Value Measurements {continued)

» Level 2 - Significant other observable inputs other than Level | prices such as quoted
prices for similar assets or liabilities; quoted prices in markets that are not active; or
other inputs that are observable or can be corroborated by observable market data.

» Level 3 — Significant unobservable inputs that reflect an entity’s own assumptions
about the assumptions that market participants would use in pricing an asset or liability.

The following is a description of the valuation methodologies used for assets measured at fair
value. There have been no changes in the methodologies used as of December 31, 2022 and 2021.

» Money market and certificates of deposit: Valued at cost, which approximates fair
value.

=  Mutual funds, collective investment trusts, common stocks, corporate bonds, U.S.
Government agency bonds, and municipal bonds: Valued using quoted market prices.

« Employer common stock: Valued using a third-party appraisal.
Subsequent Events

Plan management has evaluated subsequent events for potential recognition and disclosure in the
financial statements through June 1, 2023, which is the date the financial statements were available
to be issued.

2. Federal Income Taxes

The Plan received an opinion letter from the Internal Revenue Service dated January 12, 2017
stating that the Plan is qualified under Section 401 of the IRC. The Plan is required to operate in
conformity with the IRC to maintain its qualification. Although the Plan has been amended since
receiving the opinion letter, the plan administrator believes that the Plan is designed and is
currently being operated in compliance with the applicable requirements of the IRC and that the
Plan and related trust are tax-exempt. Therefore, there is no provision for income taxes in the
Plan’s financial statements.

Generally, tax years 2019 through the current year remain open to examination. The plan
administrator does not believe that the results from any examination of these open years would
have a material adverse effect on the Plan.



3. Information Certified by the Custodian (Unaudited)

Highpoint Community Bank Profit Sharing Plan

December 31, 2022

Notes te Financial Statements

Reliance Trust Company held the participant-directed investment assets and executed related
transactions as of and for the years ended December 31, 2022 and 2021. Substantially all
information pertaining to the Plan’s participant-directed investment balances and investment
income included in the financial statements and supplemental schedule has been certified by
them. This certified investment information has not been audited by independent accountants.

4. Fair Value Measurements

The following table sets forth by level, within the fair value hierarchy, the Plan’s investments at
fair value as of December 31:

2022:

Money market

Certificates of deposit

Mutual funds
Mutual funds

international equities

Collective investment trusts
Common stocks

Corporate bonds

U.S. Government agency bonds
Municipal bonds

Employer common stock

Total investments in the fair value

hierarchy

Investments measured at NAV
Total investments

Level 1 Level 2 Level 3 Total
$ 342917 e - $ 342,917
155,555 - - 155,555
6,336,291 - - 6,336,291
153,864 - - 153,864
2,124,410 - - 2,124,410
2,923,921 - - 2,923,921
214,884 - - 214,884
914,529 - - 914,529
39,503 - - 39,503
- - 2,928,185 2,928,185
$ 13,205,874 - $2928,185 16,134,059
613,336

14

$ 16,747,395




Highpoint Community Bank Profit Sharing Plan

Notes to Financial Statements

December 31, 2022

4. Fair Value Measurements (continued)

Level 1 Level 2 Level 3 Total

2021:
Money market $ 381,439 $ - 3 - $ 381439
Certificates of deposit 166,505 - - 166,505
Mutual funds 7,813,693 - - 7,813,693
Mutual funds — international equities 200,493 - - 200,493
Collective investment trusts 2,440,345 - - 2,440,345
Common stocks 3,220,193 - - 3,220,193
Corporate bonds 303,240 - - 303,240
U.S. Government agency bonds 884,145 - - 884,145
Municipal bonds 202,116 - - 202,116
Employer common stock - - 2,085,461 2,085,461
Total investments in the fair value

hierarchy $15612,169 % - $2,085,461 17,697,630
Investments measured at NAV 330,529
Total investments $ 18,028,159

The employer common stock held by the Plan represents shares of Bank stock and is reported at
fair value based upon an annual independent appraisal. This appraisal was based upon a weighted
average of the earnings value method, equity base method, and actual market transactions in the
stock. The appraisal took into account historical and current Bank performance, earnings per share
data, cash flow and net income, return on assets, return on equity, fair value of the Bank assets and
liabilities, as well as a discount for lack of marketability.

Plan management accumulates the data for the appraiser from the financial statements of the Plan

and the Bank.

IS



Highpoint Community Bank Profit Sharing Plan

Notes to Financial Statements

December 31, 2022

4. Fair Value Measurements {continued)

Changes in Level 3 investments measured at fair value on a recurring basis were as follows:

Balance as of January 1, 2021 $ 2,089,991
Contributions 130,000
Unrealized losses (134,530)

Balance as of December 31, 2021 2,085,461
Contributions 140,000
Unrealized gains 744,588
Distributions from the ESOP plan (41,864)

Balance as of December 31, 2022 $ 2,928,185

Amount of total gains for the period included in changes in net
assets attributable to the change in unrealized gains related to
assets still held at the reporting date as Level 3 $ 744,588

The methods described may producc a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although the Plan believes its
valuation methods are appropriate and consistent with other market participants, the use of
different methodologies or assumptions to determine the fair value of certain financial instruments
could result in a different fair value at the reporting date.

5. Investment in Pooled Separate Account

The Plan currently holds an investment with Reliance Trust Company, the custodian of the Plan’s
participant-directed investments, with a NAV of $613,336 as of December 31, 2022 and $330,529
as of December 31, 2021. The Plan custodian maintains the contributions in a pooled separate
account which is subsequently invested in one underlying mutual fund traded on an established
market. The pooled separate account, an Invesco Stable Value Trust Return Opportunities Fund,
is valued daily using publicly available quoted market prices, and participants bear the investment
risks. There are no unfunded commitments related to the investment, and the redemption
frequency and redemption notice period are both on a daily basis. Participants may generally
transfer units out of the pooled separate account at any time. In the event of full or partial contract
discontinuance, a hold period of 365 days or more may apply.

As described in Note 1, the NAV is the relevant measurement attribute for this investment. NAV,

as reported to the Plan by Reliance Trust Company, represents the principal invested plus
investment gain or loss.
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Highpoint Community Bank Profit Sharing Plan
Notes to Financial Statements

December 31, 2022

6. Transactions with Parties-in-Interest

Administrative expenses paid by the Bank include payments to the Plan’s third-party
administrators, legal counsel, and auditor for services to the Plan. These administrative expenses
are considered party-in-interest transactions.

Purchases and sales of Bank common stock constitute transactions with a party-in-interest to the
Plan. During the year ended December 31, 2022, the Plan purchased 12,080 shares of Bank
common stock (1,935 shares during the year ended December 31, 2021). No shares of common
stock were sold during the years ended December 31, 2022 or 2021. During the year ended
December 31,2022, 1,513 shares were distributed to a participant through a rollover to an external
account (there were no rollovers of shares during the year ended December 31, 2021).

The Plan holds investments in certain managed funds of the custodian related to investments held
in the participant-directed portion of the Plan. These funds totaled $613,336 as of December 31,
2022 and $330,529 as of December 31, 2021.

7. Risks and Uncertainties

The Plan’s investments 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 values of investment securities will occur in the near term and that such
changes could materially affect participant account balances and the amounts reported in the
statements of net assets available for benefits.
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Highpoint Community Bank Profit Sharing Plan

Schedule H, Line 4i—Schedule of Assets (Held at End of Year)

December 31, 2022
(b) (c) {e)
Identity of Issue, Description of Investment Including Maturity Date, (d) Current
{a) Borrower, Lessor, or Similar Party Rate of Interest, Collateral, Par, or Maturity Value Cost Value
Money market
Northern Trust Co. 19-Trust Cash Reserve b3 342917 § 342917
Certificates of deposit
Wells Fargo Bank North Amcrica 1/18/2024, 3.156%, 360,000 60,000 59,118
Commercial Statc Bank 7372024, 2.150%, $100,000 100,000 96,437
160,000 155,555
Mutual funds
Amcrican Funds Income Fund of America Class R-4 N/A 565,670
American Funds New Perspective Fund Class R-5 N/A 214,203
Amcrican Funds New World Class R4 N/A 130,943
BlackRock Equity Dividend Fund [nstitutional Shares N/A 449,653
Columbia Small Cap Index Fund Il Institutional Class N/A 205,691
Fidelity Contrafund Fund N/A 763,313
Fidclity Seleet Technology Portfolio N/A 306,774
First Eagle Global Fund Class A N/A 145,343
Franklin Income Fund Advisor Class N/A 37,381
Goldman Sachs Real Estate Institutional N/A 202,147
lvy Funds Mid Cap Growth Fund Class Y N/A 81,849
Ivy Funds Small Cap Growth Fund Class Y N/A 155,800
iSharcs S&P 500 Index Fund Class K N/A 84,222
JPMorgan Equity Income Fund Class R-6 N/A 853,655
Loomis Sayles Limited Term Government and Agency Fund Class Y N/A 89,660
Lord Abbeit Short Duration [ncome Fund Class R-3 N/A 76,597
Morgan Stanley Global Fixed Income Opportunitics Fund Class | N/A 67,310
Northem International Equity [ndex Fund N/A 350,951
Northern Mid Cap Index Fund N/A 90,169
Northern Small Cap Valuc Fund N/A 222,110
PIMCO High Yicld Fund Institutional Class N/A 66,785
PIMCO Intemnational Bond Fund (U.S. Dollar-Hedged) Institutional Class N/A 50,649
PIMCO Investment Grade Credit Bond Fund Class A N/A 345619
T. Rowe Price Retirement Balanced Fund N/A 53,582
T. Rowe Price U.S. Treasury Intennediatc Fund N/A 165,817
TIAA-CREF High Yicld Fund Institutionai Class N/A 60,115
Vanguard Mid Cap Value [Index Fund Admiral Sharcs N/A 500,283
N/A 6,336,291
Mutua! funds - internationsl equities
Fidelity Canada Fund 26,866 30,692
Fidclity Emerging Asia Fund 52,078 52,882
Fidelity Latin America Fund 17,193 7,228

* Represents a party-in-intetest to the Plan.
N/A - Not applicable

{d) - Cost information is not required with respect to participant or beneliciary-directed transactions under an individual account plan.

EIN: 38-0633620
Plan numbcr: 002
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Highpoint Community Bank Profit Sharing Plan
Schedule H, Line 4i—Schedule of Assets (Held at End of Year)

December 31, 2022

(b) {e)
ldentity of Issue, Description of Investment [ncluding Maturity Date, (d) Current
(a) Borrower, Lessor, or Similar Party Rate of Interest, Collateral, Par, or Maturity Value Cost Value
Mutual funds - international equities (continued)
Harbor Intcrnanonal Fund b 45,399 38,432
Oberweis International Opportunitics Fund 16,626 12,589
Wasatch International Opportunitics Fund [nvestor Class 14,137 12,041
172,299 153,864
Collective investment trusts
T. Rowe Pricc Retirement 2015 Fund N/A 2,329
T. Rowe Price Retircment 2020 Fund N/A 1,210
T. Rowe Price Retircment 2025 Fund N/A 1,783,359
T. Rowe Price Retirement 2030 Fund N/A 82,560
T. Rowe Price Retirement 2035 Fund N/A 19,719
T. Rowe Price Retirement 2040 Fund NA 156,703
T. Rowe Price Retirement 2045 Fund N/A 25,297
T. Rowe Price Retirement 2050 Fund N/A 30,683
T. Rowe Price Retirement 2055 Fund N/A 9,076
T. Rowe Price Retirement 2060 Fund N/A 9,596
T. Rowe Price Retirement 2065 Fund N/A 3,878
N/A 2,124,410
Pooled separate account
*  [Invesco Stable Value Trust Ret Opt MN/A 613,336
Common stocks
IMCO N/A 13,061 23,984
Abbott Laboratories N/A 10,487 164,685
AbbVic N/A 7.146 161,610
Air Products & Chemicals Inc. N/A 11,070 30,826
Altna Group N/A 7,652 22,855
America Movil S.A. De C.V., Serics L N/A 1,665 9,100
American Express N/A 2,801 73,875
Ameriprise Financial N/A 5,320 62,274
Apple, Inc. N/A 7,166 259,860
Archer Danicls Midland Company N/A 2,110 18,570
ATE&T Inc. N/A 15,347 18,410
Biogen IDEC N/A 4,107 138,460
Bocing Co. N/A 6,347 57,147
Bristol-Myers Squibb Company N/A 8,649 35975
Chevron Corporation N/A 7,548 35,898
Cigna Corp. New Com, N/A 308 13,585
Coca Cola Company N/A 8,587 63,610
Colgatc-Palmolive Co. N/A 13,440 31516

* Represents a party-in-interest to the Plan.
N/A - Not applicable

(d) - Cost information is not required with respect to participant or beneficiary-directed transactions under an individual account plan.

EIN: 38-0633620
Plan number: 002
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Highpoint Community Bank Profit Sharing Plan
Schedule H, Line 4i—Schedule of Assets (Held at End of Year)

December 31, 2022
(b) (¢) ()
[dentity of Issue, Description of Investment Including Maturity Date, (d) Current
(a) Borrower, Lessor, or Similar Party Rate of Interest, Collateral, Par, or Maturity Value Cost Value

Common stocks (continued)

Corteva Inc, N/A $ 859 § 4,644
Deere & Co. N/A 15,152 85,752
Dow Inc. N/A 2,821 3,981
Fedceral National Mtg. Assoc. N/A 15,558 177
First Fin'l Bank of Ohio Aka Nbh N/A 2,366 12,115
Ford Motor Company N/A 2,118 3,489
Gap Incorporated N/A 1,879 3,384
General Dynamics N/A 13,294 24,811
General Electric Co. N/A 12,148 5,237
GlaxoSmithKline PLC N/A 6,912 8,433
Haleon PLC N/A 1,217 2,400
Halliburton Company N/A 1.715 39,350
Hanesbrands N/A 2,161 1,908
Harley Davidson [nc. N/A 4376 4,160
Home Depot N/A 2,388 63,172
Intel Corporation N/A 9,717 13,215
International Busincss Machines Corp. N/A 7,600 56,356
International Paper N/A 7,011 6,926
J.M. Smuckers Company N/A 4,356 15,846
Jacobs Solutions N/A 4,554 84,049
JP Morgan Chasc N/A 8,344 53,640
Kellogg Company N/A 14,347 21,372
Kohis Corporation N/A 2,852 12,625
Kraft Heinz N/A 2,268 4,071
Kyndryl Holdings, Inc N/A 168 889
Lilly Eli & Company N/A 12,485 36,584
MeCormick & Co. Inc. Com. Non-Vt N/A 7,689 33,156
McDonalds Corporation N/A 4,536 79,059
Medironic PLC N/A 4,067 62,176
Merck & Co. Inc. New N/A 8,759 44,380
Microsoft Corporation N/A, 2,158 215,838
Mondelez International N/A 3,207 13,330
Motorola Solutions Inc. N/A 6,156 25,771
Novartis AG Sponsorcd ADR N/A 7.461 9,072
Nucor Corporation N/A 2,765 26,362
Organon & Co. N/A 420 1,17
Pepsico Incorporated N/A 4,113 54,198
Pfizer [nc. N/A 12,871 25,620
Philip Morns International N/A 10,643 30,363
Procter & Gamble N/A 6,218 75,780
Shell PLC N/A 10,672 22,780
Southwest Airlincs Company N/A 6,860 33,670

* Represents a party-in-interest to the Plan.
N'A - Not applicable

EIN: 38-0633620
Plan numbcr; 002
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Highpoint Community Bank Profit Sharing Plan

Schedule H, Line 4i—Schedule of Assets (Held at End of Year)

December 31, 2022

) (c) (e)
ldentity of Issue, Description of Investment Including Maturity Date, (d) Current
(a) Borrower, Lessor, or Similar Party Rate of Interest, Collateral, Par, or Maturity Value Cost Value
Common stocks (continued)
Stryker Corporation N/A 3516 3% 195,592
Sylvamo Corp N/A 449 972
Venzon Communications, Inc. N/A 6,562 7,880
Vaatns [nc. N/A 1,214 1,024
Vodafonc Group PLC ADR New N/A 1,655 1,012
Walt Disncy Company N/A 16,700 52,128
Wamcr Bros Discovery, [nc. N/A 5.268 2,531
WEC Encrgy Group Inc. N/A 4,141 46,880
Wells Fargo & Company N/A 10,232 8,258
Y UM Brands N/A g19 25,616
Zimmer Biomet Holdings Inc. N/A 15,831 38,250
ZimVie, Inc. N/A 374 280
462,833 2,923,921
Corporate bonds
Schlumberger Investment SA 12/01/2023, 3.650%, $50,000 51,000 49,381
JPMorgan Chasc 3/24/2024, 3.100%, $70,000 70,000 67910
Goldman Sachs Group Inc. 7/29/2027, 5.000%, $100,000 100,000 97,593
221,000 214,884
U.S. Government agency bonds
FHLB 4/5/2023, 0.220%, $200,000 200,000 197,746
FFCB 03/2024, 0.480%, $200,000 200,000 186,151
FHLB 8/25/2025, 0.110%, $100,000 100,000 90,104
FFCB 1/22/2027, 0.740%, 250,000 250,000 216,810
FHLB 9/16/2027, 4.500%, $100,000 100,000 08,686
FFCB 2/26/2029, 1.193%, $150,000 147,749 125,032
997,749 914,529
Municipal bonds
Michigan Statc Housing Development 6/1/2023, 0.450%, $40,000 40,001 39,503
Employer common stock
* HCB Financial Corp. Stock, 83,639 shares 1,791,122 2,928,185

Total investments

* Represents a party-in-interest to the Plan,
N/A - Not applicable

EIN: 38-0633620
Plan number: 002
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Highpoint Community Bank Profit Sharing Plan

Schedule H, Line 4i-—Schedule of Assets (Held at End of Year)

December 31, 2022

)] (c) (¢)
ldentity of Issue, Description of Investment Including Maturity Date, d) Current
(a) Borrower, Lessor, or Similar Party Rate of Interest, Collateral, Par, or Maturity Value Cost Value
Money market
Northern Trust Co. 19-Trust Cash Reserve $ 342917 3 342917
Certificates of deposit
Wells Fargo Bank North America 1/18/2024, 3.156%, $60,000 60,000 59,118
Commercial State Bank 7/3/2024, 2.150%, $100,600 100,000 96,437
160,000 155,555
Mutual funds
Amcrican Funds Income Fund of Amcrica Class R-4 N/A 565,670
Amcrican Funds New Perspective Fund Class R-5 N/A 214203
Amecrican Funds New World Class R-4 N/A 130,943
BlackRock Equity Dividend Fund Institutional Sharcs N/A 449,653
Columbia Small Cap [ndex Fund II Institutional Class N/A 205,691
Fidelity Contrafund Fund N/A 763,313
Fidelity Sclect Technology Portfohio N/A 306,774
First Eagle Global Fund Class A N/A 145,343
Franklin Income Fund Advisor Class N/A 37,381
Goldman Sachs Rcal Estate Institutional N/A 202,147
Ivy Funds Mid Cap Growth Fund Class Y N/A 81,849
fvy Funds Small Cap Growth Fund Class Y N/A 155,800
iSharcs S&P 500 Index Fund Class K N/A 84,222
JPMorgan Equity Incomc Fund Class R-6 N/A 853,655
[.oomis Saylcs Limited Term Government and Agency Fund Class Y N/A 89,660
[.ord Abbett Short Duration Income Fund Class R-3 N/A 76,597
Morgan Stanlcy Global Fixed Income Opportunitics Fund Class [ N/A 67,310
Northern Intcrnational Equity Index Fund N/A 350,951
Northern Mid Cap Index Fund N/A 90,169
Northem Small Cap Valuc Fund N/A 222,110
PIMCO High Yicld Fund Institutional Class N/A 66,785
PIMCO [ntcrmational Bond Fund (U.S. Dollar-Hedged) Institutional Class N/A 50,649
PIMCO Investiment Grade Credit Bond Fund Class A N/A 345,619
T. Rowe Price Retirement Balanced Fund N/A 53,582
T. Rowe Price U.S. Treasury Intermediate Fund N/A 165,817
TIAA-CREF High Yicld Fund iInstitutional Class N/A 60,115
Vanguard Mid Cap Valuc Index Fund Admiral Sharcs N/A 500,283
N/A 6,336,291
Mutual funds - international equities
Fideliy Canada Fund 26,866 30,692
Fidehity Emcrging Asia Fund 52,078 52,882
Fidchty Latin America Fund 17,193 7,228

* Represents a party-in-interest to the Plan.
N/A - Not applicable

{d) - Cost information 1s not required with respect to participant or beneficiary-directed transactions under an individual account plan.

EIN: 38-0633620
Plan number: 002
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Highpoint Community Bank Profit Sharing Plan

Schedule H, Line 4i—Schedule of Assets (Held at End of Year)

December 31, 2022

(b) (c) (®)
Identity of Issue, Description of Investment Including Maturity Date, (d) Current
(a) Borrower, Lessor, or Similar Party Rate of Interest, Collateral, Par, or Maturity Value Cost Value
Mutual funds - internatienal equities (continued)
Harbor International Fund iy 45,399 38,432
Obcrweis International Opportunitics Fund 16,626 12,589
Wasatch International Opportunitics Fund [nvestor Class 14,137 12,04 §
172,299 153,864
Collective investment trusts
T. Rowe Price Retirement 2015 Fund N/A 2,329
T. Rowe Price Rctirement 2020 Fund N/A 1,210
T. Rowe Price Rctirement 2025 Fund N/A 1,783,359
T. Rowe Price Retirement 2030 Fund N/A 82,560
T. Rowe Price Retirement 2035 Fund N/A 19,719
T. Rowe Price Retirement 2040 Fund N/A 156,703
T. Rowe Price Retirement 2045 Fund N'A 25,297
T. Rowe Price Retirement 2050 Fund N/A 30,683
T. Rowe Price Retirement 2055 Fund N/A 9,076
T. Rowe Price Retirement 2060 Fund N'A 9,596
T. Rowe Price Retirement 2065 Fund N/A 3,878
NA 2,124,410
Pooled separate account
* [Invesco Stable Valuc Trust Ret Opt A 613,336
Common stocks
IMCO N/A 13,061 23,984
Abbott Laboratorics N/A 10,487 164,685
AbbVic N/A 7.146 161,610
Air Products & Chemicals Inc. N/A 11,070 30,826
Alria Group N/A 7652 22 855
Amcrica Movil S.A. De C.V,, Serics L N/A 1,665 9,100
Amcrican Express N/A 2,801 73.875
Ameriprisc Financial N/A 5,320 62,274
Apple, Inc. N/A 7.166 259,860
Archer Danicls Midland Company N/A 2,110 18,570
AT&T Inc. N/A 15,347 18,410
Biogen IDEC N/A 4,107 138,460
Bocing Co. N/A 6,347 57,147
Bristol-Mycrs Squibb Company N/A 8,649 35975
Chevron Corporation N/A 7.548 35,898
Cigna Corp. New Com. N/A 308 13,585
Coca Cola Company N/A 8,587 63,610
Colgate-Palmolive Co. N/A 13,440 31,516

* Represents a party-in-interest to the Plan.
N/A - Not applicable
{d) - Cost information is not requircd with respect to participant or beneficiary-directed transactions under an individual account plan.

EIN: 38-0633620
Plan number; 002
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Highpoint Community Bank Profit Sharing Plan
Schedule H, Line 41

Schedule of Assets (Held at End of Year)

December 31, 2022

(b) (v) (e
Identity of Issue, Description of Investment Including Maturity Date, (d) Current
(a) Borrower, Lessor, or Similar Party Rate of Interest, Collateral, Par, or Maturity Value Cost Value

Common stocks (continued)

Corteva Inc. N/A 3 859 % 4,644
Dcere & Co. N/A 15,152 85,752
Dow Inc. N/A 2,821 3,981
Federal National Mig. Assoc. N/A 15,558 177
First Fin’l Bank of Ghio Aka Nbh N/A 2,366 12,115
Ford Motor Company N/A 2,118 3,489
Gap Incorporated N/A 1,879 3,384
General Dynamics N/A 13,294 24811
General Electric Co. N/A 12,148 5,237
GlaxoSmithKlinc PLC N/A 6,912 8.433
Haleon PLC N/A 1,217 2.400
Halliburton Company N/A 7,715 39,350
Hancsbrands N/A 2,161 1,908
Harley Davidsen Inc, N/A 4,376 4,160
Home Depot N/A 2,388 63,172
Intel Corporation N/A 9,717 13,215
Intcmational Business Machines Corp. N/A 7,600 56,356
Intcmational Paper N/A 7011 6,926
J.M. Smuckers Company N/A 4,356 15,846
Jacobs Solutions N/A 4,554 84,049
JP Morgan Chasc N/A 8,344 53,640
Kellogg Company N/A 14,347 21,372
Kohls Corporation N/A 2,852 12,625
Kraft Heinz N/A 2,268 4,071
Kyndry! Holdings, Inc. N/A 168 889
Lilly Eli & Company N/A 12,485 36,584
McCoermick & Co. Inc. Com. Non-Vt N/A 7,689 33,156
McDonalds Corporation N/A 4,536 79,059
Medtronic PLC N/A 4,067 62,176
Merck & Co. Inc. New N/A 8,759 44,380
Microsoft Corporation N/A 2,158 215,838
Mondelez International N/A 3,207 13,330
Motorola Solutions Inc. N/A 6,156 25,771
Novartis AG Sponsored ADR N/A 7.461 9,072
Nucor Corporation N/A 2,765 26,362
Organon & Co. N/A 420 L1117
Pepsico Incorporated N/A 4,113 54,198
Pizer Inc. N/A 12,871 25,620
Philip Moms Intemational N/A 10,643 30,363
Procter & Gamble N/A 6,218 75,780
Shell PLC N/A 10,672 22,780
Southwest Airlines Company N/A 6,860 33,670

* Represents a party-in-interest to the Plan.
N/A - Not applicable

EIN: 38-0633620
Plan number: 002
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Highpoint Community Bank Profit Sharing Plan

Schedule H, Line 4i-—Schedule of Assets (Held at End of Year)

December 31, 2022
(b) {c) (e}
Identity of [ssue, Description of Investment Including Maturity Date, (d) Current
(a) Borrower, Lessor, or Similar Party Rate of [nterest, Collateral, Par, or Maturity Value Cost Value
Common stocks (continued)
Stryker Corporation N/A 3516 % 195,592
Sylvamo Corp. N/A 449 972
Venizon Communications, Inc. N/A 6,562 7.880
Viatris Inc. N'A 1,214 1,024
Vodafone Group PLC ADR New N/A 1,655 1,012
Walt Disncy Company N/A 16,700 52,128
Warner Bros Discovery, Inc. N/A 5,268 2,531
WEC Encrgy Group Inc, N/A 4,141 46,880
Wells Fargo & Company N/A 10,232 8,258
Y UM Brands N/A 319 25616
Zimmer Biomet Holdings Inc. N/A 15,831 38,250
ZimVie, Inc. N/A 374 280
462,833 2923921
Corporate bonds
Schlumberger Investment SA 12/01/2023, 3.650%, $50,000 51,000 49,381
JPMorgan Chase 3/24/2024, 3.100%, 370,000 70,000 67.910
Goldman Sachs Group Inc. 7:29/2027, 5.000%, $100,000 100,000 97,593
221,000 214,884
U.8. Government agency bonds
FHLB 4/5/2023, 0.220%, $200,000 200,000 197,746
FFCB 9/3/2024, 0.480%, $200,000 200,000 186,151
FHLB 8/25/2025, 0.110%, $100,000 100,000 90,104
FFCB 1/22/2027, 0.740%, $250,000 250,000 216,810
FHLB 9/16/2027, 4.500%, $100,000 100,000 98,686
FFCB 2/26/2029,1.193%, £150,000 147,749 125,032
997,749 914,529
Municipal bonds
Michigan State Housing Development 6/1/2023, 0.450%, $40,000 40,001 39,503
Employer common stock
* HCB Financial Corp. Stock, 83,639 shares 1,791,122 2,928,185
Total investments 3 16i747i395

* Represents a party-in-interest to the Plan.
N/A - Not applicable

EIN: 38-0633620
Plan number; 002
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Highpoint Community Bank Profit Sharing Plan

Schedule H, Line 4i—Schedule of Assets (Held at End of Year)

December 31, 2022
(b) (©) (e)
Identity of Issue, Description of Investment Including Maturity Date, (d) Current
(a) Borrower, Lessor, or Similar Party Rate of Interest, Collateral, Par, or Maturity Value Cost Value
Money market
Northern Trust Co. 19-Trust Cash Reserve $ 342917 $ 342,917
Certificates of deposit
Wells Fargo Bank North America 1/18/2024, 3.156%, $60,000 60,000 59,118
Commercial State Bank 7/3/2024, 2.150%, $100,000 100,000 96,437
160,000 155,555
Mutual funds
American Funds Income Fund of America Class R-4 N/A 565,670
American Funds New Perspective Fund Class R-5 N/A 214,203
American Funds New World Class R-4 N/A 130,943
BlackRock Equity Dividend Fund Institutional Shares N/A 449,653
Columbia Small Cap Index Fund II Institutional Class N/A 205,691
Fidelity Contrafund Fund N/A 763,313
Fidelity Select Technology Portfolio N/A 306,774
First Eagle Global Fund Class A N/A 145,343
Franklin Income Fund Advisor Class N/A 37,381
Goldman Sachs Real Estate Institutional N/A 202,147
Ivy Funds Mid Cap Growth Fund Class Y N/A 81,849
Ivy Funds Small Cap Growth Fund Class Y N/A 155,800
iShares S&P 500 Index Fund Class K N/A 84,222
JPMorgan Equity Income Fund Class R-6 N/A 853,655
Loomis Sayles Limited Term Government and Agency Fund Class Y N/A 89,660
Lord Abbett Short Duration Income Fund Class R-3 N/A 76,597
Morgan Stanley Global Fixed Income Opportunities Fund Class I N/A 67,310
Northern International Equity Index Fund N/A 350,951
Northern Mid Cap Index Fund N/A 90,169
Northern Small Cap Value Fund N/A 222,110
PIMCO High Yield Fund Institutional Class N/A 66,785
PIMCO International Bond Fund (U.S. Dollar-Hedged) Institutional Class N/A 50,649
PIMCO Investment Grade Credit Bond Fund Class A N/A 345,619
T. Rowe Price Retirement Balanced Fund N/A 53,582
T. Rowe Price U.S. Treasury Intermediate Fund N/A 165,817
TIAA-CREF High Yield Fund Institutional Class N/A 60,115
Vanguard Mid Cap Value Index Fund Admiral Shares N/A 500,283
N/A 6,336,291
Mutual funds - international equities
Fidelity Canada Fund 26,866 30,692
Fidelity Emerging Asia Fund 52,078 52,882
Fidelity Latin America Fund 17,193 7,228

* Represents a party-in-interest to the Plan.
N/A - Not applicable
(d) - Cost information is not required with respect to participant or beneficiary-directed transactions under an individual account plan.

EIN: 38-0633620
Plan number: 002
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Schedule H, Line 4i—Schedule of Assets (Held at End of Year)

Highpoint Community Bank Profit Sharing Plan

December 31, 2022
(b) (e)
Identity of Issue, Description of Investment Including Maturity Date, (d) Current
(a) Borrower, Lessor, or Similar Party Rate of Interest, Collateral, Par, or Maturity Value Cost Value
Mutual funds - international equities (continued)
Harbor International Fund $ 45,399 38,432
Oberweis International Opportunities Fund 16,626 12,589
Wasatch International Opportunities Fund Investor Class 14,137 12,041
172,299 153,864
Collective investment trusts
T. Rowe Price Retirement 2015 Fund N/A 2,329
T. Rowe Price Retirement 2020 Fund N/A 1,210
T. Rowe Price Retirement 2025 Fund N/A 1,783,359
T. Rowe Price Retirement 2030 Fund N/A 82,560
T. Rowe Price Retirement 2035 Fund N/A 19,719
T. Rowe Price Retirement 2040 Fund N/A 156,703
T. Rowe Price Retirement 2045 Fund N/A 25,297
T. Rowe Price Retirement 2050 Fund N/A 30,683
T. Rowe Price Retirement 2055 Fund N/A 9,076
T. Rowe Price Retirement 2060 Fund N/A 9,596
T. Rowe Price Retirement 2065 Fund N/A 3,878
N/A 2,124,410
Pooled separate account
*  Invesco Stable Value Trust Ret Opt N/A 613,336
Common stocks
3M CO N/A 13,061 23,984
Abbott Laboratories N/A 10,487 164,685
AbbVie N/A 7,146 161,610
Air Products & Chemicals Inc. N/A 11,070 30,826
Altria Group N/A 7,652 22,855
America Movil S.A. De C.V., Series L N/A 1,665 9,100
American Express N/A 2,801 73,875
Ameriprise Financial N/A 5,320 62,274
Apple, Inc. N/A 7,166 259,860
Archer Daniels Midland Company N/A 2,110 18,570
AT&T Inc. N/A 15,347 18,410
Biogen IDEC N/A 4,107 138,460
Boeing Co. N/A 6,347 57,147
Bristol-Myers Squibb Company N/A 8,649 35,975
Chevron Corporation N/A 7,548 35,898
Cigna Corp. New Com. N/A 308 13,585
Coca Cola Company N/A 8,587 63,610
Colgate-Palmolive Co. N/A 13,440 31,516

* Represents a party-in-interest to the Plan.
N/A - Not applicable

(d) - Cost information is not required with respect to participant or beneficiary-directed transactions under an individual account plan.

EIN: 38-0633620
Plan number: 002
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Highpoint Community Bank Profit Sharing Plan
Schedule H, Line 4i—Schedule of Assets (Held at End of Year)

December 31, 2022
(b) © (e)
Identity of Issue, Description of Investment Including Maturity Date, (d) Current
(a) Borrower, Lessor, or Similar Party Rate of Interest, Collateral, Par, or Maturity Value Cost Value

Common stocks (continued)

Corteva Inc. N/A 859 § 4,644
Deere & Co. N/A 15,152 85,752
Dow Inc. N/A 2,821 3,981
Federal National Mtg. Assoc. N/A 15,558 177
First Fin’l Bank of Ohio Aka Nbh N/A 2,366 12,115
Ford Motor Company N/A 2,118 3,489
Gap Incorporated N/A 1,879 3,384
General Dynamics N/A 13,294 24,811
General Electric Co. N/A 12,148 5,237
GlaxoSmithKline PLC N/A 6,912 8,433
Haleon PLC N/A 1,217 2,400
Halliburton Company N/A 7,715 39,350
Hanesbrands N/A 2,161 1,908
Harley Davidson Inc. N/A 4,376 4,160
Home Depot N/A 2,388 63,172
Intel Corporation N/A 9,717 13,215
International Business Machines Corp. N/A 7,600 56,356
International Paper N/A 7,011 6,926
J.M. Smuckers Company N/A 4,356 15,846
Jacobs Solutions N/A 4,554 84,049
JP Morgan Chase N/A 8,344 53,640
Kellogg Company N/A 14,347 21,372
Kohls Corporation N/A 2,852 12,625
Kraft Heinz N/A 2,268 4,071
Kyndryl Holdings, Inc. N/A 168 889
Lilly Eli & Company N/A 12,485 36,584
McCormick & Co. Inc. Com. Non-Vt N/A 7,689 33,156
McDonalds Corporation N/A 4,536 79,059
Medtronic PLC N/A 4,067 62,176
Merck & Co. Inc. New N/A 8,759 44,380
Microsoft Corporation N/A 2,158 215,838
Mondelez International N/A 3,207 13,330
Motorola Solutions Inc. N/A 6,156 25,771
Novartis AG Sponsored ADR N/A 7,461 9,072
Nucor Corporation N/A 2,765 26,362
Organon & Co. N/A 420 1,117
Pepsico Incorporated N/A 4,113 54,198
Pfizer Inc. N/A 12,871 25,620
Philip Morris International N/A 10,643 30,363
Procter & Gamble N/A 6,218 75,780
Shell PLC N/A 10,672 22,780
Southwest Airlines Company N/A 6,860 33,670

* Represents a party-in-interest to the Plan.
N/A - Not applicable

EIN: 38-0633620
Plan number: 002

20



Schedule H, Line 4i—Schedule of Assets (Held at End of Year)

Highpoint Community Bank Profit Sharing Plan

December 31, 2022

(b) © O]
Identity of Issue, Description of Investment Including Maturity Date, (d) Current
(a) Borrower, Lessor, or Similar Party Rate of Interest, Collateral, Par, or Maturity Value Cost Value
Common stocks (continued)
Stryker Corporation N/A 3,516 $ 195,592
Sylvamo Corp. N/A 449 972
Verizon Communications, Inc. N/A 6,562 7,880
Viatris Inc. N/A 1,214 1,024
Vodafone Group PLC ADR New N/A 1,655 1,012
Walt Disney Company N/A 16,700 52,128
Warner Bros Discovery, Inc. N/A 5,268 2,531
WEC Energy Group Inc. N/A 4,141 46,880
Wells Fargo & Company N/A 10,232 8,258
YUM Brands N/A 819 25,616
Zimmer Biomet Holdings Inc. N/A 15,831 38,250
ZimVie, Inc. N/A 374 280
462,833 2,923,921
Corporate bonds
Schlumberger Investment SA 12/01/2023, 3.650%, $50,000 51,000 49,381
JPMorgan Chase 3/24/2024, 3.100%, $70,000 70,000 67,910
Goldman Sachs Group Inc. 7/29/2027, 5.000%, $100,000 100,000 97,593
221,000 214,884
U.S. Government agency bonds
FHLB 4/5/2023, 0.220%, $200,000 200,000 197,746
FFCB 9/3/2024, 0.480%, $200,000 200,000 186,151
FHLB 8/25/2025, 0.110%, $100,000 100,000 90,104
FFCB 1/22/2027, 0.740%, $250,000 250,000 216,810
FHLB 9/16/2027, 4.500%, $100,000 100,000 98,686
FFCB 2/26/2029, 1.193%, $150,000 147,749 125,032
997,749 914,529
Municipal bonds
Michigan State Housing Development 6/1/2023, 0.450%, $40,000 40,001 39,503
Employer common stock
* HCB Financial Corp. Stock, 83,639 shares 1,791,122 2,928,185
Total investments $ 16,747,395

* Represents a party-in-interest to the Plan.

N/A - Not applicable

EIN: 38-0633620
Plan number: 002

21




