
 

Form 5500 

 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
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 
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 

 Complete all entries in accordance with 
the instructions to the Form 5500. 

OMB Nos. 1210-0110 
1210-0089 

 

2022 
 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for:       X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must attach a list of 
participating employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report        X  the final return/report 

       X  an amended return/report        X  a short plan year return/report (less than 12 months) 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . .. X 

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

       X  special extension (enter description) ABCDEFGHI ABCDE 

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

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 
number (PN)  001 

1c Effective date of plan 
YYYY-MM-DD 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
       Mailing address (include room, apt., suite no. and street, or P.O. Box)  
       City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 
Number (EIN) 
012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 
number 
0123456789 

2d Business code (see 
instructions) 
012345 

 

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, I declare that I 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. 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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 

  

 

01/01/2022 12/31/2022

X

FORTIVE RETIREMENT SAVINGS PLAN 001

05/31/2016

47-5654583
FORTIVE CORPORATION

425-446-6210

6920 SEAWAY BLVD 
EVERETT, WA 98203-5829

335900

Filed with authorized/valid electronic signature. 07/27/2023 KATHERINE SANCHEZ
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 
012345678 

3c  Administrator’s telephone 
number 
0123456789 

 

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, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN012345678 

a Sponsor’s name 
c Plan Name 
 

4d PN 
012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

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, 6c, and 6d).  

 
a(1)  Total number of active participants at the beginning of the plan year  ...............................................................................  6a(1)  

   
a(2)  Total number of active participants at the end of  the plan year  .......................................................................................  6a(2)  

  
b Retired or separated participants receiving benefits ..............................................................................................................  6b 123456789012 
 
c Other retired or separated participants entitled to future benefits...........................................................................................  6c 123456789012 
  
d Subtotal. Add lines 6a(2), 6b, and 6c. ....................................................................................................................................  6d 123456789012 
  
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................................................  6e 123456789012 
  
f Total.  Add lines 6d and 6e. ...................................................................................................................................................  6f 123456789012 
  
g Number of participants with account balances as of the end of the plan year (only defined contribution plans  
        complete this item)...............................................................................................................................................................  6g 123456789012 
  
h Number of participants who terminated employment during the plan year with accrued benefits that were  
      less than 100% vested ...........................................................................................................................................................  6h 123456789012 

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: 
 

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)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  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)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 
 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X     A  (Insurance Information) 

(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          
Information) - signed by the plan actuary 

(5)  X  D  (DFE/Participating Plan Information) 

(6)  X  G  (Financial Transaction Schedules) 

  

X

 
 

22794

10106

11898

45

3485

15428

44

15472

10002

751

2E 2G 2J 2R 2S 2T 3H 3J

X X

X X

0

X

X
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Part III 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.) ........................………..….  X    Yes       X    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.) …….....  X Yes    X   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 C 
(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

2022 

This Form is Open to Public 
Inspection. 

For calendar plan year 2022 or fiscal plan year beginning    and ending  
A  Name of plan
ABCDEFGHI 

B  Three-digit
plan number (PN)   001

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

D   Employer Identification Number (EIN)
012345678 

Part I 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).. . . . . . . . . . . . . . .  X Yes   X 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

(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 

01/01/2022 12/31/2022

FORTIVE RETIREMENT SAVINGS PLAN 001

FORTIVE CORPORATION 47-5654583

X

FIDELITY INV'S INST'L OP'S CO, LLC

04-2647786
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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

1
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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).

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X  No  X Yes  X  No  X Yes  X  No  X 

1

FIDELITY INV'S INST'L OP'S CO, LLC

04-2647786

37 64 65 
71

RECORDKEEPER 525543
X X

0
X

STRATEGIC ADVISORS, INC.

04-2654524

27 ADVISOR 416640
X

SEYFARTH SHAW

36-2152202

29 ATTORNEY / 
LEGAL

110411
X
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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).

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD 

123456789012
345 Yes  X  No  X Yes  X  No  X

123456789012345 
Yes  X  No  X

(a) Enter name and EIN or address (see instructions)

(b) 
Service 
Code(s)

(c)
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest

(d)
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-.

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor)

(f) 
Did indirect compensation 

include eligible indirect 
compensation, for which the 
plan received the required 

disclosures?

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

(f).  If none, enter -0-.

(h)
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount?

ABCDEFGHI 
ABCDEFGHI 
ABCD

123456789012
345 Yes  X  No  X Yes  X  No  X Yes  X  No  X 

2

R.V. KUHNS & ASSOCIATES INC

93-0910652

16 CONSULTANT 103128
X

NEWPORT GROUP, INC

27-2037969

16 TRUSTEE 40000
X

FIDELITY INVESTMENTS TAX-EXEMPT SER 82 DEVONSHIRE STREET 
BOSTON, MA 02109

64 65 RECORDKEEPER'
S AFFILIATE

38350
X
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

1

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

INVESCO DEVELOPING MARKETS Y 11 GREENWAY PLAZA 
HOUSTON, TX 77046

0.15%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

AMG RIVER ROAD SMALL CAP VALUE CL I 600 STEAMBOAT RD 
GREENWICH, CT 06830

0.07%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

LSV GLOBAL VALUE FUND INSTITUTIONAL 155 N. WACKER DR 
CHICAGO, IL 60606

0.12%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

2

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

LSV GLOBAL VALUE FUND INVESTOR 155 N. WACKER DR 
CHICAGO, IL 60606

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

AB SMALL CAP GROWTH PORT CLASS A 8000 IH 10 W 
SAN ANTONIO, TX 78230

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

AMANA MUTUAL FUND TRUST INCOME 1300 NORTH STATE ST 
BELLINGHAM, WA 98225

0.40%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

3

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

AMANA MUTUAL FUND TRUST GROWTH 1300 NORTH STATE ST 
BELLINGHAM, WA 98225

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

AMANA DEVELOPING WORLD FUND 1300 NORTH STATE ST 
BELLINGHAM, WA 98225

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

AMANA PARTICIPATION FD INVESTOR CLA 1300 NORTH STATE ST 
BELLINGHAM, WA 98225

0.40%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

4

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

AMERICAN CENTURY CHGAL GOLD INV CL 4400 MAIN ST 
KANSAS CITY, MO 64111

0.35%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

AMERICAN CENTURY SUSTAINABLE EQ 
INV

4400 MAIN ST 
KANSAS CITY, MO 64111

0.35%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

AMERICAN MUTUAL FUND CLASS F1 3500 WISEMAN BLVD 
SAN ANTONIO, TX 78251

0.37%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

5

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

ARTISAN INTL VALUE FUND ADVISOR 875 E WISCONSIN AVE 
MILWAUKEE, WI 53202

0.15%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

BNY MELLON SMALL MIDCAP GROWTH A 144 GLENN CURTISS BLVD 
UNIONDALE, NY 11556

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

BARON GLOBAL ADVANTAGE FD RETAIL 767 5TH AVE 
NEW YORK, NY 10153

0.40%



Schedule C (Form 5500) 2022 Page 4 - 1  x 

Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

6

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

BLACKROCK INTERNATIONAL FD A 40 EAST 52ND ST 
NEW YORK, NY 10022

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

BLACKROCK EVENT DRIVEN EQUITY 
FUND

40 EAST 52ND ST 
NEW YORK, NY 10022

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

BLACKROCK MID CAP VALUE FUND CL A 40 EAST 52ND ST 
NEW YORK, NY 10022

0.40%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

7

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

BLACKROCK 80/20 TARGET ALLOC FD CL 40 EAST 52ND ST 
NEW YORK, NY 10022

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

BLACKROCK STRATEGIC INC OPP PORT 
CL

40 EAST 52ND ST 
NEW YORK, NY 10022

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

BLACKROCK SYSTEMATIC MULTI STRAT 
IN

40 EAST 52ND ST 
NEW YORK, NY 10022

0.40%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

8

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

AMERICAN BOND FUND OF AMERICA 
CLASS

3500 WISEMAN BLVD 
SAN ANTONIO, TX 78251

0.37%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

CALAMOS MARKET NEUTRAL INCOME CL 
A

2020 CALAMOS COURT 
NAPERVILLE, IL 60563

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

CAUSEWAY EMERGING MRKTS FD INV CL P.O. BOX 1100 
OAKS, PA 19456

0.40%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

9

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

CAUSEWAY INTERNATNALVALUE 
INVESTOR

P.O. BOX 1100 
OAKS, PA 19456

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

CLIFFWATER CORPORATE LENDING FUND 
I

4640 ADMIRALTY WAY 
MARINA DEL REY, CA 90292

0.15%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

COHEN & STEERS REAL ASSET FUND CL I 280 PARK AVE 
NEW YORK, NY 10017

0.15%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

10

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

COLUMBIA INTERNATNL DIVIDEND 
INCOME

225 FRANKLIN ST 
BOSTON, MA 02110

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

COLUMBIA FLEXIBLE CAPITAL INCOME A 225 FRANKLIN ST 
BOSTON, MA 02110

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

DFA US MICRO CAP PRTF INSTL 6300 BEE CAVES ROAD 
AUSTIN, TX 78746

0.02%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

11

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

DFA INTERNATIONAL SMALL COMPANY 
POR

6300 BEE CAVES ROAD 
AUSTIN, TX 78746

0.02%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

DFA INTERMEDIATE GOVT F/I PRTF INST 6300 BEE CAVES ROAD 
AUSTIN, TX 78746

0.02%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

DFA EMERGING MARKETS TARGET VAL POR 6300 BEE CAVES ROAD 
AUSTIN, TX 78746

0.02%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

12

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

DFA GLOBAL REAL ESTATE SEC 
PORTFOLI

6300 BEE CAVES ROAD 
AUSTIN, TX 78746

0.02%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

DOUBLELINE TOTAL RETURN BOND FD CL 777 EAST WISCONSIN AVE 
MILWAUKEE, WI 53202

0.06%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

FPA CRESCENT FUND 11601 WILSHIRE BLVD 
LOS ANGELES, CA 90025

0.35%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

13

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

AMERICAN FUNDAMENTALINVESTO RS CL 
F

3500 WISEMAN BLVD 
SAN ANTONIO, TX 78251

0.37%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

POLEN GROWTH FUND INST'L SHARES 1825 NW CORPORATE BLVD 
BOCA RATON, FL 33431

0.15%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

GABELLI GOLD FUND CLAAA 401 THEODORE FREMD. AVE 
RYE, NY 10580

0.40%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

14

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

GOLDMAN SACHS GQG PART INTERNTL OPP 71 S. WACKER DR 
CHICAGO, IL 60606

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

APOLLO DIVERSIFIED RE FD CL I 1290 BROADWAY ST 
SMITHFIELD, RI 02917

0.15%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

HARDING LOEVNER GLBLEQUITY PORT 
ADV

PO BOX 4766 
CHICAGO, IL 60680

0.40%



Schedule C (Form 5500) 2022 Page 4 - 1  x 

Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

15

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

OAKMARK INTL INVESTOR CL 111 SOUTH WACKER DR. 
CHICAGO, IL 60606

0.35%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

AMERICAN INCOME FUND OF AMERICA 
CLA

3500 WISEMAN BLVD 
SAN ANTONIO, TX 78251

0.37%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

AMERICAN INVESTMENT CO OF AMERICA 
C

3500 WISEMAN BLVD 
SAN ANTONIO, TX 78251

0.37%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

16

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

EUROPAC INTL VALUE FUND CLASS A LOTS 81 82 ST C 
DORADO, PR 00646

0.08%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

EUROPAC INTERNATNL DIVIDEND INC CL LOTS 81 82 ST C 
DORADO, PR 00646

0.08%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

DELAWARE IVY HIGH INCOME CL A 2005 MARKET ST 
PHILADELPHIA, PA 19103

0.40%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

17

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

JP MORGAN HEDGED EQUITY 2 FD I 1111 POLARIS PARKWAY 
COLUMBUS, OH 43240

0.15%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

KINETICS SMALL CAP OPPORTUNITIES 470 PARK AVE SOUTH 
NEW YORK, NY 10016

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

LAZARD INTL STRAT EQUITY PORT OPEN 30 ROCKEFELLER PLAZA 
NEW YORK, NY 10112

0.40%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

18

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

WESTERN ASSET CORP BOND A 100 FOUNTAIN PARKWAY 
ST. PETERSBURG, FL 33716

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

CLEARBRIDGE SELECT FUND CL A 100 FOUNTAIN PARKWAY 
ST. PETERSBURG, FL 33716

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

PARTNER SELECT ALT STRATEGIES INV 1290 BROADWAY 
DENVER, CO 80203

0.40%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

19

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

LOOMIS SAYLES GLOBAL BOND RETAIL 399 BOYLSTON ST 
BOSTON, MA 02116

0.35%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

MANNING & NAPIER RAINIER INTL DISCV 290 WOODCLIFF DR. 
FAIRPORT, NY 14450

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

METROPOLITAN WEST TOTAL RETURN CLAS 865 S FIGUEROA ST 
LOS ANGELES, CA 90017

0.10%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

20

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

MORGAN STANLEY DISCOVERY PORT CL 
A

522 FIFTH AVE 
NEW YORK, NY 10036

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

MORGAN STANLEY GROWTH PORTFOLIO 
A

522 FIFTH AVE 
NEW YORK, NY 10036

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

MORGAN STANLEY INSIGHT A 522 FIFTH AVE 
NEW YORK, NY 10036

0.40%



Schedule C (Form 5500) 2022 Page 4 - 1  x 

Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

21

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

MSIF GLOBAL INSIGHT PORT CL A 522 FIFTH AVE 
NEW YORK, NY 10036

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

MORGAN STANLEY GLOBAL OPPORTUNITY A 522 FIFTH AVE 
NEW YORK, NY 10036

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

CATALYST MILLBURN HEDGE STRTGY FD 
C

80 ARKAY 
HAUPPAUGE, NY 11788

0.10%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

22

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

NEUBERGER BERMAN LARGE CAP VALUE CL 1290 AVE OF THE AMERICAS 
NEW YORK, NY 10104

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

AMERICAN NEW PERSPECTIVE CLASS F1 3500 WISEMAN BLVD 
SAN ANTONIO, TX 78251

0.37%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

AMERICAN NEW WORLD CLASS F1 3500 WISEMAN BLVD 
SAN ANTONIO, TX 78251

0.37%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

23

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

ABSOLUTE CAPITAL DEFENDER FD 
INVEST

101 PENNSYLVANIA BLVD 
PITTSBURGH, PA 15228

0.10%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

ABSOLUTE CAPITAL ASSET ALLOCATOR 
IN

101 PENNSYLVANIA BLVD 
PITTSBURGH, PA 15228

0.10%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

PFG MFS AGGRESSIVE GROWTH STRATEGY 777 108TH AVE NE 
BELLEVUE, WA 98004

0.40%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

24

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

PFG JP MORGAN TACTIC AGGRESSIVE 
STR

777 108TH AVE NE 
BELLEVUE, WA 98004

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

PFG BNY MELLON DIVERSIFIER STRAT R 777 108TH AVE NE 
BELLEVUE, WA 98004

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

PFG MEEDER TACTICAL STRATEGY FUND 
R

777 108TH AVE NE 
BELLEVUE, WA 98004

0.40%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

25

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

PFG JP MORGAN TACTICMODERATE STRATE 777 108TH AVE NE 
BELLEVUE, WA 98004

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

PFG ACTIVE CORE BOND STRATEGY 
FUND

777 108TH AVE NE 
BELLEVUE, WA 98004

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

PFG INVESCO THEMATIC ESG STRATEGY 
C

777 108TH AVE NE 
BELLEVUE, WA 98004

0.40%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

26

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

PFG JANUS HENDERSON BALANCED STRATE 777 108TH AVE NE 
BELLEVUE, WA 98004

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

PFG TACTICAL INCOME STRATEGY CL R 777 108TH AVE NE 
BELLEVUE, WA 98004

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

PFG EQUITY INDEX FOCUSED STRATEGY 
R

777 108TH AVE NE 
BELLEVUE, WA 98004

0.40%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

27

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

PFG SECTOR EQUITY BUS CYCLE STRAT 
R

777 108TH AVE NE 
BELLEVUE, WA 98004

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

PFG BR EQUITY ESG STRATEGY CL R 777 108TH AVE NE 
BELLEVUE, WA 98004

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

PFG AMERICAN FUNDS GROWTH STRAT 
CL

777 108TH AVE NE 
BELLEVUE, WA 98004

0.40%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

28

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

PFG AMERICAN FDS CONS INC STRAT CL 777 108TH AVE NE 
BELLEVUE, WA 98004

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

PARNASSUS MID CAP 1 MARKET STREET STEUART TOWER 
SAN FRANCISCO, CA 94105

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

PIMCO INCOME FUND CL A 1633 BROADWAY 
NEW YORK, NY 10019

0.40%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

29

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

T ROWE PRICE GLOBAL TECHNOLOGY 4515 PAINTERS MILL RD 
OWINGS MILLS, MD 21117

0.15%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

AKRE FOCUS FUND RETAIL 777 E. WISCONSIN AVE 
MILWAUKEE, WI 53202

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

THE OSTERWEIS STRATEGIC INCOME FD 777 E. WISCONSIN AVE 
MILWAUKEE, WI 53202

0.15%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

30

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

T ROWE PRICE DIVIDEND GROWTH 4515 PAINTERS MILL RD 
OWINGS MILLS, MD 21117

0.15%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

EMERGING MARKETS S 1301 SECOND AVE 
SEATTLE, WI 98101

0.25%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

GLOBAL REAL ESTATE SECURITIES S 1301 SECOND AVE 
SEATTLE, WI 98101

0.25%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

31

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

OPPORTUNISTIC CREDIT FUND S 1301 SECOND AVE 
SEATTLE, WI 98101

0.25%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

STRATEGIC BOND FUND CL S 1301 SECOND AVE 
SEATTLE, WI 98101

0.25%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

INTERNATIONAL DEVELOPED MRKT CL S 1301 SECOND AVE 
SEATTLE, WI 98101

0.25%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

32

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

US SMALL CAP EQUITY CLASS S 1301 SECOND AVE 
SEATTLE, WI 98101

0.25%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

MULTI STRATEGY INCOME FUND CLASS S 1301 SECOND AVE 
SEATTLE, WI 98101

0.25%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

US STRATEGIC EQUITY FUND CL S 1301 SECOND AVE 
SEATTLE, WI 98101

0.25%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

33

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

SHELTON SUSTAINABLE EQUITY 
INVESTOR

P.O. BOX 87 
DENVER, CO 80201

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

SPROTT GOLD EQUITY FUND INVESTOR 200 BAY ST 
TORONTO, TORONTO M5J 2J1 CA

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

STATE STREET SM/MID CAP EQ INDEX CL ONE LINCOLN ST 
BOSTON, MA 02111

0.40%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

34

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

STONERIDGE REINSURAC RISK PREM 
INTE

510 MADISON AVE 
NEW YORK, NY 10022

0.15%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

STONERIDGE ALTERNTV LENDING RISK 
PR

510 MADISON AVE 
NEW YORK, NY 10022

0.15%

FIDELITY INV'S INST'L OP'S CO, LLC 60 16

TEMPLETON GLOBAL BOND CLASS A 100 FOUNTAIN PARKWAY 
ST. PETERSBURG, FL 33716



Schedule C (Form 5500) 2022 Page 4 - 1  x 

Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

35

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

THRIVENT MID CAP STOCK FUND CL S 4321 N. BALLARD ROAD 
APPLETON, WI 54919

0.15%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

VICTORY FLOATING RATE FUND CL A 4900 TIEDEMAN RD 
BROOKLYN, OH 44114

0.40%

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

AMERICAN WASHINGTON MUTUAL INVESTOR 3500 WISEMAN BLVD 
SAN ANTONIO, TX 78251

0.37%
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Part I 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
(see instructions)

 

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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
(see instructions)

(c) Enter amount of indirect
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.

36

FIDELITY INV'S INST'L OP'S CO, LLC 60 0

04-2456637

DODGE&COX INTL STK I - STATE STREET 0.10%
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Part II 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

instructions) 
(b) Nature of

Service
Code(s)

(c) Describe the information that the service provider failed or refused to
provide 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 
12 13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 
13 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890

(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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
1234567890 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

 a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789
c  Position: ABCDEFGHI ABCDEFGHI ABCD
d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone: 1234567890

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 
ABCDEFGHI  

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed) 

1
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Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan Information 
 

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

 File as an attachment to Form 5500.  

 

 
OMB No. 1210-0110 

 

2022 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number (PN)          001 

 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
   
a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 

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

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  

 
Schedule D (Form 5500) 2022  

v. 220413 

01/01/2022 12/31/2022

FORTIVE RETIREMENT SAVINGS PLAN 001

FORTIVE CORPORATION 47-5654583

AMERICAN BEACON SMALL CAP VALUE

GLOBAL TRUST COMPANY

27-6334452-003 C 46057665

MANAGED INCOME PORTFOLIO II CLASS 3

FIDELITY

04-3022712-025 C 132305482

HARDING LOEVNER INTERNATIONAL EQUIT

HARDING LOEVNER

27-6075499-003 C 15042517

LIFEPATH INDEX 2025 NON-LEND FUND G

BLACKROCK INSTITUTIONAL TRUST COMPANY

45-2829040-001 C 98573930

LIFEPATH INDEX 2030 NON-LEND FUND G

BLACKROCK INSTITUTIONAL TRUST COMPANY

45-2829163-001 C 101060949

LIFEPATH INDEX 2035 NON-LEND FUND G

BLACKROCK INSTITUTIONAL TRUST COMPANY

45-2828211-001 C 92325437

LIFEPATH INDEX 2040 NON-LEND FUND G

BLACKROCK INSTITUTIONAL TRUST COMPANY

45-2837597-001 C 81427578
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

b  Name of sponsor of entity listed in (a): 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

1

LIFEPATH INDEX 2045 NON-LEND FUND G

BLACKROCK INSTITUTIONAL TRUST COMPANY

45-2837704-001 C 66610216

LIFEPATH INDEX 2050 NON-LEND FUND G

BLACKROCK INSTITUTIONAL TRUST COMPANY

45-2837704-001 C 62324231

LIFEPATH INDEX 2055 NON-LEND FUND G

BLACKROCK INSTITUIONAL TRUST COMPANY

45-2837751-001 C 45205509

LIFEPATH INDEX 2060 NON-LEND FUND G

BLACKROCK INSTITUTIONAL TRUST COMPANY

47-2034946-001 C 20630408

LIFEPATH INDEX 2065 NON-LEND FUND G

BLACKROCK INSTITUTIONAL TRUST COMPANY

84-1930938-001 C 2132380

LIFEPATH INDEX RET NON-LEND FUND G

BLACKROCK INSTITUTIONAL TRUST COMPANY

45-2837784-001 C 59275247
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6  

Part II Information on Participating Plans (to be completed by DFEs)  
(Complete as many entries as needed to report all participating plans) 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

   

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  
plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

1



SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

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). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2022 

 
This Form is Open to Public 

Inspection  
For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 
plan number (PN)          001 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   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 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 future date. Round off amounts to the nearest dollar.  MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1c(8), 1g, 1h, 
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 
 a  Total noninterest-bearing cash .......................................................................  1a -123456789012345 -123456789012345 

 b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ...........................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions .........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other ......................................................................................................  1b(3) -123456789012345 -123456789012345 

 c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) .............................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ...................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred .........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

(B)  All other ...........................................................................................  1c(3)(B) -123456789012345 -123456789012345 

(4)  Corporate stocks (other than employer securities):    

(A)  Preferred .........................................................................................  1c(4)(A) -123456789012345 -123456789012345 

(B)  Common ..........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests ..........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) .....................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ...........................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans .....................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts ..........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts ........................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts.............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities .......................................  1c(12) -123456789012345 -123456789012345 

(13) Value of interest in registered investment companies (e.g., mutual  
        funds) .....................................................................................  1c(13) -123456789012345 -123456789012345 

(14) Value of funds held in insurance company general account (unallocated 
contracts) ...............................................................................................  1c(14) -123456789012345 -123456789012345 

(15) Other ......................................................................................................  1c(15) -123456789012345 -123456789012345 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2022 
v. 220413 

 

 

 

   

01/01/2022 12/31/2022

FORTIVE RETIREMENT SAVINGS PLAN 001

FORTIVE CORPORATION 47-5654583

98612 268258

4558937 2363769

1107567 5253777

4667007 4567886

0 183255

357238551 229622461

15752221 15214653

917271277 822971549

557436500 444943427

84224772 62548560
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ................................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ...........................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation .....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ...................................  1f -123456789012345 -123456789012345 

Liabilities    
1g Benefit claims payable ..................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables ......................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness ..............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities ..............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) ..................................  1k -123456789012345 -123456789012345 

Net Assets    
1l Net assets (subtract line 1k from line 1f) .......................................................  1l -123456789012345 -123456789012345 

 

 Part II   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) Employers ..............................  2a(1)(A) -123456789012345 

 

(B) Participants .....................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) .............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions ............................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............  2a(3)  -123456789012345 

 b Earnings on investments:  

  (1) Interest:  
(A) Interest-bearing cash (including money market accounts and 

certificates of deposit) .....................................................................  2b(1)(A) -123456789012345  

(B)  U.S. Government securities ............................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments ............................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ...................................................  2b(1)(D) -123456789012345 

(E)  Participant loans .............................................................................  2b(1)(E) -123456789012345 

(F)  Other...............................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) .................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock................................................................  2b(2)(A) -123456789012345 

 

(B) Common stock ................................................................................  2b(2)(B) -123456789012345 

(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) 

 

-123456789012345 

(3) Rents ......................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) ................................  2b(4)(B) -123456789012345  

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................  2b(5)(A)   

(B) Other...............................................................................................  2b(5)(B)   

(C) Total unrealized appreciation of assets.  
Add lines 2b(5)(A) and (B) ..............................................................  2b(5)(C)   

    

46859988 37874816

1989215432 1625812411

0 5758373

1431055 0

1431055 5758373

1987784377 1620054038

57485663

90303416

20658615

168447694

739637

739637

16136582

16136582

75138125

108667515

-33529390

-89172835

-89172835
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .......................  2b(6)  123456789012345 

(7) Net investment gain (loss) from pooled separate accounts .....................  2b(7)  -123456789012345-

123456789012345 (8) Net investment gain (loss) from master trust investment accounts ..........  2b(8)  -123456789012345-

123456789012345 (9) Net investment gain (loss) from 103-12 investment entities.....................  2b(9)  -123456789012345-

123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) ...............................................................  
2b(10) 

 

-123456789012345-

123456789012345 

  c Other income .................................................................................................  2c   -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total ...................  2d    
Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ............  2e(1) -123456789012345 

 

 

(2) To insurance carriers for the provision of benefits ...................................  2e(2) -123456789012345 

(3) Other .......................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ................................  2e(4) 

 

 

  f Corrective distributions (see instructions) ......................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) ..............  2g  
  h Interest expense ............................................................................................  2h  

  i Administrative expenses:  (1) Professional fees ............................................  2i(1) -123456789012345  

(2) Contract administrator fees......................................................................  2i(2) -123456789012345 

(3) Investment advisory and management fees ............................................  2i(3) -123456789012345 

(4) Other .......................................................................................................  2i(4) -123456789012345 

(5) Total administrative expenses. Add lines 2i(1) through (4) ......................  2i(5)  -123456789012345 

  j Total expenses. Add all expense amounts in column (b) and enter total ......  2j  -123456789012345 

Net Income and Reconciliation    
  k Net income (loss). Subtract line 2j from line 2d...........................................................  2k   

  l Transfers of assets:  

 

 

(1) To this plan ..............................................................................................  2l(1) -123456789012345 

(2) From this plan ..........................................................................................  2l(2) -123456789012345 
 

 Part III   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) X  Qualified          (3) X  Disclaimer          (4) X  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) X DOL Regulation 2520.103-8  (2) X DOL Regulation 2520.103-12(d)  (3) X 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: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

d The opinion of an independent qualified public accountant is not attached because: 

 (1) X This form is filed for a CCT, PSA, or MTIA.      (2) X 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 GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. 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    
    

-126083533

-108235938

-25020846

-196718629

169779512

169779512

1232198

1232198

171011710

-367730339

X

ERNST & YOUNG LLP 34-6565596

X

X
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  Yes 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 participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
checked.) .............................................................................................................................................  

    

4b    

c 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 II if “Yes” is checked.)  .......................................  

    
4c   -123456789012345 

d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 
reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.) .............................................................................................................................................  

    

4d 
  -123456789012345 

e Was this plan covered by a fidelity bond? ............................................................................................  4e   -123456789012345 

f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by 
fraud or dishonesty?  ...........................................................................................................................  

    
4f   -123456789012345 

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

    

4g   -123456789012345 

h 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?...................  

    

4h   -123456789012345 

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

    

4i    

j 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.) ............................................................................................  

    

4j    

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

    

4k    

l Has the plan failed to provide any benefit when due under the plan? ..................................................  4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ........................................................................................................................................  

   

 4m   

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 29 CFR 2520.101-3. ..........................................  

   
 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   
 If “Yes,” enter the amount of any plan assets that reverted to the employer this year ____________________________________. 

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) 
 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFHI 

123456789 123 

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 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

 If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year ____________________.  
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This schedule is required to be filed under sections 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

6058(a) of the Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 
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2022 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2022 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 
plan number 
(PN)          001 

 

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

ABCDEFGHI  

D    Employer Identification Number (EIN) 
012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 
instructions……………………………………………………………………………………………………………...... 

1 
-123456789012345 

Part II 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.) 

 If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule. 

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

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? ........................................    X   Yes    X   No  X   N/A  

8 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? ..................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 

9 If this 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. ..........................................................................................  

    

X  Increase X Decrease X  Both X  No 

Part IV ESOPs (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?..............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? ................................................................................................................................... X  Yes X   No 

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ................................................................................................................. 

X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................ X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2022 
v. 220413 

 
 

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

2 Enter the EIN(s) of payor(s) who paid benefits 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):  _______________________________   _______________________________  

 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 
year ....................................................................................................................................................................    

3 
12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   N/A  

 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 _________    Day _________    Year _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                
deficiency not waived) ...................................................................................................................................  

6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year..................................................  6b -123456789012345 

      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)......................................................................................  6c -123456789012345 

01/01/2022 12/31/2022

FORTIVE RETIREMENT SAVINGS PLAN
001

FORTIVE CORPORATION 47-5654583

0

04-2647786
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Part V 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 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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify):  
 

a Name of contributing employer  

b 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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer  

b 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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b 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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b 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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 
 

a Name of contributing employer 

b 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 X      

and see instructions regarding required attachment. Otherwise, enter the applicable date.)    Month _______    Day _______    Year _______ 

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 
 
 
 

 

1
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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:  X  last contributing employer  X  alternative  X  reasonable approximation (see 
instructions for required attachment)......................................................................................................................   

 
123456789012345 

14a 
 

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

14b 
123456789012345 

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

14c 
123456789012345 

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 123456789012345 

 b The corresponding number for the second preceding plan year ......................................................................   15b 123456789012345 

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 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 
assessed against such withdrawn employers ..................................................................................................   16b 

123456789012345 

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 ................................................................................................................................................... X 

 

Part VI 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 ......................................................................................................................................................................... X 

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:   
X  0-3 years     X  3-6 years     X  6-9 years     X  9-12 years     X  12-15 years     X  15-18 years     X  18-21 years     X  21 years or more  

 c What duration measure was used to calculate line 19(b)? 
X Effective duration     X Macaulay duration     X Modified duration     X 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?   Yes    No 
 b If line 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. 

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

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

_ No. Other. Provide explanation__________________________________________________________________________________________ 
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Report of Independent Registered Public Accounting Firm

To the Plan Participants, the Plan Administrator and the Investment Committee of the Fortive Retirement Savings Plan

Opinion on the Financial Statements

We have audited the accompanying statements of net assets available for benefits of Fortive Retirement Savings Plan (the Plan) 
as of December 31, 2022 and 2021, and the related statement of changes in net assets available for benefits for the year ended 
December 31, 2022, and the related notes (collectively referred to as the “financial statements”). In our opinion, the financial 
statements present fairly, in all material respects, the net assets available for benefits of the Plan at December 31, 2022 and 
2021, and the changes in its net assets available for benefits for the year ended December 31, 2022, in conformity with U.S. 
generally accepted accounting principles.

Basis for Opinion

These financial statements are the responsibility of the Plan’s management. Our responsibility is to express an opinion on the 
Plan’s financial statements based on our audits. We are a public accounting firm registered with the Public Company 
Accounting Oversight Board (United States) (PCAOB) and are required to be independent with respect to the Plan in 
accordance with the U.S. federal securities laws and the applicable rules and regulations of the Securities and Exchange 
Commission and the PCAOB.

We conducted our audits in accordance with the standards of the PCAOB. Those standards require that we plan and perform the 
audit to obtain reasonable assurance about whether the financial statements are free of material misstatement, whether due to 
error or fraud. The Plan is not required to have, nor were we engaged to perform, an audit of its internal control over financial 
reporting. As part of our audits we are required to obtain an understanding of internal control over financial reporting but not 
for the purpose of expressing an opinion on the effectiveness of the Plan’s internal control over financial reporting. 
Accordingly, we express no such opinion.  

Our audits included performing procedures to assess the risks of material misstatement of the financial statements, whether due 
to error or fraud, and performing procedures that respond to those risks. Such procedures included examining, on a test basis, 
evidence regarding the amounts and disclosures in the financial statements. Our audits also included evaluating the accounting 
principles used and significant estimates made by management, as well as evaluating the overall presentation of the financial 
statements. We believe that our audits provide a reasonable basis for our opinion.

Supplemental Schedule Required by ERISA

The accompanying supplemental schedule of assets (held at end of year) as of December 31, 2022, has been subjected to audit 
procedures performed in conjunction with the audit of the Plan’s financial statements. The information in the supplemental 
schedule is the responsibility of the Plan’s management. Our audit procedures included determining whether the information 
reconciles to the financial statements or the underlying accounting and other records, as applicable, and performing procedures 
to test the completeness and accuracy of the information presented in the supplemental schedule. In forming our opinion on the 
information, we evaluated whether such information, including its form and content, is presented in conformity with the 
Department of Labor’s Rules and Regulations for Reporting and Disclosure under the Employee Retirement Income Security 
Act of 1974. In our opinion, the information is fairly stated, in all material respects, in relation to the financial statements as a 
whole.

/s/ Ernst & Young LLP

We have served as the Plan’s auditor since 2016.

Seattle, Washington 

June 20, 2023 
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FORTIVE RETIREMENT SAVINGS PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

AS OF DECEMBER 31, 2022 AND 2021 
($ in millions)

 
2022 2021

ASSETS
Non-interest bearing cash $ 0.3 $ 0.1 
Investments at fair value  1,602.7  1,967.7 
Receivables:

Notes receivable from participants  15.2  15.8 
Employer contributions  2.4  4.6 
Other  5.3  1.1 

Total receivables  22.9  21.5 
Total assets  1,625.9  1,989.3 
LIABILITIES
Other payables  5.8  1.4 
Total liabilities  5.8  1.4 
NET ASSETS AVAILABLE FOR BENEFITS $ 1,620.1 $ 1,987.9 

See the accompanying notes to the financial statements.

-4-



FORTIVE RETIREMENT SAVINGS PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS

FOR THE YEAR ENDED DECEMBER 31, 2022 
($ in millions)

 

ADDITIONS TO (DEDUCTIONS FROM) NET ASSETS ATTRIBUTED TO:
Investment income (loss):

Interest income on notes receivable from participants $ 0.7 
Dividend and interest income from investments  16.1 
Net depreciation in fair value of investments  (382.1) 

Total investment loss  (365.3) 

Contributions:
Participant  90.3 
Rollovers  20.7 
Employer  57.5 

Total contributions  168.5 

Benefit payments  (169.8) 
Administrative expenses  (1.2) 
Total benefit payments and administrative expenses  (171.0) 

NET DECREASE IN NET ASSETS  (367.8) 

NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year  1,987.9 
End of year $ 1,620.1 

See the accompanying notes to the financial statements.
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FORTIVE RETIREMENT SAVINGS PLAN
NOTES TO FINANCIAL STATEMENTS

YEAR ENDED DECEMBER 31, 2022 

NOTE 1. DESCRIPTION OF THE PLAN

The following description of the Fortive Retirement Savings Plan (the “Plan”) provides only general information. Participants 
should refer to the plan document and summary plan description for a more complete description of the Plan’s provisions.

General

Fortive Corporation (“Fortive,” “the Company”, or “the Plan Sponsor”) is a provider of essential technologies for connected 
workflow solutions across a range of attractive end-markets. Fortive established the Plan effective May 31, 2016. The Plan is a 
defined contribution plan established for eligible full-time and part-time non-union employees of the Company and its 
subsidiaries. The Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974, as amended 
(“ERISA”), and the Plan is administered through affiliates of the trustee, Fidelity (the “Plan Administrator”). Plan participants 
should refer to the formal legal documents of the Plan and the summary plan description for a more complete description of the 
Plan’s provisions and a full explanation of all limitations, adjustments and special cases in the Plan. Significant provisions 
related to contributions, benefit payments, and investments are provided below. 

Contributions

Eligible participants may contribute up to 75% of their compensation (subject to annual maximums). Employee contributions 
and the earnings or losses thereon are fully vested at all times. 

The Company’s retirement contributions are determined at the discretion of the Plan Sponsor. Employees are eligible for 
Company retirement contributions upon completion of one year of service and become fully vested upon completion of three 
years of service. The discretionary retirement contribution can range from 0% to 2% of eligible compensation. For the year 
ended December 31, 2022, the discretionary retirement contribution was 2% of eligible compensation. 

For eligible participants who have completed one year of service and are active employees on the last day of the plan year, an 
additional discretionary retirement contribution of up to 2% of eligible compensation above the Social Security wage base in 
effect at the beginning of the Plan year is calculated and deposited into participant accounts subsequent to the Plan year end. 
These contributions become fully vested after three years of service. For the year ended December 31, 2022, this additional 
retirement contribution was 2% of eligible compensation.

In addition, the Company makes matching contributions into the Plan. These matching contributions are considered “safe 
harbor” and the percentage for the safe harbor matching contributions has been established in the plan document. The Company 
matching contribution is 100% of the first 3% of eligible compensation contributed by the participant plus 50% of the next 2% 
of eligible compensation contributed. Employees are immediately 100% vested in all safe harbor matching contributions.

Benefit Payments

A participant who attains normal retirement age (age 65) shall be entitled to payment of the balance in their account. A 
participant who remains employed after attainment of normal retirement age shall continue to participate under the same terms 
and conditions as applied prior to reaching normal retirement age. A participant must begin receiving distributions no later than 
April 1 following the later of the year in which they retire from the Company or the calendar year in which they reach the age of 
72.

The beneficiary or beneficiaries of a deceased participant shall be entitled to payment of the participant’s account balance 
within a reasonable period of time after the participant’s death.

Upon total and permanent disability, a participant shall be entitled to payment of the balance in their account within a 
reasonable period of time after termination of employment.

Upon a participant’s termination of employment for reasons other than as specified above, a participant is entitled to payment of 
their vested account balance. If the vested value of the participant’s account is $1,000 (applied separately to Roth and non-Roth 
balances) or less, payment will automatically be made in a single lump sum. If the vested value of the participant’s Roth or non-
Roth balances is greater than $1,000 and does not exceed $5,000, the Plan Administrator will automatically rollover the Roth or 
non-Roth balances to a separate Fidelity Individual Retirement Account. If the vested value of the participant’s account is 
greater than $5,000, the participant must contact the Plan Administrator to request a distribution.

Table of Contents
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Eligible participants may request a hardship or age 59 1/2 in-service withdrawal of all or a portion of their vested account while 
still working for the Company in accordance with procedures established by the Plan Administrator, subject to certain 
limitations and tax penalties. 

Notes Receivable from Participants

A participant may receive a loan from the Plan in accordance with the policy established by the Plan Sponsor. Any such loan or 
loans shall not exceed the lesser of 50% of the participant’s vested account balance or $50,000 reduced by the participant’s 
highest outstanding loan balance in the Plan during the one-year period ending on the day before the loan is made. The Plan 
Administrator establishes the maximum maturity period that is permitted to prevent the loan from being treated as a 
distribution. Plan provisions require that all loans must be paid back within 60 months. The Plan Administrator may require 
loan payments to be made through payroll deductions.

Participant Accounts

Each participant account is credited with the participant’s contributions, employer safe harbor matching contributions, employer 
retirement contributions, and an allocation of Plan earnings or losses, and is charged quarterly with administrative expenses and 
recordkeeping fees. The benefit to which a participant is entitled is the benefit that can be provided from the participant’s vested 
account.

Administrative Expenses

The Plan’s administrative expenses are paid by either the Plan or the Plan Sponsor, as provided by the Plan’s provisions. 
Administrative expenses paid by the Plan include recordkeeping and trustee fees. 

The Plan participates in a revenue credit program (Credits). Credits are earned in connection with the Plan’s revenue sharing 
arrangements with certain investment funds. The Credits are deposited in an unallocated account and can be used to pay 
ERISA-qualified expenses or can be allocated to eligible participant accounts. The calculated Credits are funded quarterly in 
arrears by the Plan Administrator. 

Unallocated Accounts

During the year ended December 31, 2022, forfeitures used to reduce Company related contributions totaled $2.0 million.

As of December 31, 2022 and 2021, unallocated and non-vested accounts, including forfeited amounts, totaled $0.6 million and 
$1.5 million. These amounts will be used to reduce future employer contributions and to pay administrative expenses.

Termination of the Plan

Although the Company, as the Plan Sponsor, has not expressed an intention to do so, the Plan may be terminated at any time. In 
the event of termination of the Plan, the account balances of participants as of the date of termination shall immediately become 
vested.

NOTE 2. SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The accompanying financial statements have been prepared in accordance with accounting principles generally accepted in the 
United States of America (“GAAP”). 

Use of Estimates

The preparation of financial statements in conformity with GAAP requires management to make estimates and judgments that 
affect the reported amounts of assets, liabilities and changes therein, and the related disclosure of contingent assets and 
liabilities. Actual results could differ from those estimates.

Risks and Uncertainties

Investment securities 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 the values of investment securities 
will occur in the near term and that such changes could materially affect participants’ account balances and the amounts 
reported in the Statements of Net Assets Available for Benefits.

Table of Contents
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Notes Receivable from Participants

Notes receivable from participants represent participant loans and are recorded at their unpaid principal balance plus any 
accrued but unpaid interest. Interest income on notes receivable from participants is recorded when it is earned. Related fees are 
recorded as administrative expenses and are expensed when they are incurred. No allowance for credit losses has been recorded 
as of December 31, 2022 and 2021. If a participant ceases to make loan repayments and has reached a distributable event, the 
loan balance is reduced and a benefit payment is recorded.

Investments

Investments are reported at fair value. Fair value is the price that would be received upon the sale of an asset or paid to transfer 
a liability in an orderly transaction between market participants at the measurement date. Refer to Note 3 for discussion of fair 
value measurements.

Purchases and sales of securities are recorded on a trade date basis. Interest income is recorded on an accrual basis. Dividends 
are recorded on the ex-dividend date. The income of each fund is reinvested in that fund.

Payment of Benefits

Benefits are recorded when paid.

NOTE 3. FAIR VALUE MEASUREMENT

Accounting standards define fair value based on an exit price model, establish a framework for measuring fair value where the 
Plan’s assets and liabilities are required to be carried at fair value and provide for certain disclosures related to the valuation 
methods used within a valuation hierarchy. This hierarchy prioritizes the inputs into three broad levels as follows. Level 1 
inputs are quoted prices (unadjusted) in active markets for identical assets or liabilities. Level 2 inputs are quoted prices for 
similar assets and liabilities in active markets, quoted prices for identical or similar assets in markets that are not active, or other 
observable characteristics for the asset or liability, including interest rates, yield curves and credit risks, or inputs that are 
derived principally from, or corroborated by, observable market data through correlation. Level 3 inputs are unobservable 
inputs based on management’s assumptions. A financial asset or liability’s classification within the hierarchy is determined 
based on the lowest level input that is significant to the fair value measurement in its entirety.

The Plan provides for some investments that are valued using the Net Asset Value (“NAV”) practical expedient. None of these 
investments have limits on their redemption. Investments valued using NAV consist of common collective trusts and privately 
traded mutual funds which allow the Plan to allocate investments across a broad array of types of funds and diversify the 
portfolio.
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The fair values of the Plan’s investments as of December 31, 2022, by asset category, were as follows ($ in millions):

Quoted Prices in 
Active Market

(Level 1)

Significant Other 
Observable Inputs

(Level 2)

Significant 
Unobservable 

Inputs
(Level 3) Total

Money market funds $ 0.6 $ — $ — $ 0.6 
Fortive Corporation Stock Fund:

Fortive common stock  37.7  —  —  37.7 
Money market fund  0.2  —  —  0.2 

Mutual funds  415.2  —  —  415.2 
Separately managed funds:

Cash and cash equivalents  3.9  —  —  3.9 
Common stock  229.6  —  —  229.6 
Corporate bonds  —  0.2  —  0.2 
Mutual funds  29.3  —  —  29.3 

Self-directed brokerage accounts  62.6  —  —  62.6 
$ 779.1 $ 0.2 $ — $ 779.3 

Investments measured at NAV
Common/collective trusts  823.0 
Separately managed mutual funds  0.4 

Total investments, at fair value $ 1,602.7 

The fair values of the Plan’s investments as of December 31, 2021, by asset category, were as follows ($ in millions):

Quoted Prices in 
Active Market

(Level 1)

Significant Other 
Observable Inputs

(Level 2)

Significant 
Unobservable 

Inputs
(Level 3) Total

Money market funds $ 0.4 $ — $ — $ 0.4 
Fortive Corporation Stock Fund:

Fortive common stock  46.9  —  —  46.9 
Money market fund  0.5  —  —  0.5 

Mutual funds  508.9  —  —  508.9 
Separately managed funds:

Cash and cash equivalents  3.8  —  —  3.8 
Common stock  357.2  —  —  357.2 
Mutual funds  48.5  —  —  48.5 

Self-directed brokerage accounts  84.2  —  —  84.2 
$ 1,050.4 $ — $ — $ 1,050.4 

Investments measured at NAV
Common/collective trusts  917.3 
Separately managed mutual funds  — 

Total investments, at fair value $ 1,967.7 

Following is a description of the valuation techniques and inputs used for each major class of assets measured at fair value:

• Money market funds and mutual funds are valued at the quoted closing price reported on the active market on which 
the individual securities are traded.
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• The Fortive Corporation Stock Fund consists of shares of the Company’s stock and short-term money market 
investments and is valued based on the quoted market price of the investments.

• The separately managed funds consist of common stock, money market funds, and mutual funds, which are valued at 
the last reported sales price of the security on the last business day of the year, uninvested interest bearing cash and 
cash equivalents, which is recorded at carrying value as maturities are less than three months, and privately traded 
mutual funds, which cannot be priced on the open market and are valued using the NAV of units held. The NAV is 
used as a practical expedient to estimate fair value and is based on the fair value of the underlying investments held by 
the fund less its liabilities.

• The self-directed brokerage accounts consist of common stock, mutual funds, and exchange traded funds, which are 
valued at the last reported sales price on the last business day of the year, and uninvested interest bearing cash, which 
is recorded at carrying value as maturities are less than three months.

• Participation units in the common/collective trust funds are valued using the NAV of units held. The NAV is used as a 
practical expedient to estimate fair value and is based on the fair value of the underlying investments held by the fund 
less its liabilities.

The methods described above may produce a fair value estimate that may not be indicative of net realizable value or reflective 
of future fair values. Furthermore, while the Plan believes the valuation methods are appropriate and consistent with the 
methods used by 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 measurement at the reporting date.

NOTE 4. TAX STATUS OF THE PLAN

The Plan received a determination letter from the Internal Revenue Service (“IRS”) dated November 8, 2022 stating that the 
Plan is qualified under Section 401(a) of the Internal Revenue Code (the “Code”) and, therefore, its related trust is exempt from 
taxation. The Plan Sponsor believes that the Plan is being operated in compliance with the applicable requirements of the Code 
and, therefore, believes that the Plan is qualified and the related trust is tax-exempt.

GAAP requires plan management to evaluate uncertain tax positions taken by the Plan. The financial statement effects of a tax 
position are recognized when the position is more likely than not, based on the technical merits, to be sustained upon 
examination by the IRS. The Plan Sponsor has analyzed the tax positions taken by the Plan, and has concluded that as of 
December 31, 2022 and 2021, there are no uncertain positions taken or expected to be taken. The Plan has recognized no 
interest or penalties related to uncertain tax positions. The Plan is subject to routine audits by taxing jurisdictions; however, 
there are currently no audits for any tax periods in progress.

NOTE 5. RELATED PARTY AND PARTIES IN INTEREST TRANSACTIONS

Certain investments are held in shares of mutual funds and units of common collective trust funds issued by affiliates of 
Fidelity. Fidelity is the trustee as defined by the Plan, therefore, these are party in interest transactions.

Additionally, as of December 31, 2022 and 2021, the Plan held 0.6 million shares of Fortive common stock within the Fortive 
Corporation Stock Fund. During the year ended December 31, 2022, the Fortive Corporation Stock Fund purchased $31.5 
million and sold $33.3 million in Company stock and received $0.2 million of dividends related to shares of Fortive common 
stock.
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SUPPLEMENTAL SCHEDULE
FORTIVE RETIREMENT SAVINGS PLAN

EIN: 47-5654583, PLAN NO. 001
FORM 5500, SCHEDULE H, LINE 4i 

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
AS OF DECEMBER 31, 2022 

(a) (b) Identity of issue, borrower, lessor or similar party (c) Description of investment including maturity date, 
rate of interest, collateral, par, or maturity value (d) Cost (e) Current 

value

Interest Bearing Cash (including Money Market Funds)
Interest Bearing Cash 3,816,461 US dollars ** $ 3,940,472 

Vanguard Federal Money Market Fund 627,414 shares **  627,414 
 4,567,886 

Corporate debt instruments
CARVANA CO 10.25% 05/01/2030 144A 390,000 par ** $ 183,255 

 183,255 

Common/Collective Trust Funds
American Beacon Small Cap  Value 2,681,279 units **  46,057,665 

* Fidelity Managed Income Portfolio II Class 3 132,305,482 units **  132,305,482 
Harding Loevner International Equity Portfolio 1,072,933 units **  15,042,517 
BlackRock LifePath® Index 2025 Non-Lendable Fund G 5,300,301 units **  98,573,930 
BlackRock LifePath® Index 2030 Non-Lendable Fund G 5,044,749 units **  101,060,949 
BlackRock LifePath® Index 2035 Non-Lendable Fund G 4,301,028 units **  92,325,437 
BlackRock LifePath® Index 2040 Non-Lendable Fund G 3,575,509 units **  81,427,578 
BlackRock LifePath® Index 2045 Non-Lendable Fund G 2,792,928 units **  66,610,216 
BlackRock LifePath® Index 2050 Non-Lendable Fund G 2,532,260 units **  62,324,231 
BlackRock LifePath® Index 2055 Non-Lendable Fund G 1,805,159 units **  45,205,509 
BlackRock LifePath® Index 2060 Non-Lendable Fund G 1,213,011 units **  20,630,408 
BlackRock LifePath® Index 2065 Non-Lendable Fund G 183,483 units **  2,132,380 
BlackRock LifePath® Index Retirement Non-Lendable Fund G 3,690,288 units **  59,275,247 

 822,971,549 

Employer Securities
Fortive Corporation Stock Fund

* Fortive Corporation Common Stock 586,457 shares **  37,680,505 

* Fidelity Investments Money Market Government Portfolio - Institutional Class 194,311 US Dollars **  194,311 
 37,874,816 

Registered Investment Companies
Dodge & Cox International Stock Fund 1,181,095 shares **  50,917,012 
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PIMCO Inflation Response Multi-Asset Institutional 1,054,670 shares **  7,952,212 
PIMCO Total Return Fund 3,459,773 shares **  29,269,683 

* Fidelity® Extended Market Index Fund - Premium Class 974,787 shares **  61,431,099 

* Fidelity® 500 Index Fund - Institutional Class 1,631,102 shares **  217,132,305 
T. Rowe Price Treasury Reserve Fund 482,529 shares **  482,529 
Vanguard Total Bond Market Index Fund Institutional Shares 6,145,563 shares **  58,259,940 
Vanguard Total International Stock Index Fund Institutional Shares 175,001 shares **  19,498,647 

 444,943,427 

Common Stock
AAON INC 13,995 shares **  1,054,103 
ADVANCED MICRO DEVICES INC 19,580 shares **  1,268,197 
ADYEN BV 275 shares **  379,271 
AFFIRM HOLDINGS INC 7,379 shares **  71,355 
AIR PRODUCTS & CHEMICALS INC 6,415 shares **  1,977,488 
ALARM.COM HOLDINGS INC 16,414 shares **  812,165 
ALIGN TECHNOLOGY INC 701 shares **  147,841 
ALLEGIANT TRAVEL CO 4,698 shares **  319,417 
ALPHABET INC CL A 15,625 shares **  1,378,594 
ALPHABET INC CL C 107,220 shares **  9,513,631 
ALTRIA GROUP INC 25,274 shares **  1,155,275 
AMAZON.COM INC 113,722 shares **  9,552,648 
ANT INTERNATIONAL CO LTD CLASS C PP 110,973 shares **  189,764 
APPLE INC 124,829 shares **  16,219,032 
ASML HLDG NV (NY REG SHS) NEW YORK REGIS 3,688 shares **  2,015,123 
ASTRAZENECA PLC SPONS ADR 8,591 shares **  582,470 
ATLASSIAN CORP PLC CLS A 4,572 shares **  588,325 
AVID BIOSERVICES INC 24,258 shares **  334,033 
AXOS FINANCIAL INC 12,268 shares **  468,883 
AZENTA INC 9,678 shares **  563,453 
BALCHEM CORP 9,541 shares **  1,165,052 
BARNES GROUP INC 8,429 shares **  344,325 
BERKSHIRE HATHAWAY INC CL B 6,130 shares **  1,893,557 
BILL.COM HOLDINGS INC 5,188 shares **  565,284 
BIO TECHNE CORP 12,956 shares **  1,073,793 
BIOLIFE SOLUTIONS INC 19,883 shares **  361,871 
BLACKBAUD INC 11,473 shares **  675,301 
BLACKLINE INC 10,854 shares **  730,149 
BLACKROCK INC 2,736 shares **  1,938,812 
BLOCK INC CL A 8,126 shares **  510,638 
BRIGHT HORIZONS FAMILY SOLUTIONS INC 7,527 shares **  474,954 
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CERTARA INC 15,224 shares **  244,650 
CHEVRON CORP 10,283 shares **  1,845,696 
CHIPOTLE MEXICAN GRILL INC 994 shares **  1,379,165 
CHUBB LTD 7,679 shares **  1,693,987 
CINCINNATI FINANCIAL CORP 9,730 shares **  996,255 
CINTAS CORP 714 shares **  322,457 
CISCO SYSTEMS INC 28,509 shares **  1,358,169 
COMCAST CORP CL A 24,936 shares **  872,012 
CONFLUENT INC 8,657 shares **  192,532 
CONSTRUCTION PARTNERS INC CL A 34,534 shares **  921,712 
CROWDSTRIKE HOLDINGS INC 1,819 shares **  191,523 
CROWN CASTLE INC 11,249 shares **  1,525,814 
DANAHER CORP 8,842 shares **  2,346,844 
DATABRICKS INC SER G PC PP 1,227 shares **  60,381 
DATADOG INC CL A 3,338 shares **  245,343 
DESCARTES SYS GROUP INC 18,390 shares **  1,280,864 
DIAGEO PLC SPON ADR 9,216 shares **  1,642,199 
DISNEY (WALT) CO 5,203 shares **  452,037 
DOLLAR GENERAL CORP 6,905 shares **  1,700,356 
DOMINION ENERGY INC 22,533 shares **  1,381,724 
DONALDSON CO INC 9,234 shares **  543,606 
DOORDASH INC 5,692 shares **  277,883 
DORMAN PRODUCTS INC 7,522 shares **  608,304 
ELEVANCE HEALTH INC 1,890 shares **  969,513 
ENVESTNET INC 13,814 shares **  852,324 
EPLUS INC 19,751 shares **  874,574 
ESCO TECHNOLOGIES INC 11,122 shares **  973,620 
EVO PAYMENTS INC CL A 24,922 shares **  843,360 
EVOQUA WATER TECHNOLOGIES CO 22,375 shares **  886,050 
EXLSERVICE HOLDINGS INC 10,532 shares **  1,784,437 
EXPONENT INC 17,610 shares **  1,744,975 
FAIR ISAAC CORP 3,366 shares **  2,014,820 
FASTENAL CO 24,890 shares **  1,177,795 
FIDELITY NATL INFORM SVCS INC 24,666 shares **  1,673,588 
FORTINET INC 3,041 shares **  148,674 
FOX FACTORY HOLDING CORP 14,434 shares **  1,316,814 
GENERAL ELECTRIC CO 6,765 shares **  566,839 
GLOBUS MEDICAL INC 18,161 shares **  1,348,817 
GOLDMAN SACHS GROUP INC 5,278 shares **  1,812,360 
HEALTHEQUITY INC 10,395 shares **  640,748 
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HUMANA INC 3,149 shares **  1,612,886 
I3 VERTICALS INC CL A 23,722 shares **  577,393 
INTUIT INC 6,332 shares **  2,464,541 
INTUITIVE SURGICAL INC 9,761 shares **  2,590,081 
J&J SNACKS FOOD CORP 5,483 shares **  820,860 
JOHNSON & JOHNSON 12,208 shares **  2,156,543 
KINSALE CAPITAL GROUP INC 7,049 shares **  1,843,454 
LAM RESEARCH CORP 553 shares **  232,426 
LEMAITRE VASCULAR INC 11,483 shares **  528,448 
LILLY (ELI) & CO 9,584 shares **  3,506,211 
LINDE PLC 2,850 shares **  929,613 
LOWES COS INC 9,106 shares **  1,814,279 
LULULEMON ATHLETICA INC 3,272 shares **  1,048,283 
MARSH & MCLENNAN COS INC 6,503 shares **  1,076,116 
MARTEN TRANSPORT LTD 42,346 shares **  837,604 
MARVELL TECHNOLOGY INC 13,016 shares **  482,113 
MASIMO CORP 3,888 shares **  575,230 
MASTERCARD INC CL A 12,857 shares **  4,470,765 
MERCK & CO INC NEW 16,875 shares **  1,872,281 
MESA LABORATORIES INC 2,502 shares **  415,857 
META PLATFORMS INC CL A 19,746 shares **  2,376,234 
MICROSOFT CORP 83,677 shares **  20,067,418 
MONGODB INC CL A 3,388 shares **  666,894 
MONOLITHIC POWER SYS INC 2,255 shares **  797,391 
MSCI INC 601 shares **  279,567 
NEOGEN CORP 20,917 shares **  318,566 
NESTLE SA REG ADR 9,487 shares **  1,094,231 
NETFLIX INC 5,168 shares **  1,523,940 
NIKE INC CL B 11,542 shares **  1,350,529 
NINTENDO LTD ADR 89,464 shares **  932,215 
NORFOLK SOUTHERN CORP 5,484 shares **  1,351,367 
NOVANTA INC 8,371 shares **  1,137,368 
NV5 GLOBAL INC 4,946 shares **  654,455 
NVIDIA CORP 26,849 shares **  3,923,713 
OLD DOMINION FREIGHT LINES INC 2,007 shares **  569,546 
OLLIES BARGAIN OUTLET HOLDINGS INC 9,600 shares **  449,664 
OMNICELL INC 12,595 shares **  635,040 
ONTO INNOVATION INC 15,819 shares **  1,077,116 
PACIFIC PREMIER BANCORP INC 14,922 shares **  470,938 
PALOMAR HLDGS INC 4,439 shares **  200,465 
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PAYCHEX INC 12,608 shares **  1,456,980 
PAYCOM SOFTWARE INC 504 shares **  156,396 
PAYPAL HLDGS INC 4,220 shares **  300,548 
PERFICIENT INC 12,254 shares **  855,697 
PFIZER INC 33,675 shares **  1,725,507 
PHILIP MORRIS INTL INC 11,343 shares **  1,148,025 
PROGRESSIVE CORP OHIO 15,702 shares **  2,036,706 
Q2 HOLDINGS INC 9,932 shares **  266,873 
RBC BEARINGS INC 7,322 shares **  1,532,861 
ROPER TECHNOLOGIES INC 2,853 shares **  1,232,753 
ROSS STORES INC 16,457 shares **  1,910,164 
S&P GLOBAL INC 3,046 shares **  1,020,227 
SCHWAB CHARLES CORP 16,393 shares **  1,364,881 
SEA LTD ADR 12,223 shares **  635,963 
SEMTECH CORP 8,102 shares **  232,446 
SERVICENOW INC 8,573 shares **  3,328,639 
SHERWIN WILLIAMS CO 3,705 shares **  879,308 
SHOPIFY INC CL A 18,194 shares **  631,519 
SITEONE LANDSCAPE SUPPLY INC 6,502 shares **  762,815 
SNOWFLAKE INC CL A 2,212 shares **  317,510 
SPS COMMERCE INC 5,824 shares **  747,976 
STAAR SURGICAL CO NEW 12,058 shares **  585,295 
STARBUCKS CORP 18,116 shares **  1,797,107 
STRYKER CORP 4,837 shares **  1,182,598 
SYNOPSYS INC 5,448 shares **  1,739,492 
TAIWAN SEMIC MFG CO LTD SP ADR 6,360 shares **  473,756 
TARGET CORP 8,546 shares **  1,273,696 
TE CONNECTIVITY LTD 2,698 shares **  309,730 
TECHTARGET INC 8,849 shares **  389,887 
TELEFLEX INC 1,059 shares **  264,358 
TENCENT HOLDINGS LTD 14,800 shares **  633,301 
TESLA INC 13,535 shares **  1,667,241 
TEXAS INSTRUMENTS INC 18,861 shares **  3,116,214 
TEXAS ROADHOUSE INC 10,371 shares **  943,242 
THE BOOKING HOLDINGS INC 543 shares **  1,094,297 
THERMO FISHER SCIENTIFIC INC 2,950 shares **  1,624,536 
TJX COMPANIES INC NEW 4,135 shares **  329,146 
T-MOBILE US INC 10,819 shares **  1,514,660 
TRANSUNION 2,922 shares **  165,824 
TREX CO INC 14,853 shares **  628,727 
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TYLER TECHNOLOGIES INC 1,234 shares **  397,854 
UNITED PARCEL SERVICE INC CL B 9,857 shares **  1,713,541 
UNITEDHEALTH GROUP INC 13,565 shares **  7,191,892 
VEEVA SYS INC CL A 2,360 shares **  380,857 
VERIZON COMMUNICATIONS INC 31,323 shares **  1,234,126 
VISA INC CL A 25,846 shares **  5,369,765 
WD 40 CO 2,302 shares **  372,908 
ZOETIS INC CL A 6,246 shares **  915,351 

 229,622,461 

Brokeragelink

Brokeragelink Combination of common stock, mutual funds, and ETF's  62,548,560 

Total $ 1,602,711,954 

Loans

* Participant Loans
Interest rates range from 4.25% to 9.25% with maturity at 

various dates ** $ 15,214,653 

* Party in interest.

** Historical cost not required to be presented as all investments are participant-directed.
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SIGNATURES

Pursuant to the requirements of the Securities Exchange Act of 1934, the trustees (or other persons who administer the 
employee benefit plan) have duly caused this annual report to be signed on its behalf by the undersigned hereunto duly 
authorized.

 

FORTIVE RETIREMENT SAVINGS PLAN

June 20, 2023 By: /s/ Daniel T. Hickey
Daniel T. Hickey
Vice President, Total Rewards
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Exhibit 23.1

Consent of Independent Registered Public Accounting Firm

We consent to the incorporation by reference in the Registration Statement (Form S-8 No. 333-212348) pertaining to the 
Retirement Savings Plan of Fortive Corporation of our report dated June 20, 2023, with respect to the financial statements and 
schedule of the Fortive Retirement Savings Plan included in this Annual Report (Form 11-K) for the year ended December 31, 
2022.

/s/ Ernst & Young LLP

Seattle, Washington
June 20, 2023 
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3a Plan administrator’s name and address X Same as Plan Sponsor

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
123456789 ABCDEFGHI ABCDEFGHI ABCDE 
CITYEFGHI ABCDEFGHI AB, ST 012345678901 
UK 

3b Administrator’s EIN

012345678
3c Administrator’s telephone

number

0123456789

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,

enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:

4b EIN012345678

a Sponsor’s name

c Plan Name

4d PN

012

5 Total number of participants at the beginning of the plan year 5 123456789012
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, 6c, and 6d).

a(1) Total number of active participants at the beginning of the plan year ............................................................................... 6a(1)

a(2) Total number of active participants at the end of the plan year ........................................................................................ 6a(2)

b Retired or separated participants receiving benefits ............................................................................................................... 6b 123456789012

c Other retired or separated participants entitled to future benefits ........................................................................................... 6c 123456789012

d Subtotal. Add lines 6a(2), 6b, and 6c...................................................................................................................................... 6d 123456789012

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ................................................ 6e 123456789012

f Total. Add lines 6d and 6e. .................................................................................................................................................... 6f 123456789012

g Number of participants with account balances as of the end of the plan year (only defined contribution plans

complete this item)................................................................................................................................................................ 6g 123456789012

h Number of participants who terminated employment during the plan year with accrued benefits that were

less than 100% vested............................................................................................................................................................ 6h 123456789012
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:

 

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) X Insurance (1) X Insurance

(2) X Code section 412(e)(3) insurance contracts (2) X Code section 412(e)(3) insurance contracts

(3) X Trust (3) X Trust

(4) X General assets of the sponsor (4) X 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) X R (Retirement Plan Information) (1) X H (Financial Information)

(2) X MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial Information) - signed by the plan
actuary

(2) X I (Financial Information – Small Plan)

(3) X A (Insurance Information)

(4) X C (Service Provider Information)

(3) X SB (Single-Employer Defined Benefit Plan Actuarial

Information) - signed by the plan actuary

(5) X D (DFE/Participating Plan Information)

(6) X G (Financial Transaction Schedules)

X

22,794

10,106

11,898

45

3,485

15,428

44

15,472

10,002

751

2E 2G 2J 2R 2S 2T 3H 3J

X X

X X

X

X



SUPPLEMENTAL SCHEDULE
FORTIVE RETIREMENT SAVINGS PLAN

EIN: 47-5654583, PLAN NO. 001
FORM 5500, SCHEDULE H, LINE 4i 

SCHEDULE OF ASSETS (HELD AT END OF YEAR)
AS OF DECEMBER 31, 2022 

(a) (b) Identity of issue, borrower, lessor or similar party (c) Description of investment including maturity date, 
rate of interest, collateral, par, or maturity value (d) Cost (e) Current 

value

Interest Bearing Cash (including Money Market Funds)
Interest Bearing Cash 3,816,461 US dollars ** $ 3,940,472 

Vanguard Federal Money Market Fund 627,414 shares **  627,414 
 4,567,886 

Corporate debt instruments
CARVANA CO 10.25% 05/01/2030 144A 390,000 par ** $ 183,255 

 183,255 

Common/Collective Trust Funds
American Beacon Small Cap  Value 2,681,279 units **  46,057,665 

* Fidelity Managed Income Portfolio II Class 3 132,305,482 units **  132,305,482 
Harding Loevner International Equity Portfolio 1,072,933 units **  15,042,517 
BlackRock LifePath® Index 2025 Non-Lendable Fund G 5,300,301 units **  98,573,930 
BlackRock LifePath® Index 2030 Non-Lendable Fund G 5,044,749 units **  101,060,949 
BlackRock LifePath® Index 2035 Non-Lendable Fund G 4,301,028 units **  92,325,437 
BlackRock LifePath® Index 2040 Non-Lendable Fund G 3,575,509 units **  81,427,578 
BlackRock LifePath® Index 2045 Non-Lendable Fund G 2,792,928 units **  66,610,216 
BlackRock LifePath® Index 2050 Non-Lendable Fund G 2,532,260 units **  62,324,231 
BlackRock LifePath® Index 2055 Non-Lendable Fund G 1,805,159 units **  45,205,509 
BlackRock LifePath® Index 2060 Non-Lendable Fund G 1,213,011 units **  20,630,408 
BlackRock LifePath® Index 2065 Non-Lendable Fund G 183,483 units **  2,132,380 
BlackRock LifePath® Index Retirement Non-Lendable Fund G 3,690,288 units **  59,275,247 

 822,971,549 

Employer Securities
Fortive Corporation Stock Fund

* Fortive Corporation Common Stock 586,457 shares **  37,680,505 

* Fidelity Investments Money Market Government Portfolio - Institutional Class 194,311 US Dollars **  194,311 
 37,874,816 

Registered Investment Companies
Dodge & Cox International Stock Fund 1,181,095 shares **  50,917,012 

-11-



PIMCO Inflation Response Multi-Asset Institutional 1,054,670 shares **  7,952,212 
PIMCO Total Return Fund 3,459,773 shares **  29,269,683 

* Fidelity® Extended Market Index Fund - Premium Class 974,787 shares **  61,431,099 

* Fidelity® 500 Index Fund - Institutional Class 1,631,102 shares **  217,132,305 
T. Rowe Price Treasury Reserve Fund 482,529 shares **  482,529 
Vanguard Total Bond Market Index Fund Institutional Shares 6,145,563 shares **  58,259,940 
Vanguard Total International Stock Index Fund Institutional Shares 175,001 shares **  19,498,647 

 444,943,427 

Common Stock
AAON INC 13,995 shares **  1,054,103 
ADVANCED MICRO DEVICES INC 19,580 shares **  1,268,197 
ADYEN BV 275 shares **  379,271 
AFFIRM HOLDINGS INC 7,379 shares **  71,355 
AIR PRODUCTS & CHEMICALS INC 6,415 shares **  1,977,488 
ALARM.COM HOLDINGS INC 16,414 shares **  812,165 
ALIGN TECHNOLOGY INC 701 shares **  147,841 
ALLEGIANT TRAVEL CO 4,698 shares **  319,417 
ALPHABET INC CL A 15,625 shares **  1,378,594 
ALPHABET INC CL C 107,220 shares **  9,513,631 
ALTRIA GROUP INC 25,274 shares **  1,155,275 
AMAZON.COM INC 113,722 shares **  9,552,648 
ANT INTERNATIONAL CO LTD CLASS C PP 110,973 shares **  189,764 
APPLE INC 124,829 shares **  16,219,032 
ASML HLDG NV (NY REG SHS) NEW YORK REGIS 3,688 shares **  2,015,123 
ASTRAZENECA PLC SPONS ADR 8,591 shares **  582,470 
ATLASSIAN CORP PLC CLS A 4,572 shares **  588,325 
AVID BIOSERVICES INC 24,258 shares **  334,033 
AXOS FINANCIAL INC 12,268 shares **  468,883 
AZENTA INC 9,678 shares **  563,453 
BALCHEM CORP 9,541 shares **  1,165,052 
BARNES GROUP INC 8,429 shares **  344,325 
BERKSHIRE HATHAWAY INC CL B 6,130 shares **  1,893,557 
BILL.COM HOLDINGS INC 5,188 shares **  565,284 
BIO TECHNE CORP 12,956 shares **  1,073,793 
BIOLIFE SOLUTIONS INC 19,883 shares **  361,871 
BLACKBAUD INC 11,473 shares **  675,301 
BLACKLINE INC 10,854 shares **  730,149 
BLACKROCK INC 2,736 shares **  1,938,812 
BLOCK INC CL A 8,126 shares **  510,638 
BRIGHT HORIZONS FAMILY SOLUTIONS INC 7,527 shares **  474,954 

-12-



CERTARA INC 15,224 shares **  244,650 
CHEVRON CORP 10,283 shares **  1,845,696 
CHIPOTLE MEXICAN GRILL INC 994 shares **  1,379,165 
CHUBB LTD 7,679 shares **  1,693,987 
CINCINNATI FINANCIAL CORP 9,730 shares **  996,255 
CINTAS CORP 714 shares **  322,457 
CISCO SYSTEMS INC 28,509 shares **  1,358,169 
COMCAST CORP CL A 24,936 shares **  872,012 
CONFLUENT INC 8,657 shares **  192,532 
CONSTRUCTION PARTNERS INC CL A 34,534 shares **  921,712 
CROWDSTRIKE HOLDINGS INC 1,819 shares **  191,523 
CROWN CASTLE INC 11,249 shares **  1,525,814 
DANAHER CORP 8,842 shares **  2,346,844 
DATABRICKS INC SER G PC PP 1,227 shares **  60,381 
DATADOG INC CL A 3,338 shares **  245,343 
DESCARTES SYS GROUP INC 18,390 shares **  1,280,864 
DIAGEO PLC SPON ADR 9,216 shares **  1,642,199 
DISNEY (WALT) CO 5,203 shares **  452,037 
DOLLAR GENERAL CORP 6,905 shares **  1,700,356 
DOMINION ENERGY INC 22,533 shares **  1,381,724 
DONALDSON CO INC 9,234 shares **  543,606 
DOORDASH INC 5,692 shares **  277,883 
DORMAN PRODUCTS INC 7,522 shares **  608,304 
ELEVANCE HEALTH INC 1,890 shares **  969,513 
ENVESTNET INC 13,814 shares **  852,324 
EPLUS INC 19,751 shares **  874,574 
ESCO TECHNOLOGIES INC 11,122 shares **  973,620 
EVO PAYMENTS INC CL A 24,922 shares **  843,360 
EVOQUA WATER TECHNOLOGIES CO 22,375 shares **  886,050 
EXLSERVICE HOLDINGS INC 10,532 shares **  1,784,437 
EXPONENT INC 17,610 shares **  1,744,975 
FAIR ISAAC CORP 3,366 shares **  2,014,820 
FASTENAL CO 24,890 shares **  1,177,795 
FIDELITY NATL INFORM SVCS INC 24,666 shares **  1,673,588 
FORTINET INC 3,041 shares **  148,674 
FOX FACTORY HOLDING CORP 14,434 shares **  1,316,814 
GENERAL ELECTRIC CO 6,765 shares **  566,839 
GLOBUS MEDICAL INC 18,161 shares **  1,348,817 
GOLDMAN SACHS GROUP INC 5,278 shares **  1,812,360 
HEALTHEQUITY INC 10,395 shares **  640,748 
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HUMANA INC 3,149 shares **  1,612,886 
I3 VERTICALS INC CL A 23,722 shares **  577,393 
INTUIT INC 6,332 shares **  2,464,541 
INTUITIVE SURGICAL INC 9,761 shares **  2,590,081 
J&J SNACKS FOOD CORP 5,483 shares **  820,860 
JOHNSON & JOHNSON 12,208 shares **  2,156,543 
KINSALE CAPITAL GROUP INC 7,049 shares **  1,843,454 
LAM RESEARCH CORP 553 shares **  232,426 
LEMAITRE VASCULAR INC 11,483 shares **  528,448 
LILLY (ELI) & CO 9,584 shares **  3,506,211 
LINDE PLC 2,850 shares **  929,613 
LOWES COS INC 9,106 shares **  1,814,279 
LULULEMON ATHLETICA INC 3,272 shares **  1,048,283 
MARSH & MCLENNAN COS INC 6,503 shares **  1,076,116 
MARTEN TRANSPORT LTD 42,346 shares **  837,604 
MARVELL TECHNOLOGY INC 13,016 shares **  482,113 
MASIMO CORP 3,888 shares **  575,230 
MASTERCARD INC CL A 12,857 shares **  4,470,765 
MERCK & CO INC NEW 16,875 shares **  1,872,281 
MESA LABORATORIES INC 2,502 shares **  415,857 
META PLATFORMS INC CL A 19,746 shares **  2,376,234 
MICROSOFT CORP 83,677 shares **  20,067,418 
MONGODB INC CL A 3,388 shares **  666,894 
MONOLITHIC POWER SYS INC 2,255 shares **  797,391 
MSCI INC 601 shares **  279,567 
NEOGEN CORP 20,917 shares **  318,566 
NESTLE SA REG ADR 9,487 shares **  1,094,231 
NETFLIX INC 5,168 shares **  1,523,940 
NIKE INC CL B 11,542 shares **  1,350,529 
NINTENDO LTD ADR 89,464 shares **  932,215 
NORFOLK SOUTHERN CORP 5,484 shares **  1,351,367 
NOVANTA INC 8,371 shares **  1,137,368 
NV5 GLOBAL INC 4,946 shares **  654,455 
NVIDIA CORP 26,849 shares **  3,923,713 
OLD DOMINION FREIGHT LINES INC 2,007 shares **  569,546 
OLLIES BARGAIN OUTLET HOLDINGS INC 9,600 shares **  449,664 
OMNICELL INC 12,595 shares **  635,040 
ONTO INNOVATION INC 15,819 shares **  1,077,116 
PACIFIC PREMIER BANCORP INC 14,922 shares **  470,938 
PALOMAR HLDGS INC 4,439 shares **  200,465 
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PAYCHEX INC 12,608 shares **  1,456,980 
PAYCOM SOFTWARE INC 504 shares **  156,396 
PAYPAL HLDGS INC 4,220 shares **  300,548 
PERFICIENT INC 12,254 shares **  855,697 
PFIZER INC 33,675 shares **  1,725,507 
PHILIP MORRIS INTL INC 11,343 shares **  1,148,025 
PROGRESSIVE CORP OHIO 15,702 shares **  2,036,706 
Q2 HOLDINGS INC 9,932 shares **  266,873 
RBC BEARINGS INC 7,322 shares **  1,532,861 
ROPER TECHNOLOGIES INC 2,853 shares **  1,232,753 
ROSS STORES INC 16,457 shares **  1,910,164 
S&P GLOBAL INC 3,046 shares **  1,020,227 
SCHWAB CHARLES CORP 16,393 shares **  1,364,881 
SEA LTD ADR 12,223 shares **  635,963 
SEMTECH CORP 8,102 shares **  232,446 
SERVICENOW INC 8,573 shares **  3,328,639 
SHERWIN WILLIAMS CO 3,705 shares **  879,308 
SHOPIFY INC CL A 18,194 shares **  631,519 
SITEONE LANDSCAPE SUPPLY INC 6,502 shares **  762,815 
SNOWFLAKE INC CL A 2,212 shares **  317,510 
SPS COMMERCE INC 5,824 shares **  747,976 
STAAR SURGICAL CO NEW 12,058 shares **  585,295 
STARBUCKS CORP 18,116 shares **  1,797,107 
STRYKER CORP 4,837 shares **  1,182,598 
SYNOPSYS INC 5,448 shares **  1,739,492 
TAIWAN SEMIC MFG CO LTD SP ADR 6,360 shares **  473,756 
TARGET CORP 8,546 shares **  1,273,696 
TE CONNECTIVITY LTD 2,698 shares **  309,730 
TECHTARGET INC 8,849 shares **  389,887 
TELEFLEX INC 1,059 shares **  264,358 
TENCENT HOLDINGS LTD 14,800 shares **  633,301 
TESLA INC 13,535 shares **  1,667,241 
TEXAS INSTRUMENTS INC 18,861 shares **  3,116,214 
TEXAS ROADHOUSE INC 10,371 shares **  943,242 
THE BOOKING HOLDINGS INC 543 shares **  1,094,297 
THERMO FISHER SCIENTIFIC INC 2,950 shares **  1,624,536 
TJX COMPANIES INC NEW 4,135 shares **  329,146 
T-MOBILE US INC 10,819 shares **  1,514,660 
TRANSUNION 2,922 shares **  165,824 
TREX CO INC 14,853 shares **  628,727 
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TYLER TECHNOLOGIES INC 1,234 shares **  397,854 
UNITED PARCEL SERVICE INC CL B 9,857 shares **  1,713,541 
UNITEDHEALTH GROUP INC 13,565 shares **  7,191,892 
VEEVA SYS INC CL A 2,360 shares **  380,857 
VERIZON COMMUNICATIONS INC 31,323 shares **  1,234,126 
VISA INC CL A 25,846 shares **  5,369,765 
WD 40 CO 2,302 shares **  372,908 
ZOETIS INC CL A 6,246 shares **  915,351 

 229,622,461 

Brokeragelink

Brokeragelink Combination of common stock, mutual funds, and ETF's  62,548,560 

Total $ 1,602,711,954 

Loans

* Participant Loans
Interest rates range from 4.25% to 9.25% with maturity at 

various dates ** $ 15,214,653 

* Party in interest.

** Historical cost not required to be presented as all investments are participant-directed.
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