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 | | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 01/01/2022

and ending  12/31/2022

A This return/report is for: D a multiemployer plan

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report

C Ifthe plan is a collectively-bargained plan, check here

Form 5558

D Check box if filing under:

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
[] a DFE (specify)

D the final return/report

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

D automatic extension

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
GOOD NEIGHBOR SOCIETY EMPLOYEES' 401(K) PLAN number (PN) » 001
1c Effective date of plan
01/01/1992
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 42-0846668
GOOD NEIGHBOR SOCIETY 2C Plan Sponsor’s telephone
number
563-927-2108
105 MCCARREN DRIVE 2d Business code (see
MANCHESTER, IA 52057 instructions)
623000

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 08/23/2023 MATTHEW A. CARPENTER
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 204
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 155
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 153
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 2
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 22
0 Subtotal. Add INES BA(2), BB, ANA BC..........veeeeeeeeeeeeeeeee et eeee e eee s ees e ses e ee st es s s ee et sees e et e eee e ee s eeneseeneseeneseenenaas 6d 177
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 177
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 141
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESEEA. .. c..eeesieesieeeitee it et ittt eet st eet et emsetens et estes st e se et st enseeeeseeesee et escseesessmsetens et ens et ens et emt s emsensesans et ansennsnas 6h 13
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:
2K 2E 2F 2G 23 3D 2T
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) I Insurance (1) I Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D 0 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

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

11b Is the plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2.) ........... |:| Yes D No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
GOOD NEIGHBOR SOCIETY EMPLOYEES' 401(K) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GOOD NEIGHBOR SOCIETY 42-0846668

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to report the information required for each person who received, directly or indirectly, $5,000
or more in total compensation (i.e., money or anything else of monetary value) in connection with services rendered to the plan or the person's position with the
plan during the plan year. If a person received only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer line 1 but are not required to include that person when completing the remainder of this Part.

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ Yes D No

b If you answered line 1a “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
received only eligible indirect compensation. Complete as many entries as needed (see instructions).

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

ALLIANCE BERNSTEIN, LP 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

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

ARGA INVESTMENT MNGMNT/EDINBURGH 1010 WASHINGTON BLVD, 6TH FL
STAMFORD, CT 06901

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

BLACKROCK ADVISORS, LLC P.0. BOX 9819
PROVIDENCE, RI 02940-8020

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

CAPITAL RESEARCH & MGMT CO 333 S HOPE ST-55TH FL MICG
LOS ANGELES, CA 90071

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

CHARLES SCHWAB INVESTMENT MGMT 211 MAIN ST
SAN FRANCISCO, CA 94105

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

COHEN & STEERS CAPITAL MGMT INC 280 PARK AVENUE
NEW YORK, NY 10017

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

FIDELITY MGMT & RESEARCH CO 245 SUMMER ST
BOSTON, MA 02210

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

GOLDMAN SACHS ASSET MGMT INTNL 200 WEST STREET
NEW YORK, NY 10282

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

J.P. MORGAN FUNDS SERVICES P.O. BOX 219143
KANSAS CITY, MO 64121-9143

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

JOHN HANCOCK INV MGMT LLC 200 BERKELEY ST
BOSTON, MA 02199

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

JP MORGAN INVESTMENT MGMT INC 270 PARK AVENUE
NEW YORK, NY 10017

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

MASSACHUSETTS FINANCIAL SVCS 111 HUNTINGTON AVE 24TH FL
BOSTON, MA 02199
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

NORTHERN FUNDS 50 SOUTH LASALLE ST
CHICAGO, IL 60603

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

PRINCIPAL MGMT CORP 711 HIGH ST
DES MOINES, IA 50392

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

VANGUARD GROUP INC P.O. BOX 2600, V26,
VALLEY FORGE, PA 19482

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

VICTORY CAPITAL MGMT INC 3435 STELZER ROAD, SUITE 1000
COLUMBUS, OH 43219

(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
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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).

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

AVANTAX RETIREMENT PLAN SERVICES

(h)

(€)
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?

compensation for which you

(¢)]

Enter total indirect
compensation received by
service provider excluding

eligible indirect

answered “Yes” to element
(f). If none, enter -0-.

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No

Yes D No D

Yes D No D

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

(¢)]

(h)

(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?

Enter total indirect
compensation received by
service provider excluding

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

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

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

Yes D No D

Yes D No D

Yes D No D

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

(h)

organization, or
person known to be
a party-in-interest

42-1447865
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
1516 26 NA 34958
27 28 51
64 65
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or  |by the plan. If none,
person known to be enter -0-.
a party-in-interest
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

enter -0-.

by the plan. If none,

(e)
Did service provider
receive indirect

other than plan or plan
Sponsor)

compensation? (sources

(f)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered “Yes” to element
(f). If none, enter -0-.

Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D
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Part | | Service Provider Information (continued)

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary
or provides contract administrator, consulting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
questions for (a) each source from whom the service provider received $1,000 or more in indirect compensation and (b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as
many entries as needed to report the required information for each source.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part I | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

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

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

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

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

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

() Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

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

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

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

(a) Enter name and EIN or address of service provider (see
instructions)

(b) Nature of
Service
Code(s)

(C) Describe the information that the service provider failed or refused to
provide
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Part Ill | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
GOOD NEIGHBOR SOCIETY EMPLOYEES' 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
GOOD NEIGHBOR SOCIETY

D Employer Identification Number (EIN)
42-0846668

Partl |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan’s interest in a commingled fund containing the assets of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 0 0
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....cuveeieiecie ettt ettt ettt 36681 23621
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [0@ns............ueviiiiiiiie e 1¢(8)
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9) 0 0
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 3918741 3206634
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) OhET ..ot esenas 1¢(15)

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

Schedule H (Form 5500) 2022
v. 220413
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1d

Employer-related investments:
(1) EMPIOYEr SECUMLIES ......eeeiiiieiiie ettt

(2) Employer real Property .........oceeeioriee it

€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne

> Q

N

Total assets (add all amounts in lines 1a through 1€)........ccccoeiiiiieniiieenn.
Liabilities

Benefit claims payable............cccoiiiiii

Operating PayabIes ..........cccooiiiiiiii e

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

Other liabilities ..........ooiiii e

Total liabilities (add all amounts in lines 1g through1j).........ccccooeiiiiniinnnn.
Net Assets

Net assets (subtract line 1k from line 1)........cocceiiiiiiiiie

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

3955422

3320255

19

1h

1i

1j

1k

|

3955422

3320255

|Part Il ‘Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccccooeveieeenne.
(B) Participants.........c.ccceeeueenee.
(C) Others (including rollovers)..
(2) Noncash contributions ............ocuiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. Government SECUNtIES ........cccueeieiiiiiiei e
(C) Corporate debt iNStrUMENtS ..........cooviiiiiiiiicii e
(D) Loans (other than to participants) ...........ccocceeiiiiiiiniiiieie e
(E) Participant [0@NnS ...........cooiiiiiiiiiiee e
(F)  OtNer i
(G) Total interest. Add lines 2b(1)(A) through (F) .......cccccocviiiiiinineennnn.
(2) Dividends: (A) Preferred StoCK..........oocueviieiiiiiiiiiciieccec e

(B) COMMON SLOCK......eeiiiiiiiiieiiiiie et

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .. e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see instructions) ...........ccccocceeeeininnen.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNer..c. i

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

(a) Amount

(b) Total

2a(1)(A)

135051

2a(1)(B)

274237

2a(1)(C)

3091

2a(2)

2a(3)

412379

2b(1)(A)

263

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

263

2b(2)(A)

2b(2)(B)

2b(2)(C)

88358

2b(2)(D)

2b(3)

88358

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

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

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

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

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

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

companies (e.g., mutual funds) ..........cccoiiiiiiiie e -768982
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d -267982
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 332227

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

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 332227
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)

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

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

(B) ONET ettt s s ee et es e es e 2i(4) 34958

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 34958
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 367185

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -635167
| Transfers of assets:

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

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

| Part Il Accountant’s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| Unmodified  (2)[ ] Qualified (3) [ ] Disclaimer @ [ ] Adverse

b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(1) [/ DOL Regulation 2520.103-8 (2) | | DOL Regulation 2520.103-12(d) (3)[ | neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BGHN ASSOCIATES, PC (2) EIN: 42-1508032

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4l.

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. 4a X
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Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is

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

Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) ........cccooviiiiiiniiiiiiennn.

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
(o] g T=T o7 =T 1 SRS

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

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

Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? ...........cccccooiiiiniiiie s

Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser?...................

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

Were any plan transactions or series of transactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions if “Yes” is checked and
see instructions for format reqUIreMENTS.)..........iiii i

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

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

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

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3. ......ccoiiiiiiiiiiiiieeeieee s

Yes No Amount

4b

4c

4d

4e

400000

Af

49

4h

4i

4

ak

4

4am

4n

ba

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

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

X No

5b

If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

5C Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
GOOD NEIGHBOR SOCIETY EMPLOYEES' 401(K) PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GOOD NEIGHBOR SOCIETY 42-0846668
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

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): 58-1428634
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...vv.eccvvvrvveeec.. D Yes D No D 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
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not Waived) ...................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccccccocoeeeeeeeeeene. 6b
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)...........coouiiiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadline?.................cccccvvrveeeernnne.e. D Yes D No |:| N/A

[e¢]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ...............cooviweeeieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e D Yes I:I No D N/A

‘ Part lll ‘Amendments

9  |Ifthis is a defined benefit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? If yes, check the appropriate
DOX. If N0, CHECK the “NO” DOX..........evveieeeeeeeeceeeeeeeeees s eeseseeseese s ene s eness s eess s I:I Increase D Decrease D Both D No

| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold @ny Preferred SIOCK?..........cviioieeeeeeeeeeeeeeteeeeteeeeeseeeeesteetesseeeseseseesssteesasssaeasetesessssesssseseeseatessstesensesteneereane D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-baCK” I08N.).........c.uiiiiiiiii e e
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?................ccccoeeveveccereecereeeeeceee D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2022

v. 220413
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| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)
(2) Base unit measure: D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

€  Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly |:[ Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

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

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:]] Hourly D Weekly D Unit of production |:| Other (specify):

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

€ Contribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production |:| Other (specify):
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14  Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose contributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

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

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

15 Enter the ratio of the number of participants under the plan on whose behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The corresponding number for the plan year immediately preceding the current plan year 15a

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

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

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

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

17 If assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as an attachment

| PartVI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such participants
and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding supplemental
information to be included as an attachment

19 If the total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D 6-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
C  What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duration D Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes D No
b  Ifline 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

Yes.

[

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

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

D No. Other. Provide explanation
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INDEPENDENT AUDITOR’S REPORT

To the Administrators and Participants of the
Good Neighbor Society Employees’ 401(K) Plan
Manchester, Iowa

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

We have performed audits of the accompanying financial statements of Good Neighbor Society
Employees’ 401(k) Plan, an employee benefit plan subject to the Employee Retirement Income
Security Act of 1974 (“ERISA”), as permitted by ERISA Section 103(a)(3)(C) (“ERISA Section
103(a)(3)(C) audit”). The financial statements comprise the statements of net assets available for
benefits as of December 31, 2022 and 2021, and the related statements of changes in net assets
available for benefits for the years then ended, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the
audits of Good Neighbor Society Employees’ 401(k) Plan’s financial statements performed in
accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA. As permitted by ERISA
Section 103(a)(3)(C), our audits need not extend to any statements or information related to assets
held for investment of the plan (“investment information”) by a bank or similar institution or
insurance carrier that is regulated, supervised, and subject to periodic examination by a state or
federal agency, provided that the statements or information regarding assets so held are prepared
and certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR
2520.103-5 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA (“qualified institution™).

Management has obtained certifications from a qualified institution as of and for the years ended,
December 31, 2022 and 2021, stating that the certified investment information, as described in
Note 3 to the financial statements, is complete and accurate.

Opinion

In our opinion, based on our audits and on the procedures performed as described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section —

e the amounts and disclosures in the financial statements referred to above, other than those
agreed to or derived from the certified investment information, are presented fairly, in all
material respects, in accordance with accounting principles generally accepted in the United
States of America.

¢ the information in the financial statements referred to above related to assets held by and
certified to by a qualified institution agrees to, or is derived from, in all material respects,
the information prepared and certified by an institution that management determined
meets the requirements of ERISA Section 103(a)(3)(C).

1845 51% Street, N.E.; Cedar Rapids, lowa 52402
Telephone 319/366-8400 Facsimile 319/366-8399 E-Mail info@bghnassociates.com Website www.bghnassociates.com
2
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INDEPENDENT AUDITOR’S REPORT, CONTINUED

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America. Our responsibilities under those standards are further described in the Auditor's
Responsibilities for the Audit of the Financial Statements section of our report. We are required to
be independent of Good Neighbor Society Employees’ 401(k) Plan and to meet our other ethical
responsibilities in accordance with the relevant ethical requirements relating to our audits. We
believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our ERISA Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for
the design, implementation, and maintenance of internal control relevant to the preparation and
fair presentation of financial statements that are free from material misstatement, whether due to
fraud or error. Management’s election of the ERISA Section 103(a)(3)(C) audit does not affect
management’s responsibility for the financial statements.

In preparing the financial statements, management is required to evaluate whether there are
conditions or events, considered in the aggregate, that raise substantial doubt about Good Neighbor
Society Employees’ 401(k) Plan's ability to continue as a going concern for one year after the date
the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments, administering the plan, and determining that the plan's transactions that are
presented and disclosed in the financial statements are in conformity with the plan's provisions,
including maintaining sufficient records with respect to each of the participants, to determine the
benefits due or which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of
our report, our objectives are to obtain reasonable assurance about whether the financial
statements as a whole are free from material misstatement, whether due to fraud or error, and to
issue an auditor's report that includes our opinion. Reasonable assurance is a high level of
assurance but is not absolute assurance and therefore is not a guarantee that an audit conducted
in accordance with generally accepted auditing standards will always detect a material
misstatement when it exists. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery,
intentional omissions, misrepresentations, or the override of internal control. Misstatements are
considered material if there is a substantial likelihood that, individually or in the aggregate, they
would influence the judgment made by a reasonable user based on the financial statements.
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INDEPENDENT AUDITOR’S REPORT, CONTINUED

Auditor’s Responsibilities for the Audit of the Financial Statements, continued
In performing an audit in accordance with generally accepted auditing standards, we:
o Exercise professional judgment and maintain professional skepticism throughout the audit.

¢ Identify and assess the risks of material misstatement of the financial statements, whether
due to fraud or error, and design and perform audit procedures responsive to those risks.
Such procedures include examining, on a test basis, evidence regarding the amounts and
disclosures in the financial statements.

¢ Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of Good Neighbor Society Employees’ 401(k) Plan 's internal
control. Accordingly, no such opinion is expressed.

e Evaluate the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluate the overall
presentation of the financial statements.

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Good Neighbor Society Employees’ 401(k)
Plan's ability to continue as a going concern for a reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading
the certification, comparing the certified investment information with the related information
presented and disclosed in the financial statements, and reading the disclosures relating to the
certified investment information to assess whether they are in accordance with the presentation
and disclosure requirements of accounting principles generally accepted in the United States of
America.

Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about
whether the financial statements as a whole are presented fairly, in all material respects, in
accordance with accounting principles generally accepted in the United States of America.

We are required to communicate with those charged with governance regarding, among other
matters, the planned scope and timing of the audit, significant audit findings, and certain internal
control-related matters that we identified during the audit.
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INDEPENDENT AUDITOR’S REPORT, CONTINUED

Supplemental Schedule Required by ERISA

The supplemental schedule of assets (held at end of year) as of December 31, 2022 is presented for
purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. Such information is the responsibility of management and
was derived from and relates directly to the underlying accounting and other records used to
prepare the financial statements. The information included in the supplemental schedule, other
than that agreed to or derived from the certified investment information, has been subjected to the
auditing procedures applied in the audits of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the financial
statements themselves, and other additional procedures in accordance with generally accepted
auditing standards. For information included in the supplemental schedule that agreed to or is
derived from the certified investment information, we compared such information to the related
certified investment information.

In forming our opinion on the supplemental schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment
information, including its form and content, is presented in conformity with the Department of
Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion —

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

¢ the information in the supplemental schedule related to assets held by and certified by a
qualified institution agrees to, or is derived from, in all material aspects, the information
prepared and certified by an institution that management determined meets the
requirements of ERISA Section 103(a)(3)(C).

BIHN dssociates, PL

Cedar Rapids, TA
August 1, 2023



GOOD NEIGHBOR SOCIETY EMPLOYEES' 401(K) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2022 and 2021

2022 2021
Assets:
Investments at fair value (Notes 3, 4 and 5):
Money market fund $ 23,621 $ 36,681
Mutual funds 3,296,634 3,918,741
Total investments 3,320,255 3,955,422
Net assets available for benefits $ 3,320,255 $ 3,955,422

See notes to financial statements.
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GOOD NEIGHBOR SOCIETY EMPLOYEES' 401(K) PLAN
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Years ended December 31, 2022 and 2021

2022 2021
Additions to net assets attributed to:
Investment income (loss) (Notes 3, 4, and 5):
Net appreciation (depreciation) in fair value
of investments $ (768,982) $ 405,525
Interest and dividends 88,621 114,144
Total investment income (loss) (680,361) 519,669
Contributions:
Employer 135,051 172,504
Participants 274,237 252,913
Rollovers 3,091 8,473
Total contributions 412,379 433,890
Other income - 276
Total additions (deductions) (267,982) 953,835
Deductions from net assets attributed to:
Benefits paid to participants 332,227 479,125
Administrative expenses (Note 6) 34,958 36,944
Total deductions 367,185 516,069
Net change in net assets (635,167) 437,766
Net assets available for benefits at beginning of year 3,955,422 3,517,656
Net assets available for benefits at end of year $ 3,320,255 $ 3,955,422

See notes to financial statements.



GOOD NEIGHBOR SOCIETY EMPLOYEES’ 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2022 and 2021

1. Description of the plan

The following brief description of the Good Neighbor Society Employees’ 401(k) Plan (the
“Plan”), a defined contribution plan, is provided for general information purposes only.
Participants should refer to the Plan Agreement or Summary Plan Description for a more
complete description of the Plan’s provisions.

The Plan covers any employee of Good Neighbor Society (the “Society”, “Employer” or
“Plan Sponsor”) who is at least twenty-one years of age and has completed 60 days of
service. Employees become participants on the first day of each month immediately
following meeting the age and service eligibility requirements. The Plan allows
participants to designate all or a portion of their elective deferrals as Roth elective
deferrals. Roth elective deferrals are accounted for separately in the respective
participant’s account. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (“ERISA”).

On March 27, 2020, The Coronavirus Aid, Relief, and Economic Security (“CARES”) Act
was passed by Congress. The CARES Act provided fast and temporary relief for retirement
plan sponsors and their participants. The provisions of the CARES Act were allowed to be
effective and implemented immediately, prior to amending the plan document. The Plan
implemented the following relief provisions, which did not have a significant impact on the
Plan’s net assets available for benefits. Impacted participants were allowed to make
Coronavirus-related distributions of up to $100,000 before December 31, 2020. In addition,
required minimum distributions were waived for the 2020 calendar year. The Plan was
formally amended for these provisions during 2022.

Contributions

The Plan is funded by contributions from participants in amounts up to 100% of eligible
compensation limited to the maximum amount deductible by employee salary reduction
under the Internal Revenue Code (“IRC”). Participants who have attained age 50 before
the end of the Plan year are eligible to make catch-up contributions. The Plan is also
funded by discretionary matching and nonelective employer contributions. During 2022
and 2021, the Society elected matching contributions equal to each participant’s salary
deferral up to 4% of eligible compensation. The Society did not make nonelective employer
contributions during 2022 or 2021. Participants may also rollover or transfer amounts
representing distributions from other qualified retirement plans.



1. Description of the plan, continued

Participant accounts

Each participant’s account is credited with elected employee salary deferrals, an allocation
of the Society’s contributions, Plan earnings and charged with an allocation of
administrative expenses. Allocations are based on participant’s earnings, account
balances, or specific participant transactions, as defined in the Plan Agreement. The
benefit to which a participant is entitled is the benefit that can be provided from the
participant’s vested account.

Vesting

Participants are immediately vested in their salary deferral contributions and rollover
contributions plus actual earnings thereon. Vesting in the remainder of their accounts is
based on years of continuous service. Participants vest 20% for each year of service,
becoming 100% vested after five years of service or upon the participant’s death, disability
or attainment of normal retirement age, as defined in the Plan Agreement.

Investment options

Upon enrollment in the Plan, participants direct the investment of their contributions into
various investment options offered by the Plan. Participants may change their investment
options at their discretion; changes become effective the next business day.

During 2022 and 2021, Plan management made changes to the Plan’s investment options.
Any assets invested in the fund removed from the Plan were transferred to the
corresponding new fund, unless otherwise directed by the participant. These investment
changes were made to achieve better long-term performance and decrease costs.

Forfeited accounts

During 2022 and 2021, forfeited nonvested accounts totaled $37,428 and $23,266,
respectively. Forfeitures to the extent available may be used to pay Plan expenses and to
reduce Society contributions. In addition, forfeitures must be used in the plan year
following the year in which account balances were forfeited. During 2022 and 2021, the
Society used forfeitures totaling $1,300 and $750, respectively, to pay administrative
expenses and $51,511 and $3,359, respectively, to pay Society contributions. As of
December 31, 2022 and 2021, there were $7,932 and $23,267, respectively, of forfeitures
available for future use.

Payment of benefits

Upon termination of service, death, disability, or attainment of normal retirement age, as
defined in the Plan Agreement, participants will receive an amount equal to the value of
their vested benefit. The Plan provides for lump-sum distributions or installment
payments for required distributions. Participants receive automatic lump-sum
distributions for accounts with a value of $1,000 or less and accounts with balances between
$1,000 and $5,000 are automatically rolled into an individual retirement account.

Plan termination

Although it has not expressed any intent to do so, the Society has the right under the Plan
to discontinue its contributions at any time and to terminate the Plan subject to the
provisions of ERISA. In the event of Plan termination, participants will become 100%
vested in their employer contributions.




2. Summary of significant accounting policies

Basis of accounting
The financial statements of the Plan are prepared in accordance with accounting principles
generally accepted in the United States of America using the accrual basis of accounting.

Use of estimates
The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires Plan management to make estimates
and assumptions that affect certain reported amounts of assets and liabilities and changes
therein, and disclosure of contingent assets and liabilities. Actual results could differ from
those estimates.

Concentration of investment risk

As of December 31, 2022 and 2021, approximately 67% and 66%, respectively, of the Plan’s
investments were in one mutual fund family and approximately 37% and 40%, were in two
mutual funds, respectively. Each of these individual mutual funds and mutual fund family
held in excess of 10% of the Plan’s total investments at December 31, 2022 and 2021.

Investment valuation and income recognition

Investments are reported at fair value. Fair value is defined as the price that would be
received to sell an asset in an orderly transaction between market participants at the
measurement date. The Plan administrator determines the Plan’s valuation policies
utilizing information provided by the investment advisors and custodians. See Note 5 for
discussion of fair value measurements.

Purchases and sales of mutual funds are recorded on a trade-date basis. Interest income
is recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net
appreciation (depreciation) includes the Plan’s gains and losses on investments bought and
sold as well as held during the year.

Payment of benefits
Benefits are recorded when paid.

Income tax status

The Plan is a nonstandardized prototype plan. The Internal Revenue Service (“IRS”) has
determined and informed the Society by a letter dated June 30, 2020, that the Plan and
related trust are designed in accordance with applicable sections of the Internal Revenue
Code (“IRC”). Although the Plan has been restated and amended since receiving the
opinion letter, the Plan administrator believes that the Plan is designed, and is currently
being operated, in compliance with the applicable requirements of the IRC and, therefore,
believes that the Plan is qualified, and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require Plan
management to evaluate tax positions taken by the Plan and recognize a tax liability (or
asset) if the Plan has taken an uncertain position that more likely than not would not be
sustained upon examination by the IRS. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress.
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2. Summary of significant accounting policies, continued

Subsequent events
Plan management has evaluated subsequent events through August 1, 2022, the date the
financial statements were available to be issued.

3. Information prepared and certified by Fidelity Personal Trust Company, FSB (“Fidelity”),
party-in-interest

All assets of the Plan were held by Fidelity as of December 31, 2022 and 2021. All
transactions during the years ended December 31, 2022 and 2021 were executed under
formal custody agreements between the Plan and Fidelity. All securities bought, sold, or
exchanged were executed under these agreements. Such financial information has not
been audited by independent auditors.

In accordance with the provisions of Section 2520.103-5 of the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under ERISA, Fidelity has certified the
following unaudited financial information to be complete and accurate with respect to the
Plan’s assets held by them as of December 31, 2022 and 2021, and the activity for the years
then ended:

2022 2021
Investments at fair value:
Money market fund $ 23,621 $ 36,681
Mutual funds 3,296,634 3,918,741
Total investments $ 3,320,255 $ 3,955,422
Investment income (loss):
Net appreciation (depreciation) in fair value
of investments $ (768,982) $ 405,525
Interest and dividends 88,621 114,144
Total investment income (loss) $ (680,361) $ 519,669

4. Risks and uncertainties

The Plan invests in various investment securities, which in general, 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.

11



5. Fair value measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities
(Level 1) and the lowest priority to unobservable inputs (Level 3). The three levels of the
fair value hierarchy under FASB ASC 820 are described as follows:

Level 1:  Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

Level 2:  Inputs to the valuation methodology include:
¢ Quoted prices for similar assets or liabilities in active markets;
¢ Quoted prices for identical or similar assets or liabilities in inactive markets;
e Inputs other than quoted prices that are observable for the asset or liability;

e Inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must
be observable for substantially the full term of the asset or liability.

Level 3:  Inputs to the valuation methodology are unobservable and significant to the
fair value measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques maximize the use of relevant observable inputs and minimize the use of
unobservable inputs.

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

Money market fund: Valued at cost, which approximates fair value.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held
by the Plan are open-end mutual funds that are registered with the Securities and
Exchange Commission. These funds are required to publish their daily net asset value and
to transact at that price. The mutual funds held by the Plan are deemed to be actively
traded.

12



5.

6.

Fair value measurements, continued

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

The Plan’s investments as of December 31, 2022 and 2021 are categorized in Level 1 of the
fair value hierarchy. The Plan held no investments in Levels 2 or 3 of the fair value
hierarchy as of December 31, 2022 and 2021.

The Plan’s policy is to recognize transfers between Levels as of the date of the event or
change in circumstances that caused the transfer. For the years ended December 31, 2022
and 2021, there were no transfers between Levels.

Administrative expenses

The Plan pays substantially all administrative expenses. Administrative expenses for
investment management fees and recordkeeping services totaling $34,958 and $36,944,
respectively, were paid by the Plan to Avantax Planning Partners (“Avantax”) f/k/a
Honkamp Krueger Financial Services, a party-in-interest, for the years ended December
31, 2022 and 2021, respectively. Distribution fees are charged directly to the respective
participant’s account and are included in administrative expenses. Additional
administrative fees, including audit fees, are paid by the Plan Sponsor and, therefore,
excluded from these financial statements.

Related party and party-in-interest transactions

The Society has an agreement with Avantax, a party-in-interest, for recordkeeping,
administrative, custodial, investment advisory and transaction processing services for the
Plan’s investments. Other party-in-interest transactions are described in Notes 3 and 6.

B ok ok ok ok
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GOOD NEIGHBOR SOCIETY EMPLOYEES' 401(K) PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2022

EIN: 42-0846668
PLAN NUMBER: 001

Identity of issue Number of
and shares or Current
Description of investment units value
Money market fund:
Fidelity Government Money Market Fund * 23,621 $ 23,621
Mutual funds:

Alliancebern Small Cap Growth Fund Class A 2,197 99,914
American Funds EuroPacific Growth Fund Class R6 2,779 136,231
Blackrock Strategic Income Opportunities Fund Institutional Shares 19,782 181,994
Cohen & Steers Preferred Securities and Income Fund Class A 11,442 134,103
Goldman Sachs Emerging Markets Equity Fund Institutional Class 4,960 101,034
JPMorgan Short Duration Bond Fund Class R6 17,271 180,654
JPMorgan Global Bond Opportunities Fund Class R6 14,207 134,683
Vanguard Equity-Income Fund Admiral Shares 3,900 330,038
Vanguard Small-Cap Value Index Fund Admiral Shares 1,464 99,946
Vanguard Growth Index Fund Admiral Shares 7,588 832,531
Vanguard Mid-Cap Growth Index Fund Admiral Shares 1,326 102,615
Vanguard International Value Fund Investor Shares 5,110 182,622
Vanguard Total Bond Market Index Fund Admiral Shares 14,031 133,017
Vanguard Value Index Fund Admiral Shares 7,515 411,495
Vanguard Short-Term Bond Index Admiral Shares 13,667 134,890
Victory Sycamore Established Value Fund Class A 2,257 100,867

Total mutual funds 3,296,634

Total assets (held at end of year) $ 3,320,255

* Indicates party-in-interest to the Plan
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
This form Is required fo be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and

Cepartment of the Treasury

Internal Revenue Servica seclions 6057(b) and 6058(a} of the Intemal Revenue Code (the Code). 2022
E E}EParﬁfge";?f '—gb‘“ ] » Complete all entries in accordance with
e e oty the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Cpen to Public
Inspection
LPart 1 , Annual Report ldentification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending i2/31/2022
A This returnireport is for- D a muliiemployer plan D a multiple-employer plan {Filers chacking this box must attach a list of
’ participating employer information in accordance with the form instructions. )
@ a single-employer plan D a DFE (specify)
B This returnireport is: D the first return/report D the final return/report
D an amended return/report D a short plan year retum/report (less than 12 months)
C Ifthe plan is a collactively-bargained plan, chetk NETE. . .. ..o\ r et e et e e e e » D
D Check box if filing under: @ Form 5558 [ ] autematic extension D the DFVC program
I:I special extension (enter description)
E Ifthis is & refroactively adopted plan permitted by SECURE Act section 201, checkhere, . ... v . » |:|
LPar‘t 1] | Basic Plan Information—enter all requested information
. 1a Name of plan 1b Three-digit plan
Good Neighbor Society Employees'™ 401 (k) Plan number (PN) » 001
1c Effective date of plan
01/01/1992
2a Plan sponsars name (emplayer, if for a single-employer plan) 2b Employer ldentification
Mailing address (include room, apt., suite no. and street, or P.Q. Box) Nurnber (EIN}
City or town, state or province, country, and ZIP or foreign postal code (if fareign, see instructions) 42-0846668
Good Neighbor Society 2c Plan Sponsor’s telephone
number

563-927-2108

2d Business code (see
instructions)
623000

105 McCarren Drive

Manchester IA 52057

Caution: A penalty for the late or incomplete filing of this returnfreport will be assessed unless reaschable cause is estahlished.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying scheduies,
statements and attachn}ents, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

I?Ilsr.;hé W/ \é’}&{ - (’7\( Matthew A. Carpenter
Signature of plan administrator Date 3/ 22/7? Enter name of individual signing as plan administrator
i
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Form 5500 {2022}

v. 220413




Form 5500 (2022) Page 2

3a Plan adminisirator's name and address @ Same as Plan Sponsor 3b Administrator's EIN
3¢ Administrator’s telephone
number
4 1f the name and/for EIN of the plan spanser or the plan name has changed since the last returm/report filed for this plan,  |4b EIN
enter the plan sponsor's name, EIN, the plan name and the plan number from the last retum/report:
a Sponsor's name 4d PN
€ Plan Name
5 Total number of participants at the beginning of the plar year 5 | 204
6 Number of participants as of the end of the plan year unless otherwise stated {welfare plans complete only lines 6a(1),
82(2}, 6b, 6c, and 6d).
a{1) Total number of active participants at the bieginning of the PIAN YEa ... e ga(1) 155
a{2) Total number of active participants at the end of the PN Y& . . | 6af2} 153
b Retired or separated participants receiving DENBMES ... . 8b 2
¢ Other retired or separated participants entitfed to fUllre BENETIES ..o 6¢c 22
0 Subtotal. Add lNEs GA(2), 81, AN BC..covowerrseeeesssessseesrssmsers oo sssssesssessssess s cssssssssssssssssneesssssss s assssssssnsesers |00 177
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ... cecaermere s rerrerene Ge 0
f Total AJd FNES B ANA BB, ....oveeerrrressssssrssssssserrrrrsssscesssssenssceessssmmmsssssssssssssses SOSTTROO R : | { 177
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPAELE TS IEHY crrver oo esesereseeessesssssesssssssessessssssasssrecsseccessonse : SO - | 141
h Number of pariicipants who ferminated employment during the plan year with accrued benefits that were
[E5S 118N 100% VESIEH 1or1-.-oeerrreeseseesesersesseese e essssss e s s 6h 13
7 Enter the total number of employers ob[lgated to confribute to the plan {only mu!tlemployer pEans complete this item)........ 7
84 If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2K 2E 2F 26 2J 3D 2T
b If the plan provides welfare benefits, enter the applicable welfare feafure codes from the List of Plan Characteristics Coedes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
H [nsurance {1) Insurance
(2) Code section 412(e)(3} insurance coniracts {2} Code section 412{e}(3) insurance coniracts
3) Trust 3) Trust '
4} General assets of the sponsor (4} General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number aftached. {See instructions})
a Pension Schedules : b General Schedules
{1 @ R {Retirement Plan Information} {1} @ H {Financial Informafion)
) @ [ 1 (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Bengfit Plan and Certain Money i
Purchase Plan Actuarial Information} - signed by the plan 3 D A (Insurance Information)
actuary {4} @ C (Service Provider Information)
® [] sB (single-Employer Defined Benefit Plan Actuarial {5} [ D (DFE/Participating Plan Informatior)
Information) - signed by the plan actuary (8) D G (Financial Transaction Schedules)
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| Partlll_| 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 25 CFR
2520.101-2.) wereeeermereervermeeeeseesenenenens || Y88 [] Mo

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

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

11c¢ Enter the Recelpt 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 Comiirmation Code




SCHEDULE C Service Provider Information OM8 No. 1210-0110
{(Form 5500) 2022
Departent of the Treasury This schedule is required fo be filed under section 104 of the Employee
Internal Revenue Senice Retirement Income Security Act of 1974 (ERISA).
Depariment of Laba )
Ernployse Bonefts gecurityaAdlr'ninistraﬂcn b File as an attachment to Form 8500, This Form is Open to Public
Pension Benefit Guaranty Corporation inspection.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan . B Three-digit
Good Neighbor Society Employees' 401(k) Plan plan number (PN) > 001

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

Good Neighbor Society

D Employer Identification Number (EIN)

42-0846668

{Part| | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructions, to repert the information required for each person whe received, directly or indirectly, $5,000
or mare In total compensation (j.e., menay or anything else of monetary value) in connection with services rendered fo the plan or the person's position with the
plan during the plan year. If a pefson recelved anly ligible indirect compensation for which the plan received the required disclosures, you are required to

answer fine 1 but are not required e include that person when completing the remainder of this Part.

1 Information on Persons Recsiving Cnly Eligible Indirect Compensation
2 Check "Yes" or "No" to indicate whether you are excluding a persen frem the remainder of this Part because they received only eligible

indirest compensation for which the plan received the required disclosures (see instructions for definitions and conditions)

b Ifyou answered ling ta “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who
racelved only eligible indirect compensation. Complets as many entries as needed (see instructions).

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

Alliance Bernstein, LP
1345 Avenue of the Americas

New York NY 10105

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

ARGA Investment Mngmnt/Edinburgh
1010 Washington Blvd, 6th Fl

Stamford CT 06901

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

BlackRock Advisors, LLC
P.0O. Box 5818

Providence RI 02940-8020

{b) Enter name and EIN cr address of person wha provided you disclosures on eligible indirect compensaiion

Capital Research & Mgmt Co
333 § Hope St-55th F1 MICG

Los Angelesg CA S0071

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

Schedule C (Form 5500) 2022
v. 220413
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{b} Enter name and EIN or addrass of person who provided you disclosures on eligible indirect compensation

Charles Schwab Investment Mgmt
211 Main St

8an Francisco Ca 94105

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

Cohen & Steers Capital Mgmt Inc
280 Park Avenue

New York NY 10017

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

Fidelity Mgmt & Research Co
245 Summer St

Boston MA 02210

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

Goldman Sachs Asset Mgmt Intnl
200 West Street

New York NY 10282

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

J.P. Morgan Funds Services
P.C. Box 219143

Kansas City MO 64121-5143

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

John Hancock Inv Mgmt LLC
200 Berkeley St

Boston MA 021¢s

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

JP Morgan Investment Mgmt Inc
270 Park Avenue

New York NY 10017

{b} Enter name and EIN or address of person who provided you disclosures on efigible indirect compensation

Massachusetts Financial Svcs
111 Huntington Ave 24th FL

Boston MA 02199
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(b} Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

Northern Funds
50 SBouth LaSalle St

Chicago L 50603

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

Principal Mgmt Corp
711 High St

Des Moines IA 50392

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

Vanguard Group Inc
P.O. Box 2600, V2s,

Valley Forge PA 15482

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

Victory Capital Mgmt Inc
3435 Stelzer Road, Suite 1000

Columbusg CH 43219

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

{b) Enter name and EIN or address of parson 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 disclesures on eligible indireet compensation
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2. information on Other Service Providers Receiving Direct or Indirect Com
answered “Yes” ta line- 1a above, complete as many entries as needed fo list each person receiving,
(i.e., money or anything else of value) in connection with services rendered fo the plan or their posit

pensation. Except for those persons far whom you
directly or indirectly, $5,000 or more in total compensation
on with the plan during the plan year. {See instructions).

(&) Enter name and EIN or address {see instructions}

Avantax Retirement Plan Services 42-1447865

(b) (c) (d) @ G, g (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s} |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or by the plan. If none,| compensaticn? (sources | compensation, for whichthe | service provider excluding ; formula instead of
person known to be enter =0-, other than plan or plan plan received the required eligible indirect an amount or
a parfy-in-interest Sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
15 51 (®. Ifnone, enter -0-.
16 64
26 65 NA
27 YesD No@ Yes[[ NOD YesD NcD
zg 34,958
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) {f} {h}
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) employer, employee | compensation paid receive indirect include eligible indirect compensation recsived by |provider give you a

orgarization, or by the plan. If none,| compensation? (sources compensation, for which the | service provider axcluding | formula insiead of
person known 1o be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you estimated amount?
answered “Yes” to element
(H. If none, enter -Q-,
YesD No[l YesD NOD Yesl] NOD
(a) Enter name and EIN or address (see Insfructions)

(b} {c) {d) (e} ] 4] (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Caode(s) |employer, employee | compensation paid receive indirect include eligible ingirect compensation received by |provider give you a

organization, or
person known to be
a panty-in-interest

by the plan. ¥ none,
enter 0-.

compensation? (sources
other than plan or plan
sponsor}

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amourni?

Yes D No D

Yes D No D

Yas B No D
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2. information on Other Service Provide

answered “Yas” ta line 1a above, complete as many entries as needed to list sach

{i.e., money or anything else of valus) in connection with services rendered to the pl

rs Receiving Direct or indirect Compensation. Except for those persons for whom you

person receiving, directly or indirecity, $5,000 or more in total compensation

lan or their position with the plan during the plan year. (See instructions).

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

{h}

compensation? (sources
other than plan: or plan

{e)
Did service provider
receive indirect

sponsor)

Did indirect compensation
include eligible indirect
compensation, for which the
plan received the required
disclosures?

compensation for which you

g
Enter total indirect
compensation received by
service provider excluding
eligible indirect

answered “Yes” {o element
(. Ifnone, enter -0-.

Did the service

provider give you a
formuta instead of

&n amount or

estimated amount?

Yes D No D

Yas D No D

Yeas D No D

(&) Enter name and EIN cr address (see instructions)

(h)

{e}

Did service provider
receive indirect
compensation? (sources
other than plan or plan
sponsor)

#

Did indirect compensation
include eligible indirect
sompensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

aligible indirect
compensation for which you
answered “Yes” to element
(f). Ifnone, enter -0-.

Did the service
provider give you a
formulz instead of
an amount or
estimated amount?

Yes [] No []

Yes D No D

Yes D No D

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

{h)

(e}
Did service provider
receive indirect

(b) {c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid
organization, or [y the plan. If none,
person known o be entar -G-.
a pariy-in-interesi
(b} (c) {d)
Service Relationship to Enter direct
Code(s) |employer, employes| compensation paid
organization, or by the plan. i none,
person known tc be enter -0-.
a party-in-infarest
(b) {c} (d)
Service Relationship to Enter direct
Code{s) |empioyer, employee | compensation paid

compensation? {sources

(f)
Did indirect compensation
include eligible indirect
compensation, for which the

organization, or

by the plan. If none,

other than plan or plan

person known to be
a party-in-inferest

enter -0-.

SPOHSOr)

plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect

Did the service
provider give you a
formula instead of
an amouni or
estimated amount?

sompensation for which you
answered “Yes” {o element
(f)- If none, enter -0-.

Yes D No I:I

Yes D No D

Yes D No D
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| Part] [Service Provider Information {continued)

3. if you reported on line 2 receipt of indirect compensation, other than eligible indirect com)

many eniries as needed to report the required information for each source.

pensation, 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 cempensation and (b} each source for whom the service

provider gave you a formula used to determine the indirect compensation instead of an amourt or estimated amount of the indirect compensation. Complete as

{a) Enter service provider name as it appears on line 2

{b) Service Codes
{see instruciions)

(¢} 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 seligibility
for or the amount of the indirect compensation.

(&} Enter service provider name as it appears on line 2

(b} Service Codes
(see instructions)

{c) Enter ameunt of indirect
compensation

{d) Enter name and EIN (address) of source of indiract compensation

(e) Describe the indirect compensation, including any
formula used to determine the service providers eligibility
for or the amount of the Indirect compensation.

{a) Enter service provider name as it appears on fine 2

{b) Service Codes
{see insfructions)

(¢} 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 eligibitity
for or the amount of the indirect compensation,
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[ Partll | Service Providers Who Fail or Refuse to Provide Information

4  Provide, to the extent possible, the foliowing information for each service provider who failed or refused to provide the infortnation necessary to complete

this Schedule.

{&) Enter name and EIN or address of service provider (see
instructions})

{b) Nature of
Service
Code(s)

{c) Describe the information that the service provider falied or refused to
provide

{a) Enter name and EIN or address of service provider (see
insiructions)

{h} Nature of
Service
Code(s)

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

{a} Enter name and EIN or address of service provider (see
instructions}

(b} Nature of
Service
Code(s)

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

{a) Exter name and EIN or address of service provider {see
instructions)

{b} Nature of
Service
Code(s)

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

{a} Enter name and EIN or address of service provider (see
instructions)

{b} Nature of
Service
Code(s)

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

{a) Enter riame and EIN or address of service provider (see
instructions)

(b} Nature of
Service
Code(s)

{€) Describe the information that the service provider failed of refused to
provide
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T

Part il | Termination information on Accountants an
{camplete as many entles as needed)

d Enrolled Actuaries (see instructions)

8 Name: b EN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EmN:

€ Position:

d  Address: € Telephone:
Explanation:

a Name: b En:

€ Position:

d  Address: € Tzlephone:
Explanation:

a Name: b fIN:

G Position:

d  Address: e Telephorne:
Explanation:

a Name: b Em:

C  Position:

d  Address: & Telephone:

Explanation:




SCHEDULEH
{(Form 5500)

Department of the Treasury
intemnal Revenue Service

Department of Labor
Empicyes Benefits Security Administration

Financial Information

This schedule is required to be filed under section 104 of the Employee
Ratirement income Security Act of 1974 (ERISA), and section 6058(a} of the
internal Revenue Code (he Code).

» File as an attachment to Form 5500.

OMB Ne. 1210-0110

2022

This Form is Open to Public

Pension Benafit Guaranty Corporation Inspection
For catendar plan year 2022 or fiscal plan year beginning 01/01/2022 j and ending i2/7/31/2022
A Name of plan B  Three-digit
Good Neighbor Socisty Employees' 401(k) Plan plan number (PN) 3 001

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

good Neighbor Society

D Employer Identification Number (EIN)

42-0846668

[Part! |Asset and Liability Statement

1 Cument value of pian assets and liabilities at the beginning and end of the plan year. Combirie the vatu of pl

an assets held in more than one trust. Report

the value of the plan’s Interestin a commingled fund containing the assets of more than one plan on a fine-by-line basis uniess the value is reportable on
lines 1c(g) through 16(14). Do not enter the value of that portion of an insurance confract which guarantees, during this plan year, 10 pay a specific dollar
benefit at & fuiure date, Round off amounts to the nearest dollar. MTiAs, CCTs, PSAs, and 103-12 IEs do hot complete lines 1b(1), 1b(2), 1¢(8), 1g, ih,
and 1i. CCTs, PSAs, and 103-12 IEs also do ot complete lines 1d and 1e. See insiructions.

Assets (a) Beginning of Yesr {b) End of Year
A Total NOMErast-DEANNG CASM....coermrrs e cemsmsssmraresseerssiisssrssns s sssssssase ia 0 0
b Regeivables {Jess allowance for doubtful agcourds):
(1) EMPIOYET CONIDULONS .oorrererrsarssssssssesssssrarmsrasrassssossesssssssmasrasassassasasss 1b(1) 0 0
(2) Parficipant CONMABUIONS coovrvruuuuececssesrssassssnnsns s stsssenmssenees 1b(2}
IS L1 ST —— 1b(3)
¢ General invesiments: .
N interest-bfaaring cash {include money market accounts & ceriificates 1ei1)
OF BEDOSBILY cevrvvvsemeeeeaeeossseessneerceseesce st ramanr s s R 36,681 23,621
{2y U.S. Government securities 1¢(2}
{3} Corporate debt instruments {other than emplayer securities):
(A) PTEIRITEM ....vveereseerseessssses osssssomesssssssamsses s s o s 1c(3}(A}
(B) Al otheT.....oecreercoenecs eeeeresser s ssssmm s irRaT R AR 1c(3)(B)
(4} Corporate stocks {other than employar securities):
(A) Preferred 1¢{4)(A)
{B) Common 1c{(4HB}
(5) Partnarship/joini venture interests 1¢(5}
(6) Real estate (other than employer real Proparty) . reccsirsenees 1c(6)
(7) Loans (other than t0 ParCIPANES) .v..susuesssrrrrreescessssmssmmmmssssssssissssans 1e(7)
(B) PIHCIPANE LOBIIS orevrrveseeosssrerersnrssssssssscrssssssssass s o s 1ci8)
(9 Value of interest in common/collective trusts 1e{8} 0 ¢
{16) Value of interest in pooled $Eparate BCCOUNIS ....currmrscmssrresisnsssmss-oe 1c(10}
(11) Value of inerest in master trust INVeStMent ACCOUNES .rovrwrwvrwssrscerennss 1e{11)
{12) Value of interest in 103-12 investment entities ... 1e{12)
(1) Ve ofrfrest n rgisered investment compies (66, it te(13) 3,918,741 3,296,634
{14} Value of funds held in insurance company general account (unallocated 1e(14)
contracts)
(A5) OHEE corrs v eeeeeoe s coreeeeeecmsasas s e S 1e{18)

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

Schedule H (Form 5500) 2022
v. 220413
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id Employer-related investments: (2} Beginning of Year {b) End of Year
{1} EMployer SEOURHES........occoovrrieeieens oo oo 1d(1}
{2) Employer real property 1df2)
€ Buildings and other property usad in plan operation ...... 1e
f Total assets {add all amounts in fines 1a through 1e) if 3,855,422 3,320,285
Liabilities
9 Benefit Claling PayabIE .....v.u..ccecerruossrseecee e seeeeeeeeee oo, g
R Operating payables ...................uvveeeeeeceoeeeeeees s 1h
i i
i 1 0
k 1K
Net Assets
I Net assets (subtract line 1% from fine L7 RSO 1l 3,855,422 3,320,255
Partli flncome and Expense Statement
2 Planincome, expenses, and changes in net assets for the year. Include alf income and expenses of the plan, including any trust(s) or separately maintained
fund(s} and any payments/receipts toffrom insurance carriers. Round off amauris to the nearest doltar. MTlAs, 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 recelvable in cash from: (A} EMpIOyers ...o....oovvvooeen 2a{1}{A) 135,051
{B)  ParliCiDANES —.o.vvosvseeeeee erssraene e et 2a(1)(B} 274,237
(C) Others {including rolovers).. Za(1)}{C} 3,091
{2} Noncash CONEIBUHONS ..eccees oo 2a(2)
(3) Total contributions. Add lines 2a{1)(A), (B}, (C), and line 2a(2}........ | 2a(3) 412,379
b Earnings on investments:
{1) Interest:
) Cartosis of topont oo money market acoourisand [ gy e 263
(B) U.S. Govemment SECUITHES uuuuemunr oo 2b{(1)(B)
{C) Corparate debt instruments..._........ Zb{1)(C}
{D) Loans (other than to participants} .......oeeeeooeeeeeooo 2b{1}{D)
{E} Participant J08NS cuu..- et ceoeeevieee oot 2b(1)(E)
{F) OB ettt eeee et eeeeeoeees oo 2b{1}{F)
(G) Total interest. Add lines 2b{4){A) through (F)...eoo..oooooeooee.. | 2B{INE) 263
(2) Dividends: (A} Preferred StocK. ... .. ewurmereeroeceoeroeesseoe . | 2B(2)(A)
(B} Common stock .......covvveevvvenn . _ 2b(2)(B)
{C) Registered investment company shares (e.g. mutual funds).......... | 2b(2)C} 88,358
(D} Total dividends. Add lines 2b(2){A), (B}, and (C) 2b(2{D) ' 88,358
{3) RENES oot seoeee 2b{3)
{4) Net gain (foss) on sale of assets: (A) Aggregate proceeds ... | 2b{4)(A)
(B) Aggregate carrying amount (88 iNSUCHONS) vo.mv.mevevesse o 2b{4)(B)
{C) Subtract line 2b{4)}(B) from line 2b(4)(A) and enter resut ............ | 2b(4¥C) 0
(5) Unrealized appreciation (depreciation) of assets: {A) Real estate 2b(5HA)
(BY OMHer ..t eee oo 2h(5)(B)
) At nes ooy e | 2900 0
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(a) Amount {b} Total

(6} Net investment gain {loss) from coMMON/COHECHVE fUSS..ururwsresirsrreeeee 2b(6)

{7) Net investment gain {loss) from pocled separate BECOUNES cenaerereererernens 2b(7)

{8) Nef investment gain {loss} from master trust invesiment accounts _......... Zb(8}

(8) Net investment gain (foss) from 103-12 investment entities ... 2b{8)

(10) Net inve_stment gain {loss) from registered investment 2b{10) 768 982
companies (€.g., MUtUal FUNES) ..ot '
€ ONEE TGOS coemsreressrsrrrmsareerstsbiststs remsenn o e b A r s mian e g R TR om s s 2¢c
d Total incorme. Add all mcome amounts in colurmn (o) and enter tofal .. veveessicnnns 2d -267,982
Expenses

@ Benefit payment and payments to provide benefits:

{1} Directly to participants or beneficiaries, including direct roflovers............ 2e(1) 332,227

(2) To insurance cariers for the proviston: of DN v mmummmneeees 2e(2)

(B) OHIE .vvveeesssesereeee e eresssessssss s 2e{3) _

(4) Total benefit payments. Add lines 26(1) through (8) -.wrmversssrssnsssies 2e(4) 332,227
f Comective GistibUtions (S8€ INSIUCHONS) c..orsiuwreees s esrrere e sorssneanes 2f
g Certain deemed distributions of participant loans (see iNSIUCHONS) cuvaereeennees 2g
Bl [MTEETESE SXPBIISE. ceseresssserrerecespasssseariseeerssse st bbrssssssscssms bR 00 zh
i Administrative expenses: (1) Proiessional fEes v 2i{1)

(2) Contract adminiSIator EeS v rmecmesiiness 2i(2)

(3) investment advisory and management fees . 23

{8) OBl rrrrvrsroeseeecenesssmmssaceerassss st haaar e 2i{4} 34,958

(5) Total administrative expenses. Add lines 2i(1) through () . mrereseseven 2i(5) 34,958
j Total expenses. Add ail expense amounts in column (o) and enter total...... 2 367,185

Net Income and Recongciliation '

k Netincome (loss). Subtract fine 2j from fine 2d.. 2k -635,167
! Transfers of assets:

(1} TO Hhis PlaN..crcerceeercrsenssnnees eeeee v erseee et e s RR R 2K(1)

£2) FTOM TS PIAT rerssresersssssonsssssassssssssssss sosssssesssssssemsasssssasasss ossres sacsseasees 21(2)

| Part lil - Accountant’s Opinion

3 Complete lines 3a through 3c if the epinion of an independent qualified public accountant is attached to this Form 5500. Complete fine 3d if an opinicn is not
attached.

a The attached opinion of an independent qualified public accountant for this plan is (see instructions}:
(1) [/ Unmodified 21 Qualified (31 ] Disclaimer ()| | Adverse

b Check the appropriate box{es} to indicate whether the 1GPA performad an ERISA section 103{a){3)C) audit. .Check both boxes {1) and (2) if the audit was
performed pursuant to both 26 CFR 2520.103-8 and 26 CFR 2520.103-12(d). Check box (3) if pursuant to neither.

(4) K] DOL Regulation 2520.103-8 {2)] | DOL Regulation 2520.103-12(d) (3) [ neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d}.

© Enter the name and EIN of the accountant {or acgounting firm) helow:

(1) Name:BGHN Associates, PC {2)EIN:42-1508032
d The opinion of an independent qualified public accountant is not attached because: ’
(1) D This form is filed for s CCT, PSA, or MTIA. {2} D I will be attached fo the next Form 5500 pursuant to 28 CFR 2520.104-50.

!Enrt'lv ‘ Compliance Questions

4 CCTs and PSAs do not compiete Part IV. MTiAs, 103-12 IEs, and GlAs do not compiete lines 4a, 4e, 41, 49, 4h, 4k, 4m, 4n, or 5.
102-12 |Es also do not complete lines 4j and 41. MTiAs also do not complete line 4l.

During the plan vear: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 28 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until
fully corrected. (Ses instructions and DOL's Voluntary Fiduciary Corection Program.} ........vueeeeees 4a X
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Yes No Amount

Were any loans by the plan or fixed income obligations due the plan in default as of the

close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
B

Were any leases to which the plan was g party in default or classified during the year as
uncollectible? {Aftach Schedule G (Form 5500) Part Il if “Yes™ is chaoked.) ..oovvorveee

dc X

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Aftach Schedule G (Form 5500) Part Iil i “Yes” is

ad X

CIIBCKEIL) tret e e aes e e st et e oo e oo oo
Was this plan covered by a fidelity DORA?......o.ooooeotroeevvvemmserece oo

4e0i X 400,000

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

4f X

Did the plan hold any assets whose current value was neither readily determinable on an
estabiished markat nor set by an independent third PETY BPPrAISEIT oo e

Did the plan receive any noncash coniributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? ...

49 X

ah X

Did the plan have assefs held for investment? {Attach schedula(s) of assets if "Yes” is checked, and
see instructions for format e L

Were any plan transactions or series of fransactions in excess of 5% of the current
value of plan gssets? (Attach schedule of transactions if “Yes” is checked and
see instruetions for forrnat FEOUIPEIMBIS. Jevr.rrecevno s s ecmrarrassr s seeesesseee s soses e seeeeeeeesse

4 X

Were all the plan assets either distributed 1o participants or beneficiaries, transferred to another
pian, or brought under the Control of the PBGOC? ...uueeeeeerrreveereoeevesss e eomseomesesessseeoooeoeo oo

ak ;¢

Has the plan falled 1o provide any benefit when due under the plan? ..

a X

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2820003, ettt abanse e s s e eee oot eeeeesoeeeoe

4m X

If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or ene of
the exceptions to providing the nofice applied under 29 CFR 2520.101-3....oovvoerveesseeoeoeooooe

An

Ba

Has a resolution to terminate the plan been adopted during the pfan year or any prior plan yaart..... D Yos
i "Yes,” enter the amount of any plan assets that reverted to the employer this year

ENo

5b

I, during this plan year, any assets or liabilities were transferred from this plan to ancther plangs), identify the plan(s) to which assets or liabilities wera

transferred. {See instructions.)

5b{1) Name of plan{s)

5b(2) EINGs) 5b(3) PN(s)

5c

Was the plan a defined beneflt plan covered under the PRGC Insurance program at any time during this

plan year? (See ERISA section 4021 and

ASTUCHONS.) .-.oooocrt et [] Yes [JNo  []Not determined
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SCHEDULER Retirement Plan Information OMB No. 1219
(Form 5500) 2022
Deparment &f the Treasury This schedule Is required to be filad under sections 104 and 4065 of the
|n?em| Revenue Service Employee Retirement Incame Security Act of 1974 (ERISA) and section
e p——y 6058(e) of the Internal Revenue Code (the Code). —y s o Pubh
. N is Form is Open to Public
Employee Benefits Security Administration P Fiie as an attach ment to Form 5500. Inspec.tion.
Pension Banefit Guaranty Comoration
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
Good Neighbor Society Employees' 401 (k) Plan plan number
- PN) 4 001
C Plan spensors name as shown on line 2a of Form 5500 D Employer identification Number {EIN)
Good Neighbor Society 42-0845668
Part | | Distributions
All references to distributions relate only to payments of benefits during the plan year.
4 Total value of distributions paid in property other than In cash or the forms of property specified in the 1
IEISE OIS . ovevss oo eoe et emssomneesecen seneeos ohensbdareeee Seeos RE AL L LRSS AR s T e ¢

2 Enier the EIN(s) of payor(s) who paid benefits on behalf of the plan ta participants or beneficiaries during the year (if more than two, enter ElNs of the
two payors who pald the greatest dollar amotnts of benefits):

EnG): 58-1428634

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3  Number of participants {living or deceased) whose benefits were distributed in a single sum, during the plan 3

“Partll | Funding Information (f the plan is not subject to the minimum funding requirements of section 412 of the Intemal Revenue Gode or
) ERISA secion 302, skip this Part)

4 s the plan administrator making an efection under Cade section 412(d)(2) or ERISA section BO2(ANDYT wervrrreremcimarerss [! Yes ] No U wa
If the plan is a defined benefit plan, go to line &

5 If awaiver of the minimum funding stardard 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

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

§ a Erterthe minimum recuired contribution for this plan year (include any pricr year accumulated funding ¢a
deficiency not waived) ................................................................................................................................
b Enter the amount confributed by the employer fo the plan for this PlER YBAF ceeeeee e &b
¢  Subtract the amount in fine Bb from the amount in line 6a. Enter the result
(enter a minus sign to the left OF @ NEYAtIVE BIMOUNT crevtseuscesensrissmrsrras amsssssssssrsrrrssssssssss s s o 8¢
if you compieted line ¢, skip lines 8 and 9.
WAl the minirum funding amount reported on line B¢ be met by the funding deadiing? ... [] Yes L we [} wa

]

If a change in actuaiial cost method was made for this plan year pursuant {0 a revenue procedure or other
authority proviging automatic approval for the change ora class ruling letter, does the plan sponsor or plan
administrator agree WIth e CANGS? ... e s s G Ll Yes D No [ na

| Partitl | Amendments

§ Ifthis is 3 defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? I yes, check the appropriate
BOX. 1110, CHECK 118 NG BOX..e.veeeersereeeerrerecascecrmssassmsssesscsacer s st D Increase [I Decrease [I Both D No

| Part IV | ESCPs (see instructions). if this is not a plan described under section 408(z) or 4975(e)(7) of the Intemal Revenue Code, skip this Part.

48 Were unailocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt 0an? ..coiiee D Yes D No
A% @ Does the ESOP NI BRY PrEfBiTEd SIOCK? ....oommuusssrrecsssorssssssrisseens oo sas s RS R D Yes D No
b Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?
. : i . " » D Yes D No
(See instructions for definition of oY e Y el [ 3 1 O T e LA M I P e et
12  Does the ESOP hold any stock that is not readily tradable on an cstablished securities Market?..........ooooo oo e, [l Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule R {Form 5500) 2022

v. 220413
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| PartV_ [ Additional Information for Muitiemployer Defined Benefit Pension Plans

13 Enterthe fallowing informatlion for each employer that (1) contributed mere than 5% of total contributions to the plan during the plan year or {2) was one of
the top-ten highest coniributors (measured in dollars). See instructions. Complete as rrany entries as needed 10 report all applicable employers.

& Name of contributing emptloyer

b EN C _ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under mors than one collective bargaining agreement, check boxD
and see Instructions regarding required attachment. Otherwise, enter the zpplicabie date,) Month Day Year

€  Contribution rate information (If more than one rate applies, check this box I:l and see Instructions regarding required aftachment. Otherwise,

complete lines 13e(1} and 13e(2).)
(1) Contribution rate (in dolfars and cents)

(2} Baseunit measure:D Hourly D Weekly D Unit of production D Other {specify):

a8  Name of contributing employer

o

EiN ] € __ Dollar amount contributed by employer

d Daie collective bargainihg agreement expires (If employer contributes under mere than one colleciive bargaining agreement, check boxD
and see instriciions regarding required attachment. Otherwise, enter the applicable date. ) Month Day Year

@ Contribution rate information (I more than one rafe appfies, check this box D and see instructions regarding required aftachment. Otherwise,

compiete lines 13s{1) and 13e(2).)
{1)  Contribution rate (in doltars and cents}

(2) Baseunit measure:lj Hourly D Weekily D Unit of production B Other (specify):

A  Name of contributing employer

o

EIN € _ Dottar amount contributed by empioyer

d Date collective bargaining agreement expires {if employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Qtherwise, enter the applicable date.) Monih Day Year

e Contribution rate information (If more than one raie applies, check this box D and see instructions regarding required attachment. Othenwise,

complete fines 13s(7) and 13e(2).)
(1)  Contribution rate (in dollars and cents)

{2} Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):

& Name of gontributing employer

o

EIN G Dollar amount gontributed by employer

d  Date cobective bargaining agreement expires (If emplayer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Ctherwise, enter the applicable date.) Month : Day Year

€  Contribution rate information (¥ more than one rate applies, check this box Ij and see instructions regarding required attachment. Otherwise,

complste fines 13e(1) and 132(2).)
(1)}  Contribution rate (in dallars and cents)

{2) Base unit measure:[] Hourly D Weekly D Unit of production D Cther (specify);

@ Name of contributing employer

o

EIN € Dollar amount coniributed by employer

d  Date collective bargaining agreement expires (if employer contributes under more than one collective bargaining agreement, check boxD
and see instructions regarding required attachment. Othemise, enfer the applicable date.) Month Day Year

e Conftribution rate information (f more ihan one rate applies, check this box D and see insiructions regarding required atfachment. Otherwise,
complete fines 13e(1) and 13e(2).)
{1} Contribution rate {in doflars and cents)
(2) Base unit measure: D Hourly H Weekly [I Unit of production D Other (specify):

8 Name of coniributing empioyer
EIN € Dolter amount contribuied by employer

o

d  Date collective bargaining agreement expires (If employer contributas under more than one collective hargaining agreement, check boxD
and see insiructions regarding required attachment. Oiherwise, enter the appiicable date. ) Month Day Year

€  Contribution rate information (if more than one rafe applies, check this box D and see Insiructions regarding required attachment. Otherwise,

complete lines 13e(1) and 13e(2).}
(1) Contribution rate (in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of production D Other (specify):
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44 Enter the number of deferred vested and retired participants (inactive participants), as of the beginning of the
plan year, whose coniributing employer is no longer making contributions to the plan for:

a The current plan year. Check the box to indicate the counting method used o determine the number of
inactive participants: | | last contributing employer [] atemative [ | reasonabdle approximation (see 14a
INStUCHONS TOT rEQUITEH AHRCITIENE . ..crseemssrssassras s crasemsmst s b T T s s

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

€ The second preceding pian year. D Check the box if the number reported is a change from what was {4c
previously reporied (see instrustions for required ataChmENnt. ..o ey ey

15 Enter the ratio of the number of participants under the pian on whoss behalf no employer had an obligation to make an
employer contribution during the current plan year to:

a The cotmespending number for the plan year immediately preceding ihe cUrrent Plan YBar ... e 15a

B The corresponding number for the second preceding DIAN VBB covererer e iirmrnsnr s s inan st e 15b

18 Information with respect to any employers who withdrew from the plan during the preceding plan year:

& Enter the number of empleyers who withdrew during the preceding (I ETA T R S 16a

b Iffine 16a is greater than 0, enter the aggregats amount of withdrawal liability assessed or estimated to be 16b
assessed 30ainst such withdrawn emplOYErs . ... iuvn o veesssssmassi i esoens s zzn e secenes s ssnneenses ez el

47 If assets and liabilites from ancther 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 BHEACHITIENE oo veeeeessvseersseroassssesssesasssrereacoren s4bmLRaRR AT S 1040 F LT 47414 R AL ST [|

" Part VI | Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans

18 If any fiabilities to participants or their beneficiaries under the plan as of the end of the plan year consist {in whole or in part) of Babilities 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 o be included as an aliachment. e e eeeeeseeseemsessissereeesseesesEesEEEsERIeiEiesseRRETATTATERTAEISRErerean D

19  Ifthe total number of participants is 1,000 ar more, complete lines (@) through (<)
a Enterthe percentage of plan assets heic as:
Stock: % lnvestmeni-Grade Debt: % High-Yield Debt: % Real Estate: % Other: Y%
b Provide the average duratlon of the combined investment-grade and high-yield debt:
D 0-3 years D 3-6 years D B-9 years D 9-12 years D 12-15 years D 15-18 years D 18-21 years [l 21 years or more
¢ What duration measure was Used to calculate line 19(0)?
D Effective duration D Mzacaulay duration D Modified duration D Other {specify):

20 PBGC missed contribution reposting requirements. If this Is a mutfiemployer plan or a single-employer plan that is not covered by PBGG, skip line 20.
a Isthe amourt of unpaid minimum reguired sontributions for all years from Schedule SB (Form 5500} line 40 greater than zero? D Yes D No
B Iline 20ais “Yes,” has PBGC been nofified &s required by ERISA sections 4043(c)(E) and/or 303(k)(4)? Check the applicable box:
Yes.

i

i] Ne. Reporting was waived undar 26 CFR 4043.25(c}(2) because contributions equal fo or axceeding the unpaid minimum required contribution
were made by the 30th day after the due date.

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

D No. Other, Provide explanation




GOOD NEIGHBOR SOCIETY EMPLOYEES' 401(K) PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2022

EIN: 42-0846668
PLAN NUMBER: 001

Identity of issue Number of
and shares or Current
Description of investment units value
Money market fund:
Fidelity Government Money Market Fund * 23,621 $ 23,621
Mutual funds:

Alliancebern Small Cap Growth Fund Class A 2,197 99,914
American Funds EuroPacific Growth Fund Class R6 2,779 136,231
Blackrock Strategic Income Opportunities Fund Institutional Shares 19,782 181,994
Cohen & Steers Preferred Securities and Income Fund Class A 11,442 134,103
Goldman Sachs Emerging Markets Equity Fund Institutional Class 4,960 101,034
JPMorgan Short Duration Bond Fund Class R6 17,271 180,654
JPMorgan Global Bond Opportunities Fund Class R6 14,207 134,683
Vanguard Equity-Income Fund Admiral Shares 3,900 330,038
Vanguard Small-Cap Value Index Fund Admiral Shares 1,464 99,946
Vanguard Growth Index Fund Admiral Shares 7,588 832,531
Vanguard Mid-Cap Growth Index Fund Admiral Shares 1,326 102,615
Vanguard International Value Fund Investor Shares 5,110 182,622
Vanguard Total Bond Market Index Fund Admiral Shares 14,031 133,017
Vanguard Value Index Fund Admiral Shares 7,515 411,495
Vanguard Short-Term Bond Index Admiral Shares 13,667 134,890
Victory Sycamore Established Value Fund Class A 2,257 100,867

Total mutual funds 3,296,634

Total assets (held at end of year) $ 3,320,255

* Indicates party-in-interest to the Plan

15



