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

Department of the Treasury

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

1210-0089

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

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A This return/report is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must attach a list of

participating employer information in accordance with the form instructions.)

a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)

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

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
GREAT SOUTHERN HOMES 401(K) PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/15/2021

2a Plan sponsor’'s name (employer, if for a single-employer plan)
Mailing address (include room, apt., suite no. and street, or P.O. Box)

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 26-3676483

GREAT SOUTHERN HOMES, INC.

90 NORTH ROYAL TOWER DRIVE
IRMO, SC 29063

2C Plan Sponsor’s telephone
number
803-699-4734

2d Business code (see
instructions)

236110

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. 09/18/2023 KOOKIE MCGUIRE
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 ‘ 181
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 175
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 205
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 0
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 6C 11
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 216
€ 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 216
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 94
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h 0
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 3D 2G 23 2K 2R 2F 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 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




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

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
GREAT SOUTHERN HOMES 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)
GREAT SOUTHERN HOMES, INC. 26-3676483

| 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
STATE FARM INVESTMENT MANAGEMENT CO

37-0902469
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022

v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

ASCENSUS LLC

(€)

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

Did indirect compensation

compensation, for which the
plan received the required

(f)

include eligible indirect

disclosures? co

compensation received by
service provider excluding

answered “Yes” to element

(¢)]

Enter total indirect

eligible indirect
mpensation for which you

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

(h)

Did the service
provider give you a
formula instead of

an amount or

estimated amount?

Yes No D

Yes No D

Yes D No

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

2100 GERVAIS ST

STEA

COLUMBIA, SC 29204-1884

(e)

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

compensation, for which the

(f)
Did indirect compensation
include eligible indirect

plan received the required
disclosures?

compensation for which you

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

(h)

Did the service

provider give you a
formula instead of

an amount or

estimated amount?

Yes No D

Yes No D

5154

Yes D No

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

11-3665754
(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
379915 NONE 765
60 50 62
LARRY LUCAS
(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
22 NONE 0
(b) (c) (d)
Service Relationship to Enter direct
Code(s) |employer, employee | compensation paid

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

by the plan. If none,
enter -0-.

(e)

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

(f)

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

(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-.

(h)
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
LARRY LUCAS 22 5154
(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.

STATE FARM INVESTMENT MANAGEMENT CO COMPENSATION FOR REGISTERED REPRESENTATIVE
37-0902469
(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
GREAT SOUTHERN HOMES 401(K) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
GREAT SOUTHERN HOMES, INC.

D Employer Identification Number (EIN)
26-3676483

Partl |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1)
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....cuveeieiecie ettt ettt ettt 1074
(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 I0@NS............cceiiuieeieie et 1¢(8) 2765 6671
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(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) 982526 1477508
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) OhET ..ot esenas 1¢(15) 1651 3642

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

Schedule H (Form 5500) 2022
v. 220413
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Page 2

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

986942

1488895

19

1h

1i

1j

1k

|

986942

1488895

|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)

228517

2a(1)(B)

563896

2a(1)(C)

32866

2a(2)

2a(3)

825279

2b(1)(A)

11

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

114

2b(1)(F)

2b(1)(G)

125

2b(2)(A)

2b(2)(B)

2b(2)(C)

18498

2b(2)(D)

2b(3)

18498

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 -274770
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c -1000
d Total income. Add all income amounts in column (b) and enter total................... 2d 568132
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 65414

(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) 65414
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) 765

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

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

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 765
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 66179

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k 501953
| 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: BARB AND CO. (2) EIN: 57-1076039

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

1000000

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
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SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
GREAT SOUTHERN HOMES 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)
GREAT SOUTHERN HOMES, INC. 26-3676483
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): 45-0404698
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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To Management

Great Southern Homes 401(K) Plan
90 N Royal Tower Drive

Irmo, South Carolina 29063

We have audited the financial statements of Great Southern Homes 401(K) Plan (the “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] for the year ended
December 31, 2022 and we will issue our report thereon dated September 8, 2023. As permitted by
ERISA Section 103(a)(3)(C), our audit did not extend to any statements or information related to assets
held for investment of the Plan (investment information) by Ascensus, LLC, the trustee, which is a bank
or similar institution or insurance carrier that is regulated, supervised, and subject to periodic examination
by a state or federal agency, that prepared and certified the statements or information regarding assets so
held in accordance with 29 CFR 2520.103-5. Our audit 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 ERISA-
required supplemental schedules, and reading the disclosures relating to the certified investment
information to assess whether they are in accordance with the presentation and disclosure requirements of
GAAP. Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion
about whether the financial statements as a whole are presented fairly, in all material respects, in
accordance with GAAP. Professional standards require that we provide you with information about our
responsibilities under generally accepted auditing standards, as well as certain information related to the
planned scope and timing of our audit. We have communicated such information in our engagement letter
dated December 2, 2022. Professional standards also require that we communicate to you the following
information related to our audit.

Significant Audit Matters

Qualitative Aspects of Accounting Practices

You are responsible for the selection and use of appropriate accounting policies. The significant
accounting policies used by the Plan are described in Note 2 to the financial statements. No new
accounting policies were adopted and the application of existing policies was not changed during 2022.
We noted no transactions entered into by the Plan during the year for which there is a lack of authoritative
guidance or consensus. All significant transactions have been recognized in the financial statements in
the proper period.

Accounting estimates are an integral part of the financial statements and are based on your knowledge and
experience about past and current events and assumptions about future events. Certain accounting
estimates are particularly sensitive because of their significance to the financial statements and because of
the possibility that future events affecting them may differ significantly from those expected.

Certain financial statement disclosures are particularly sensitive because of their significance to financial
statement users. The most sensitive disclosure affecting the financial statements was the disclosure of
information prepared and certified by the Plan trustee in Note 4 to the financial statements.

The financial statement disclosures are neutral, consistent, and clear.

P.O. Box 487 Columbia, SC 29202 M voice 803.252.0606 M rax 803.252.0062 W wes www.sc-cpa.com i



Form 5500 Procedures

We are required to obtain and read a substantially complete draft of Form 5500 prior to dating our
auditor’s report. The purpose of this procedure is to identify any material inconsistencies between the
draft Form 5500 and the Plan’s financial statements. We identified no material inconsistencies in
performing and completing our audit.

Difficulties Encountered in Performing the Audit
We encountered no significant difficulties in performing and completing our audit.
Corrected and Uncorrected Misstatements

Professional standards require us to accumulate all misstatements identified during the audit, other than
those that are clearly trivial, and communicate them to the appropriate level of management. You have
corrected all such misstatements.

Disagreements with Management

For purposes of this letter, a disagreement with management is a disagreement on a financial accounting,
reporting, or auditing matter, whether or not resolved to our satisfaction, that could be significant to the
financial statements or the auditor’s report. We are pleased to report that no such disagreements arose
during the course of our audit.

Other Matters

Our responsibility for the ERISA-required supplemental schedules accompanying the financial statements
is to perform adequate procedures to evaluate whether the form and content of the ERISA-required
supplemental schedules, other than that agreed to or derived from the certified investment information, is
presented in compliance with the DOL's Rules and Regulations for Reporting and Disclosure under
ERISA, and whether the information in the supplemental schedules 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)(O).

This information is intended solely for the use of management of the Plan and is not intended to be, and
should not be, used by anyone other than these specified parties.

Very truly yours,

Lok L meug/, 723

Columbia, SC
September 8, 2023
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INDEPENDENT AUDITOR’S REPORT

To the Administrative Committee of
Great Southern Homes 401 (k) Plan

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

We have performed an audit of the accompanying financial statements of Great Southern Homes 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 ended December 31, 2022 and 2021, and
the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have an audit of Great
Southern Homes 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 audit 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 December 31, 2022 and 2021 and for
the years then ended, stating that the certified investment information, as described in Note 4 to the financial
statements, is complete and accurate.

Opinion

In our opinion, based on our audit 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.

o 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).

Basis for Opinion

We conducted our audit 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 Great
Southern Homes 401(k) Plan and to meet our other ethical responsibilities in accordance with the relevant
ethical requirements relating to our audit. 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.
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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 Great Southern Homes 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.

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

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

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of Great Southern Homes 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 Great Southern Homes 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.

Other Matter - Supplemental Schedules Required by ERISA

The supplemental schedules of Schedule of Assets (Held at End of Year) as of December 31, 2022 and 2021
and for the years then ended is presented for purposes of additional analysis and are not a required part of the
financial statements but are 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 schedules, other than that agreed to or
derived from the certified investment information, has been subjected to auditing procedures applied in the
audits of the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial statements or
to the financial statements themselves, and other additional procedures in accordance with generally accepted
auditing standards. For information included in the supplemental schedules 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 schedules, we evaluated whether the supplemental schedules,
other than the information agreed to or derived from the certified investment information, including their form
and content, are presented in conformity with the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under ERISA.

In our opinion—

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

o the information in the supplemental schedules 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).

Lok L WW, 2.3

Columbia, South Carolina
September 8, 2023



GREAT SOUTHERN HOMES 401(K) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31,

2022
Assets:
Investments $ 1,482,225 $
Receivables:
Plan Sponsor contributions receivable, net
of allowance for doubtful accounts of $0 11,046
Plan Participant contributions receivable, net
of allowance for doubtful accounts of $0 27,445
Notes receivable - participant loans, net
of allowance for doubtful accounts of $0 6,671
Total Assets 1,527,387
Liabilities:
Contributions payable -
Total Liabilities -
Net Assets Available for Benefits $ 1,527,387 $

The accompanying notes are an integral part of the financial statements.
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2021

984,179

6,650

17,566

2,763

1,011,158

1,011,158



GREAT SOUTHERN HOMES 401(K) PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
For the Years Ended December 31,

Additions:
Additions to net assets attributed to:
Investment income:
Interest and dividends
Net appreciation/(depreciation)
in fair value of investments
Contributions:
Participants
Employer
Rollover

Total Additions
Deductions:

Deductions from net assets attributed to:
Benefits paid to participants
Miscellaneous disbursements

Total Deductions
Net Increase in Assets Available for Benefits
Net Assets Available for Benefits:

Beginning of Year

End of Year

The accompanying notes are an integral part of the financial statements.

$

2022

18,623
(275,769)

573,775
232,912

32,866

582,407

65,414
764

66,178

516,229

1,011,158

1,527,387

$

2021

9,163

43,051

457,264
179,056

327,627

1,016,161

4,610
393

5,003

1,011,158

1,011,158



GREAT SOUTHERN HOMES 401(K) PLAN
NOTES TO THE FINANCIAL STATEMENTS

Description of the Plan:

General

The following description of the Great Southern Homes 401(K) Plan (the “Plan”) provides only
general information. The Plan is a defined contribution plan for the benefit of certain employees of
Great Southern Homes, Inc. (the “Plan Sponsor” or “Company”). The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974, as amended (“ERISA”).
Participants should refer to the Plan agreement for a complete description of the Plan’s provisions.
Ascensus, LLC (the “Trustee”) administers and invests the assets of the Plan and the income
therefrom for the benefit of the Plan’s participants.

Eligibility

A person may become a participant in the Plan on the first day they meet the following
requirements:

1) The person is employed by Great Southern Homes, Inc. (the “Company” and “Plan
Administrator””) or an affiliated company which has adopted the Plan for the person’s job
classification and/or location.

2) The person has completed three months of consecutive service.

Contributions

Each year, participants may contribute an amount equal to a dollar amount or percentage of the
contributing participant’s compensation not to exceed the maximum amount allowed annually
under the provisions of Internal Revenue Code sections 401(k), 402(g), 404 and 415. Participants
who have attained age 50 before the end of the year are eligible to make catch-up contributions.
The Company provides a matching contribution in the amount of 100% of the first 3% of each
employee’s elective deferrals and 50% of the next 2% for a maximum matching contribution of
4%.

Vesting
Participants are immediately vested in their contributions plus actual earnings thereon. Vesting in

the Company’s contribution portion of their accounts plus actual earnings thereon is based on years
of continuous service. A participant is 100% vested after six years of credited service.

Forfeitures

Forfeitures are created when participants terminate employment before becoming entitled to their
full benefits under the Plan. Any forfeited amounts may be used to reduce future Company
contributions and pay administrative expenses.

Participant Accounts

Each participant’s account is credited with the participant’s voluntary contributions, the
participant’s specific fund earnings, the Company’s matching contributions, and, if any, an
allocation of discretionary contributions and charged with an allocation of Plan administrative
expenses. Allocations are based on participant earnings or account balances, or compensation, as
defined in the Plan document. The benefit to which a participant is entitled is the benefit that can
be provided from the participant’s vested account.

Payment of Plan Benefits

Distribution of Plan benefits begins when the earliest of the following have occurred:

1) Within 60 days of the close of the Plan year in which the participant attains the age 70 %2 or
2) The participant terminates service with the Company.
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GREAT SOUTHERN HOMES 401(K) PLAN
NOTES TO THE FINANCIAL STATEMENTS

Description of the Plan - (continued):

Payment of Plan Benefits — (continued)
Participants may also elect to make withdrawals at age 59 % without tax penalty.

Participant Withdrawals

Participants may withdraw funds from their accounts if the Trustee determines that a withdrawal is
necessary to avoid certain financial hardships, as permitted under the Code, or death, disability or
for any reason after reaching age 59 '5.

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 up to a maximum of
$50,000 or 50% of their vested account balance, whichever is less. The Plan Administrator
establishes the terms of the note agreement, secured by the balance in the participant’s account.
The note agreement bears interest at rates that range from 3.25% to 11%, which are commensurate
with local prevailing rates as determined by the Plan Administrator. Notes must be repaid within
five years unless the proceeds are used to purchase a principal residence in which case the loan
term may be extended. Principal and interest are paid ratably through bi-weekly payroll deductions.

Summary of Significant Accounting Policies:

Basis of Accounting
The financial statements have been prepared under the accrual method of accounting in conformity
with accounting principles generally accepted in the United States of America (“GAAP”).

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset
or paid to transfer a liability in an orderly transaction between market participants at the
measurement date. Purchases and sales of securities 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 includes the Plan’s gains and losses on investments bought and sold as well as held
during the year.

Notes Receivable from Participants

Notes receivable from participants are valued at their outstanding balances plus any accrued
interest. Interest income is recorded on the accrual basis. Delinquent notes receivable are
reclassified as participant withdrawals based upon terms of the Plan agreement. When considered
necessary based on management’s estimate of the collectability of outstanding receivable balances,
an allowance for credit losses is be recorded to reduce the net balance of notes receivable from
participants.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires the management to make estimates and assumptions that affect the reported amounts of
net assets available for benefits at the date of the financial statements, the changes in net assets
available for benefits during the reporting period, and the disclosure of contingent assets and
liabilities at the date of the financial statements. Accordingly, actual results may differ from those
estimates.




GREAT SOUTHERN HOMES 401(K) PLAN
NOTES TO THE FINANCIAL STATEMENTS

Summary of Significant Accounting Policies — (continued):

Risks and Uncertainties

The Plan provides for investments in various investment options that are, in general, exposed to
various risks, such as interest rate, credit and overall market volatility risks. Due to the level of
risk associated with certain investments, it is at least reasonably possible that changes in the values
of the investments will occur in the near term and that such changes could materially affect the
participants’ account balances and the amounts reported in the statements of net assets available
for plan benefits.

Payment of Benefits
Benefits are recorded when paid.

Plan Administrative Expenses
Expenses attributable to investments earmarked to a participant’s account and fees associated with

specific participants transactions, including loan application fees, are charged to that account to the
extent specified by the Plan Administrator. Various administrative costs of maintaining the Plan
are paid by the Company.

Fair Value Measurements:

FASB ASC 820 provides the framework for measuring fair value. That framework 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 measurements) and the lowest priority to unobservable inputs (Level 3
measurements). The three levels of the fair value hierarchy 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:
e quoted prices for similar assets or liabilities in active markets;
e 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; and
e inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

If an 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.

All investments held by the Plan as of December 31, 2022 and 2021 are level 1 investments.



GREAT SOUTHERN HOMES 401(K) PLAN
NOTES TO THE FINANCIAL STATEMENTS

Info Prepared and Certified By The Plan Trustee (Unaudited):
The following information included in the accompanying financial statements and supplemental
schedule was obtained from data that has been prepared and certified as complete and accurate by

Ascensus, LLC.

The fair values of investments as reported by the Trustee are as follows as of December 31:

2022 2021
Mutual Funds:
American Funds AMCAP R4 $ 48,431 $ 37,960
American Funds American Balanced R4 16,390 7,126
American Funds Bond Fund of Amer R4 46 -
American Funds Capital Inc Bldr R4 6,392 311
American Funds Capital World Bond R4 1,020 -
American Funds Corporate Bond R4 4,724 2,000
American Funds Fundamental Inv R4 23,397 21,312
American Funds Growth Fund of Amer R4 63,712 46,262
American Funds Interm Bd Fd of Amer R4 8,568 3,748
American Funds Intl Gr & Inc R4 1,211 6,312
American Funds Invmt Co of Amer R4 5,829 3,229
American Funds New Perspective R4 24,162 20,670
American Funds New World R4 3,650 1,547
American Funds SMALLCAP World R4 33,941 40,437
American Funds Trgt Date Funds 227,405 93,320
American Funds U.S. Govt Money Mkt R4 1,074 -
American Funds Washington Mutual R4 13,065 5,596
BlackRock 60/40 Target Alloc Inv A 367,526 226,132
BlackRock Advantage International Inv A 8,091 5,472
BlackRock Advantage Small Cap Core Inv A 63,413 32,877
BlackRock Advntg Large Cap Core Inv A 35,553 30,274
BlackRock Equity Dividend Inv A 15,353 9,564
BlackRock Large Cap Focus Growth A 60,412 40,376
BlackRock LifePath Index Funds 219,780 187,668
BlackRock Mid-Cap Growth Equity Inv A 99,807 84,657
BlackRock Summit Cash Reserves Inv A 555 -
iShares MSCI EAFE International Index Fu 498 253
iShares Russell 2000 Small Cap Index Fun 88,906 57,697
iShares S&P 500 Index Fund P 35,248 17,515
iShares U.S. Aggregate Bond Index Fund P 424 213
SMA Investment Fund:
VMS Ameritrade Self-Directed Invest Fund 2,714 1,312
Money Market Fund:
SMA Money Market Fund 928 339
$ 1,482,225 $ 984,179




GREAT SOUTHERN HOMES 401(K) PLAN
NOTES TO THE FINANCIAL STATEMENTS

Investments:

The following presents investments as of December 31, 2022 that represent 5% or more of the
Plan’s net assets.

BlackRock 60/40 Target Alloc Inv A $ 367,526
BlackRock Mid-Cap Growth Equity Inv A 99,807
iShares Russell 2000 Small Cap Index Fun 88,906
American Funds Trgt Date Ret 2040 R4 95,003
5 ___esiom

The following presents investments as of December 31, 2021 that represent 5% or more of the
Plan’s net assets.

BlackRock 60/40 Target Alloc Inv A $ 226,132
BlackRock Mid-Cap Growth Equity Inv A 84,657
BlackRock LifePath Index 2030 Fund 59,199
iShares Russell 2000 Small Cap Index Fun 57,697

$ 427,685

Rollover Contributions:

On January 15, 2021, the Plan Sponsor terminated the existing Simple IRA plan and implemented
the Great Southern Homes 401(k) Plan. All participants in the previous plan became 100 percent
vested in that plan upon termination and were provided the option to have their account balance
rolled into any qualified plan (including the Plan) or IRA, receive a lump sum distribution, or be
paid through an annuity contract. An aggregate of $327,627 was rolled into the Plan during the year
ended December 31, 2021 and is included in rollovers on the statement of changes in net assets
available for benefits for the year ended December 31, 2021.

Total roll-over contributions from participant accounts for the year ended December 31, 2022 were
$32,866.

Plan Termination:

Although it has not expressed any intent to do so, the Company 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 accounts.
Related Party and Party-In-Interest Transactions:

Certain plan investments are shares of mutual funds managed by Ascensus, LLC. Ascensus, LLC

is the Trustee as defined by the Plan and, therefore, these transactions qualify as party-in-interest
transactions.

10



GREAT SOUTHERN HOMES 401(K) PLAN
NOTES TO THE FINANCIAL STATEMENTS

10.

Tax Status:

The IRS has determined and informed Ascensus, LLC, Trustee of the Plan, 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) and 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 if the plan has taken an
uncertain position that more likely than not would be sustained upon examination by the Internal
Revenue Service and South Carolina Department of Revenue. The Plan is subject to routine audits
by taxing jurisdictions; however, there are currently no audits for any tax periods in progress.

Reconciliation of Financial Statements to Schedule H of Form 5500:

The following is a reconciliation of net assets available for benefits per the financial statements as
of December 31 to net assets per the Form 5500:

2022 2021
Net assets available for benefits per financial statements $ 1,527,387 $ 1,011,158
Less:
Plan Sponsor contributions receivable (11,046) (6,650)
Plan Participant contributions receivable (27,445) (17,566)
Net assets available for benefits per Form 5500 $ 1,488,895 $ 986,942

The following is a reconciliation of the net increase in net assets available for Plan benefits per the
financial statements for the year ended December 31 to net income per the Form 5500:

2022 2021
Increase in net assets available for benefits per financial
statements $ 516,229 $ 1,011,158
Less:
Current year Plan Sponsor contributions receivable (11,046) (6,650)
Current year Plan Participant contributions receivable (27,445) (17,566)
Add:
Prior year Plan Sponsor contributions receivable 6,650 -
Prior year Plan Participant contributions receivable 17,566 -
Increase in net assets available for benefits per Form 5500  § 501,953 $ 986,942

11



GREAT SOUTHERN HOMES 401(K) PLAN
NOTES TO THE FINANCIAL STATEMENTS

10.

11.

Reconciliation of Financial Statements to Schedule H of Form 5500 — (continued):

Amounts allocated to withdrawing participants are recorded on the Schedule H of Form 5500 for
benefit claims that have been processed and approved for payment prior to December 31 but not
yet paid as of that date.

Subsequent Events:

The plan has evaluated subsequent events through September 8, 2023, the date the financial
statements were available to be issued.

12
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GREAT SOUTHERN HOMES 401(K) PLAN
SCHEDULE OF ASSETS HELD AT END OF YEAR

Form 5500, Schedule H, Item 4i
EIN - 26-3676483, Plan No. 261888
December 31, 2022

Identity of Issuer,
Borrower, Lessor, or
Similar Party

Description of Investment including Maturity
Date, Rate of Interest, Collateral, Par, or

Maturity Value Cost Current Value

American Funds American Funds AMCAP R4 Hx $ 48,431
American Funds American Funds American Balanced R4 *k 16,390
American Funds American Funds Bond Fund of Amer R4 wx 46
American Funds American Funds Capital Inc Bldr R4 Hx 6,392
American Funds American Funds Capital World Bond R4 Hx 1,020
American Funds American Funds Corporate Bond R4 wx 4,724
American Funds American Funds Fundamental Inv R4 *k 23,397
American Funds American Funds Growth Fund of Amer R4 *k 63,712
American Funds American Funds Interm Bd Fd of Amer R4 *k 8,568
American Funds American Funds Intl Gr & Inc R4 *k 1,211
American Funds American Funds Invmt Co of Amer R4 *k 5,829
American Funds American Funds New Perspective R4 wx 24,162
American Funds American Funds New World R4 *ok 3,650
American Funds American Funds SMALLCAP World R4 *k 33,941
American Funds American Funds Trgt Date Funds Hx 227,405
American Funds American Funds U.S. Govt Money Mkt R4 Hx 1,074
American Funds American Funds Washington Mutual R4 wx 13,065
BlackRock BlackRock 60/40 Target Alloc Inv A ** 367,526
BlackRock BlackRock Advantage International Inv A ** 8,091
BlackRock BlackRock Advantage Small Cap Core Inv A ** 63,413
BlackRock BlackRock Advntg Large Cap Core Inv A ** 35,553
BlackRock BlackRock Equity Dividend Inv A ** 15,353
BlackRock BlackRock Large Cap Focus Growth A ** 60,412
BlackRock BlackRock LifePath Index Funds *ok 219,780
BlackRock BlackRock Mid-Cap Growth Equity Inv A ** 99,807
BlackRock BlackRock Summit Cash Reserves Inv A ** 555
iShares iShares MSCI EAFE International Index Fu wx 498
iShares iShares Russell 2000 Small Cap Index Fun Hx 88,906
iShares iShares S&P 500 Index Fund P *k 35,248
iShares iShares U.S. Aggregate Bond Index Fund P wx 424
SMA Investment Fund:
Ameritrade VMS Ameritrade Self-Directed Invest Fund ok 2,714
Money Market Fund:
Ameritrade SMA Money Market Fund wE 928
Total investments 1,482,225
Contribution receivable from Plan Sponsor* 11,046
Contribution receivable from Participants 27,445
Participant loans*** 6,671
Total Assets Held at End of Year $ 1,527,387

Mutual funds:

* Party-in-interest
** Historical cost information is not required for participant-directed investments
*** Party-in-interest. Interest rate on notes receivable is 7.00%

See Independent Auditor's Report
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GREAT SOUTHERN HOMES 401(K) PLAN
SCHEDULE OF ASSETS HELD AT END OF YEAR

Form 5500, Schedule H, Item 4i
EIN - 26-3676483, Plan No. 261888

December 31, 2021
Identity of Issuer, Description of Investment including Maturity
Borrower, Lessor, or Date, Rate of Interest, Collateral, Par, or
Similar Party Maturity Value Cost Current Value

Mutual funds:

American Funds American Funds AMCAP R4 *x 37,960
American Funds American Funds American Balanced R4 ok 7,126
American Funds American Funds Capital Inc Bldr R4 *E 311
American Funds American Funds Corporate Bond R4 ** 2,000
American Funds American Funds Fundamental Inv R4 ok 21,312
American Funds American Funds Growth Fund of Amer R4 ok 46,262
American Funds American Funds Intl Gr & Inc R4 ok 6,312
American Funds American Funds Interm Bd Fd of Amer R4 ok 3,748
American Funds American Funds Invmt Co of Amer R4 ok 3,229
American Funds American Funds New Perspective R4 ** 20,670
American Funds American Funds New World R4 *E 1,547
American Funds American Funds SMALLCAP World R4 *x 40,437
American Funds American Funds Trgt Date Funds ** 93,320
American Funds American Funds Washington Mutual R4 ok 5,596
BlackRock BlackRock 60/40 Target Alloc Inv A *E 226,132
BlackRock BlackRock Advantage International Inv A K 5,472
BlackRock BlackRock Advantage Small Cap Core Inv A ** 32,877
BlackRock BlackRock Advntg Large Cap Core Inv A ** 30,274
BlackRock BlackRock Equity Dividend Inv A ** 9,564
BlackRock BlackRock Large Cap Focus Growth A ** 40,376
BlackRock BlackRock LifePath Index Funds *E 187,668
BlackRock BlackRock Mid-Cap Growth Equity Inv A ** 84,657
iShares iShares MSCI EAFE International Index Fu ** 253
iShares iShares Russell 2000 Small Cap Index Fun ** 57,697
iShares iShares S&P 500 Index Fund P *E 17,515
iShares iShares U.S. Aggregate Bond Index Fund P ** 213
SMA Investment Fund:
Ameritrade VMS Ameritrade Self-Directed Invest Fund ** 1,312
Money Market Fund.:
Ameritrade SMA Money Market Fund ok 339
Total investments 984,179
Contribution receivable from Plan Sponsor* 6,650
Contribution receivable from Participants 17,566
Notes receivable from participants*** 2,763
Total Assets Held at End of Year

1,011,158

* Party-in-interest
** Historical cost information is not required for participant-directed investments
**% Party-in-interest. Interest rate on notes receivable is 3.25%

See Independent Auditor's Report
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SCHEDULE C

Service Provider Information OMB No. 1210-0110
(Form 5500) 2022
Dapartment of the Treasury This schedule is requirad Lo be filed under section 104 of the Employee
Internal Revenue Service Retirement Incorme Security Act of 1974 (ERISA).
Deparlment of Lab . This Form is Open to Public
Ermployse B:r?:fril;ng;cgtllyaAzinInlstraﬂon ¥ File as an attachment to Form 5500, Inspection.
Pansion Benefit Guaranty Gorporation

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
GREAT SOUTHERN HCOMES 401 (K) PLAN plan number (PN) 3 001

C Plan spansor’s name as shown on line 2a of Form 5500 D Employer Identification Number {EIN)
Great Southern Homes, Inc. 26-3676483

| Part | | Service Provider Information (see instructions)

You must complete this Part, in accordance with the instructicns, to report the information required for each persen who received, directly or indirectly, $5,000
or more in tatal compensation (f.e., money or anything eise of monetary valua) in connection with services renderad to he 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 recelved the required disclosures, you are required to
answer line 1 but are not required to inctude 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 eligicle
indirect compensation for which the plan raceived the required disclosures (see instructions for definitions and conditions).. . .......... ... E(] Yes D No

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

{(b) Enter name and EIN or address of parson who provided you disclosures on eligible indirect compensation
State Farm Investmé&nt Managément Co
37-0802469

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

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

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

For Paperwork Reduction Act Noticu, sea the Instructions for Form 5500, Schedule C {(Form 5500) 2022

v. 220413




Schedule C (Form 5500) 2022 Page 2-[ |

(b) Enter name and EIN or adress 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 und 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 Indiract compensation

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

(LT TR




Schedule C (Form 55

00) 2022

Page 3 »

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes” to line 1a above, complets as rmany entries as needed Lo 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)

Ascensus LLC
11-3665754
(b) {c) ) (2) (f) . 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 recelve indirect include eligible indirect compensation recelved by |provider give you a
organization, or by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be anter -0-, cther 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?
answerad “Yes" to element
(). If none, enter -0-.
37 99 15
60 50 62 |one Yes [£] No[] Yes | No [] Yes [| No K]
765 0
{&1} Enter name and EIN or address (see instructions)
Larry Lucas
2100 Gervalis St
Ste A
Columbia SC 29204-1884
(b) (c}) (el (e} g (h)
Service Relationship to Enter dirgot Did service provider Did indirect compeansation Enter total Indirect Did the service
Code(s) |empioyer, employee | compensation paid raceive indirect inciude eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If nona,| compensation? (sources | compensation, for which the | sarvice provider excluding | formula instead of
person known to be enter -0-, other than plan or plan plar received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered "Yes” (o element
(f). If none, enter -0-,
22
prone Yes | No [] Yes [X] No [] Yes [ | No ¥
0 5,154
(&) Enter nama and EIN or address (see instructions)
(b) (c) () (e) (1) (h)
Service Relationship to Enter direct Did servise provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | cormpensation paid receive indirect

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

by the plan. If nche,

anter -0-.

compensation? (sources
other than plan or plan
sponsor)

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

compensation received by
service provider excluding
eligible indirect
cornpensation for which you
answered "Yes” to element
{f). Ifncne, enter -0-,

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

Yes [] No []

Yos D No D

Yes |:| No |:|




Schedule C {(Form 5500) 2022
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| Part] | Service Provider Information {continued)

3. If you reported on line 2 receipt of indiract compensation, other than eligible Indirect com
or provides contract administrator, consulting, custodial, investmant advisory,

pensation, by a service provider, and the service provideris a fiduciary

investment management, broker, or recordkeeping services, answer the foliowing

quastions for (a} each source from whom Lhe 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

many entries as needed to report the required information for sach source.

compensation. Complete as

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

{see instructions)

{b) Service Codes

(c) Enter amourt of indirect

Larry Lucas

22

compensation

5,154

(d) Enter name and EIN (address) of source of indirest 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.

State Farm Investment Managemant Co
37-0902469

Compensation for Registered Representative

(@) Enter service provider name as it appears on line 2

{b)} Service Codes
(see Instructions)

{c) Enter amount of indirect
compensation

(d) Enter name and EIN (addreas) of source of indirect compensation

(&) Describe the Indirect compensation, including any
formula used to determine the service provider's eligibility
for or tha amount of the indirect compensation.

(2) Enter service provider name as it appears on line 2

(b) Service Codes
(see instructions)

(€) 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 servica pravider's eligibility
for or the amount of the indirect compensation.
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Page 5-] |

l Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each service provider who falled or refused to provide the information necessary to complete
this Schedule.
(a) Enter name and EIN or address of service provider (see (b) Nature of | (€} Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

(a) Enter name and EIN ¢r address of service provider (ses
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)

{lb} Nature of
Service
Gode(s)

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

(&) Enter name and EIN or address of serviee provider (ses
instructions)

{lo} Nature of
Service
Coda(s}

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

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

{ky) Nature of
Service
Code(s)

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

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

{Io} Nature of
Service
Code(s}

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




Schedule C (Form 5500) 2022

) Page 6 -] |

Part lll

a Name:

Termination Information on Accounfants

and Enrolled Aciuaries (see instructions)
(complets as many entries as nesded)

b EIN:

C  Posltion

d Address:

[£] Telephone;

Explanation:

a Name:
C  Position:

h EIN:

d  Address:

€ Telephone;

Explanation:

a Name:

b EIN:

€ Position:
d Address:

€ Telephone:

Explanation:

a Name;

b EIN:

€ Position:

d  Address:

£ Telephone:

Explanation;

a Name:

b EIN:

G Position:

d Address:

€ Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Traasury
Internal Revanus Service

Department of Labor
Employee Benafits Security Administration

FFinancial Information

OMB No. 1210-0110

This schedule is required to be filed under section 104 of the Employea
Retirement Income Becurity Act of 1974 {ERISA), and section 6058(a) of the

2022

internal Revenue Code {the Code).

This Form is Open to Public

P File a5 an attachment to Form 5500, Inspection
Pension Benefit Guaranly Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01L/2022 and ending 12/31/2022
A Name of plan B Thres-digit
GREAT SOUTHERN HOMES 401 (K) PLAN plan number (PN) N 001

C Plan sponsor's name as shown on line 2a of Form 5500
Great Southern Homes, Inc.

D Employer Identification Number (EIN)

26-3676483

Part| | Asset and Liability Statement

1 Current value of plan assets and liakililies at the beginnirg and end of the plan year. Combine the value of plan assets held in more than one frust, Report

the value of the plan’s interest in & commingled fund containing the assets of more than one plan on a line-by-
lines 1¢(9) through 1c{14}. Do not enter the value of that portion of an Insuranca contract which guarantees, d
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CGTs, PSAs
and 1i. CCTs, PSAs, and 103-12 |Es also do hot complete lines 1d and 1e, Sea instruciions.

line basis unless the value is reporiable on
uring this plan year, to pay a specific dollar
» and 103-12 |Es do not complete lines 15(1), 1b(2), 1c(8}, 14, 1h,

Assels {a) Beginning of Year {b) End of Year
a Total noninterest-bearing CaSN... .ot e v et 1a
b Receivables (less allowance for doubtful accounts):
{1) Employer ContribUIIONS ..........ccccoivseer e ssees oot 1b(1)
{2) Participant ContribULIONS .....c.....iv.oeeeeeee e v e resrtes e oee s eeeeores 10(2)
{B) DB c.oceever e trsreessts e s e oeee e en st ee e see 1h(3)
¢ General investments: '
(1) Interest-bgaring cash (include money market accounts & certificales 1e(1)
OF dBPOSIE) ..o et et ettt e 1,074
{2} U.S. GOVErNMEant SECUMIES .....cvr oo eorssesen et s 1c(2)
(3) Comorate debt instruments {other than employer sacurities):
{A) PIETEITEU .. ovvveevceeresssesceeeeierene e eee e sae et eee 16(3)(A)
{B) Al OIIEE et ette e oot et ee bt e e oo 1e{3)(8)
(4) Corporate stocks (other than employer securities):
{A) Preferred Te{4)(A)
{B) Common Te{4)(8)
(5} Partnershin/loint venture INHErests ......ooo.coorveerreeeverseereosss e 1e(h)
{6) Real estate (other thar employer real Proparty) oo ecnrecsresiesen, 1e(6)
{7) Loans (other than to particlparis)..... ..o st rerseerenessns 1e(?)
{8) PArtGIDANE IDBNS .vueevcerees e et ss e v s s isss e ee et e eenn st sennns Te(8) 2,765 6,671
{9} Value of interest in common/callective tiusts Te(®)
{10) Value of interest in pooled separate aCCOUNS .....cooveeeeeeeeevevees e 1e{10)
{11) Value of interest in master trust INVestMent aCoUntS .........oooeeenreven., 1e{11)
{12) Value of interest in 103-12 investrment 8NHIES ....co..cveeeeeeeee e ceronens 1e{12)
(13} Values of interest in registered investment companies (2.g., mutual 1e{13)
FUNAS) coocvr e e st 982,528 1,477,508
(14} Value of funds hald in insurance compiny general account (unallocated 1c{14)
COMFACES ). s vvevis s rre et e bbb e
{15) OB oo it eee s e seeesseeseees e e ee e eeeeeeoeerer s sessens 1c(14) 1,651 3,642

For Paperwork Reduction Act Notiée, see the Inatruclions for Form 5500,

Schedule H (Form 5500} 2022
v. 220413
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Page 2

1d

€ Buildings and other property used in plan opsration

Employer-related investments:

(1) Employer SEEUIHIES ... oot e ettt saeeste ettt

(2) EMPIOYer real Property ... ... oo ieesesastosinssesst seess e seeese oo

Total assets (add all amounts in iNes 1a IoUGN 1€) e e eresseeceesens
Liabilities

Bensfit claims Payable ..o srsen et se et s

Operating PAYADIES .........oe ettt

Total fiabflittes (acd all amounts in lines 1g through'lj)
Neot Assets
Nat assefs (subtract lina Tk frorm e 1) ......vrviee e eeeev oo

{a} Baginning of Year

{b) End of Year

1d(1)

1d(2)

1e

1f

986, 942

1,488,895

1g

1h

1i

1]

1k

| 586, 942 |

1,488,895

Partll |Income and Expense Statement

2 Plan income, expenses, and changes in net assels for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s} and any payments/receipts toffron insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 |Es do not
complete lines 2a, 2b{1)E), 2e, 21, and 2g.

Inconte {a} Amount (b) Total
a Contributions:

{1) Received or receivable In cash from: (A) EMpIOYErs ...o.eoeevvern, 2a(1){#) 228,517

{B) Participants ..ooe.oove e, et eeb b eenet e 2a(1){(1B) 563,896

{G} Others (Including rollovers) 2a(1){(C) 32,866
{2) Noncash CONBULIONS. ... oivivecre et seese e eeses s e 2a(2)
{3) Total contributions. Add lines Za{1)(A), {B), (¢), ans line 2a{2) ............ 2a(3) 825,279

b Earnings on investments:

{1} Interest:

{A) Inte!'est-bearing cash {including monay market accounts and 2b(A)(A)

certificates of deposit) 11

(B) U.S. Government securities 2b(1)(E)

(C) Corporate debt instrurnenis Zb(){C)

(D) Loans (other than ta participanis) ... ccereeieeeeeeereeesien e eens 2b(1){D) 0

(E) Participant loans.......o v ierresserisinetisessesse s ssesees e seeeseenens 2b(1)(£) 114

(F} OB oottt et st en st et rees s een e 2b(1)(F)

(G} Total interest. Add linas ZB{1H{A) UG (FY.e.eev e 2b{1){t3) 125
(2) Dividends: (A} Preferred SEOCK.....o..cvoiveverecrosveeeeverercrserecorsesssesseenneseo Zb{2){M)

(B} COMMON BUOCK vvvversrocvroirnmeeeeseesesemse et seessese e enesnesesneesereene e 2b{2)(B}

(C) Registered investment company shares {8.g. mutual funds).......... 2b(2){C) 18,498

(D) Total dividends, Add lines 2b{2}(A), (B}, and (C) 2b{2){(0) 18,498
1) 30 20 o ST OSOR PN 2h(3)
(4} Net gain (loss) on sale of assets; (A) Aggregate Proceeds ..., 2b{4)(#)

(BY Aggregate carrying amount (826 INSHUCHONS ) covvees coiveeee v Zb{4){(E)

(C) Subtract line 2b{4)(B) from line Zb(4)(A) and enter rasult .............. 2b(4){C) 0
{5) Unrealized appreciation {depreciation) of sssets: (A) Feal estate ..., 2b{5)(H)

(BY  CHNOE w.vvooeecvcirernsce ettt et et ene s et eneseesnese e Zb{5)(E)

(O N 128 ZNA o T oo™ 26(8)(C 0




Schedule H (Form 5500) 2022 Page 3

{a) Amount {b) Total
{6) Net investment gain {loss) from cormmon/collective trusts.......o ... h(6)
{7) Net investment gain (loss} from pooled separate accounts..................... 20(7)
{8) Net investment gain (loss) from master trust Investment accounts ..., 2h(8)
(8) Net investment gain (loss) from 103-12 invesiment entitics 2b(9)
(10) Net invqstment gain {loss) fram registerad investment 2b{10)
companies (€.9., Mutual FUNdS) ..o e -274,770
€ Other income e -1,000
d Totalincome. Add all income amounts in calurmn {b) and entertotal.................... 2d 568,132
Expenses
€ Benefit payment and payments to provide henefits:
{1) Directly to participants or beneficiaries, including direct rallovers............. 2e(1) 65,414
{2} To insurance carriers for the provision of DENSMLS ......c.cc.vee oo, 2e(2)
(B) ORI et et et et 20(3)
(4} Total benefit payments. Add lines 2e{1) through (3) .....coooveeeereece e, Le(4) 1 65,414
f Comective distributions (868 INSIUGHONS) .overrerrereerererereeeeceos oo, 2f
g Certain deemed distributions of participant loans (see instructions). ............. g
P INErESt EXPONSE...cvviiessceisieic s et e ee s ottt Zh
I Administralive expensas: (1) Professional 1888 .o.oovooorvio oo 2i(1)
{2} Contract adminiStrator F8S .........cveeiveiieieireroireeeeecvesesre e seresae e (2) 765
(3) Investment advisory and Managamant FE85 ........ooccovvvovuressorersesn oo, 2i(3)
{A) OB eviceeer et s sbs st bt see e et ees e s ees oo 2i(4)
(5) Tolal administrative expenses. Add lines 2i(1) through (4) 2(5) | 765
J Total expenses. Add all expense amounts in column (b) and enter total....... 2 66,179
Net Income and Reconsiliation
k Net income (loss). Subtract e 2j from INE 2t s sesssssoes k| 501, 853
I Transfers of assets:
(1) TO RIS PIAN...cocoe et eeeeve e e v eeee e e 2(1)
(2) FrOMm thIS PIIN cooecivscenrcee et sttt e e s sess et 21(2)

Partll Accountant’'s Opinion

3 Complete lines 3a through 3c if the opinion of an independent qualitied 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 far this plan is (see instructions):
(1) [ Unmodified  (2)[ | Qualified (3)] ] Disclaimer @ ] Adverse

b Check the appropriate box(es) to indicate whether the IGPA parformed an ERISA section 103(a){3)(C) audit. Check both boxes {1) and (2) if the audit was
parformed pursuant to both 29 CFR 2520,103-8 and 29 CFR 2620.103-12(d). Check bax (3) if pursuant to neither.

(1) ] POL Regulation 2520.103-6 (2}{ | DOL Regulation 2520.103-12(d) (3)[ ] neither DOL Ragulation 2520.103-8 nor DOL Regulation 2620,103-12(d).

€ Enter the name and EIN of the accourtant {or accounting firm) below:
{1) Name:Barb and Co. (2)EIN: 57-1076039

d The opinion of an independent qualifiod public accountant is nof attzched because:
(1) I:I This form is filed for a CCT, PSA, or MTIA.  {2) D It will be attached to the next Form 5500 pursuant to 20 CFR 2520.104-50.

\_Part v | Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 47, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4f and 41. MT1As also do not complete line 41.

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 untii
fully corrected. {See instructions and DOL's Voluntary Fiduciary Carrection Program.) ..., 4a X




Schedule H (Form 5500) 2022 Page 4-

Yes | No Amount
b Were any loans by the plan o fixed income obligations due the plan in default as of the
close of the plan year or classifiad during the vear as uncollectinle? Disregard participant loans
secured by participant's account balance. (Attach Schedule (3 (Form 5500} Part 1 if "Yes” is
BRBOKEEL) e e et bt et et e eyttt ettt eeee s 4b X
€ Were any leases to which the plan was a party in default or classifled during the year as
uncollectible? (Attach Schedule G (Form 5500) Part I if “Yes” is checked.) e 4c X
d  Werethere any nonexempt transactions with any party-in-interest? ([Jo not include transactions i
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is
BRBEKEL ] 1rctieeieet et ettt bbbt e ce st e et e 22 ee et eees e ee e st e e 4d X
&  Was this plan coversd by a fidality BOMU? ... vveecieccceeseee et oo e oss st ses et eeeeeeee e 40| X 1,000,000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, hat was caused by
TRAUA OF QISRONEEIY? ..ottt ettt ettt ee s e eee e eee e b et ee e af X
g Did the plan hold any assets whose currant value was neither rendily determinable on an
established market nor set by an indapendent third party ApPraiSar? .....coeeveveeeeeesceiereeoeeoooss 49 X
h  Did the plan receive any noncash coniribulions whose valug was nefther readily
determinable on an established markel nor set by an indepandent third party appraiser? ... 4h X
i Did the plan have assets held for invasiment? (Attach schedule(s) of assets if “Yes” is checked, and '
50 INStrUCHONS for format reqUIFEMBIES. ). ire et et e e st see e 4 X
j Were any plan transactions or series of transactions In excess of 5% of the current
value of plan assets? (Attach scheduks of fransactions if “Yes” is checked and
see INStrCtons for format FEQUINSIMEINTS. vt ettt es e st ee e 4 X
K  Waere all the plan assets either distributed to participants or benefictaries, transferred to another
plan, or brought under the contral of (e PBGOT ... oo et s s e et Ak
| Has the plan failed to provide any benefit when due under the PlanT ..o eoeeees s 4l X
M Ifthis is an individual account pla, was there a blackout period? (Ses instructions and 29 CFR
D20 T3 ) e b bt ee et at e e et e ettt e e e et teseeteee et 4m X
N If4m was answered "Yes,” check the “Yes” box if you either provided the required nolice or one of |
the exceptions to providing the notice applied under 29 CFR 2520.107-8eurvin oo oo 4n
5a  Has a resolution to terminate the plan baen adopted during the plan year or any prior plan year?........ I:| Yes @ No
I “Yes," enter the amount of any plan assets that reveried to the employer this year
Sb  If, during this plan year, any assets or liabilities were transfered 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)

5¢ 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

INSITUBLIONS.) Loiiriii i e et st e e e e e i eree et eeeeeeee st ee s o eenes
If “Yes" Is checked, enter the My PAA corfimation number fram the PBGC premium filing for this plan year

[]Yes [[No

D Not determinad




Attaclirnent to 2022 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name GREAT SOUTHRRN HOMES 40L{(K) PLAN EIN: 26-3676483
Plan Sponsor's Name  Great Southern Homes, Inc. PN: 001
{c) Description of investment including maturity date, (e} Current
(a) (b) Identity of issue, borrower, lessor, or simllar party rate of Inlerest, collateral, par, or maturity valua, (d) Cost value
Anarizan Funds AMCAZ R4
American Funds 9 48,431
Anerizan Funds American Balanced R4
American Funds 1] 16,340
American Funds Bond Fund of Amer R4
American Funds i] 16
Anerizan Funcls Capizal Inc Bldr R4
American Funds bl 6,392
Ameriocan Funds Capital World Bond R4
American Funds 4] 1,020
Amerizan Fuads Corporate Bond R4
American Funds 0 4,724
Aunerizan Funds Fundamental Iny R4
American Funds 0 23,397




Attachment to 2022 Form 5500
chedule M, line 4i - Schedule of Assets (Held at End of Year)

Plan Name GREAT SOUTHERE HOMES 401 (K) PLAK EIN: 26-3676483
Plan Sponsor's Namea Great Southern Homes, Inc. PN: 001
{c) Descripilen of investment induding maturlly date, {e) Current
(a) (b) Identity of issue, borrower, lassor, or similar party rafo of Interest, collateral, par, or maturity value. {d) Cost value
Apazizan Fuads Growth Fund of Amer R4
American Funds 0 63,712
American Funds Interm Bd Fd of Amer R4
American Funds 0 6,568
Anerizan Fuads Intl Gr § Inc R4
American Funds ol 1,211
Aerizan Fuads Invmt Cc of Amer R4
American Funds a 5,829
Arevizan Fuads New Perspective Ré
American Funds 0 24,162
Ari=rizan Funds New Woxld R4
American Funds o] 3,650
American Funds SMALLCAF World R4
American Funds 0 33,941




Attachment to 2022 Form 5500
Schwdule H, tine 4i - Schedule of Assets (Held at End of Year)

Plan Name GREAT SOUTHEZRN HOMNES 401 (K) PLAN EIN: 26-3676483
Plan Sponsor's Namg  creat Southern Homes, Inc. PN: 00T
(¢) Description of invesiment including maturity date, {e} Current
(a) (b} Idenity of lasus, borrowsr, lessor, or simvlar parly rate of Interest, collateral, par, or maturity vatue. {d} Cost value
American Funds Trgt Date Ret 2025 R4
American Funds a 4,012
Amerizan Puads Trgt Date Ret 2030 R4
American Funds a 4,758
Amsrizan Funds Trgt Date Ret 2035 R4
American Funds 0 69,107
Am=:izan Punds Trgt Date Ret 2040 R4
|
American Funds 0 85,003 !
Anerizan Funcds Trgt Date Ret 2050 R4
Anerican Funds [y 10,830
Enerizan Fusds Trgt Date Ret 2055 R4
american Funds 0 35,336
Anerican Fuads Prgt Date Reb 2065 R4
American Funds 0 8,359




Attachmeni to 2022 Form 5500
Sehedula H, ling 4i - Schedule of Assets (Held at End of Year)

Plan Name GREAT SOUTHERN HOMES 401 (K) PLAN

Plan Sponsor's Name

Grea®t Southern Homes, Inc.

EIN: 26-3676483

0ol

———

{a)

(b} Identily of Issue, borrower, lessor, o similar party

(c) Dascripton of investment including maturity date,

rate of interest, collateral, par, or malurity vaiue,

{e) Gurrent

{d} Cost value

BlackRock Liarge Cap Focus Growkh A

BlackRock 60,412
BlackRock LifsPath Index 2030 Fund P

BlackRock 72,930
BlackRoek LifePath Index 2035 Fund P

BlackRock 42,668
BlackRock LifePath Index 2040 Fund P

BlackRock 22,763
BlackRocck LifePath Index 2045 Fund P

BlackRock 11,144
BlackReck LifePath Index 2050 Fund P

BlackRock 14,12¢
BlackReck lifePath Index 205% Fund P

BlackRock

5,942




Attachiment to 2022 Form 5500
Sichedula H, line 4i « Schaduie of Assets (Held at End of Year)

Plan Name GREAT SQUTHERN HOMES 401 (K) PLAN EIN: 26-3676483

—_—
Plan Sponsor‘s Nams Graat Southern Homes, Inc. PN: 001
{v) Description of investment Including malurity date, (e) Cuirent
(a) {b} Identity of Issue, boriower, lessor, or similar party rale of interest, collateral, par, or maturity value. {d} Cost valug
BlackRock LifePath Index 2068 Fund B
RlackRock a 16,346
BisckReck LifePath Index Retirement Fund
BlackRock 0 33,847
BlackRook Mid-Cap Growth Equity Inv A
BlackRock 0 55,807
Blackreck Sarmit Cash Feserves Inv A
BlackRock 0 555
isharzs MSCI EAFE International Index Fu
iShares o 468
ifharas Fussell 2000 Sgall Cap Index Fun
iShares ¢ 88,906
i8hares S54F 500 Index Fund E
iShares 0 35,248




Attachmant to 2022 Forin 5500
Schedule H, line 4i ~ Schedule of Assets (Held at End of Year)

Plan Name GREAT SOUTHIRN HGMES 401(K) PLAN EIN: 26-3676483
Plan SpOl‘ISOI"S Namaea Great Southern Homes, Inc. PN: 001
() Doscription of investment Including matyrity date, (e} Current
(a) (b) Idenlity of issue, borrower, lesser, or similar parly rato of Interest, collaterad, par, or maturlty value. {d) Cost valus

ishares U.&, Aggregate Bond Index Fund P

iShares

] 423
VM3 Ameritrade Self-Direct Cash Fund
TD Ameritrade Q 928
VM3 Ameritrade Self-Directed Invest Fd
TD Ameritrade ] 2,714
Various Rates and Maturities
Participant's Loan Accsount 0 6,671




SCHEDULER Retirernent Plan Information OMB No. 12100110

(Form 5500) 2022
Neparimant of the Traasury l‘ his schedule Is required to be filed pnder seclions 104 and 4085 of t‘he
Intornal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Dapatirent of | o7 . 6058(a) of the Internal Revenue Code (the Code). This For:n Is Olz_en to Public
Ettployos Banets Seewrity Adqin/siration b lile as an attachment te Form 5500. hepection.
Pension Benefit Guaranty Gorporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Threedigit
GREAT SOUTHERN HOMES 401 (K) PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line Za of Form 5500 D Employer Identifization Number (EIN)
Great Scuthern Hemes, Inc.
26-3676483
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
INSEUCHIONS .o vtt it crt ettt et e et et e oo 0

2 Enter the EIN(s} of payor(s) who paid benefits on behalf of the plan to participants or beneficlaries during the year (If more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):

EINs): 45-0404698
Profit-sharing plans, ESOPs, and slock honus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
VBEE 1ottt ettt bt cne s e e e Rt bt enar st e ts
Partll - | Funding Information {if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA seclion 302, skip this Part.)

4 s the plan administrator making an slection uider Code section 412(¢)(2) or ERISA 56cH0n 302(GN2)? oo, D Yes |:| No [] wa
If the plan Is a defined benefit plan, go to line 8.
5 If a waiver of the minimum funding standargl for a prior ysar is heing amortized in this
plan ysar, see instructions and enter the date of the ruling letter granting the walver. Date: Month Day Year
If you completed line 5, completa lines %, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enterthe minimum required contribution for this plan yeer (include any pricr year accumulated funding

6a
GBIGIBNCY MOE WAIVEH) .-ecveveees vt oo eoee oo

b Enter the amount contributed by the employer io the plan for this Plan YOar ... oo eeeeeseer s 6b

C  Subtract the amount In line 6b from the amount in line 6a. Enter the result
{enter a minus sign to the lefl of & NEALVE AMOUNLY....cvies e oot oo eseese oo B¢

If you completed line 6c¢, skip lines 8 and 9.
Will the minimum funding amount repartad on line 86 be met by the fFUnding deadling? .. oo, |:| Yes |:| No D NiA

=]

If a change in actuarial cost melhod was made for this plan year pursuant 1o a revenus procedure or other
authority providing automatic appraval for the change or a class ruling Istter, does the plan spansor or plan
administrator agree WHN e ChEINGET ........oceie et tene e st s et st et se et e e D Yos D No I:I N/A

Part il Amendments

9 [fthisis a defined benefit pension plan, ware any amendments adopted during this plan

year that increased or decreased the value of hanefits? if yes, check the appropriate
BOX. 1 110, GECK the “NO” BOX........ovve. vt eeeeeesseee e oo || increase | ] Decrease [] Botn [ No

l Parf [V | ESOPs (ses instructions), If this Iz not i plan described under section 409(a} or 4975(e)(7) of the Internal Revenue Code, skip this Part,

10  Were unallocated employsr securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 @ Does the ESOP NOK &MY PrEfTBa SIOCK? wo. vcviv.vv.vveesiess s secseeseesesereseeseesseessssssssseseesoeee oo oo e e e |:| Yes |:| No
b Ifthe ESOP has an outstanding exemnpiloan 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-IODACK" JOBM.) ... c.orireiriirrrrueiireceereeescoes s e seeeseeesses s e e e sose e ee s eseeeeeeeeeseeeeseeseeen
12 Does the ESOP hold any stock that is not readily tradable on an estatilished Securities Market? ..o D Yes D No
For Paperwork Reduction Act Notice, see the nstructions for Form 5500, Schedule R (Form 5500) 2022

v, 220413




Schedule R {(Form 5500) 2022 Page 2 - |:|

| Partv | Additional Information for Hultiemployer 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 contitbutors (measured in dollars). $ee instructions. Complete as many entries as needed to report all appiicable employers.

& Name of contributing employer

b EIN :__ Dollar amount contributed by employer

- d  Date collective bargaining agreement expires {If employer contributes under more than one callective bargaining agreement, check box D
and ses Instructions regarding required eltachmeni. Otherwise, enter the applicable date.) Month Day Year

2  Contribution rate information (i more than one rate applics, check this box D and see instructions regarding required attachment. Otherwise,
complete fines 13e(1) and 13e(2}.)
(1)  Contribution rate (in dollars end cents) _

(2) Base unit measure:[ } Hourty H Wea(ly H Unit of production D Other (specify):

a Name of contributing employer

(+2

EIN ¢ Dollar amount contributed by employer

d  Dste collective bargaining agreement expires (If employer contribuies under more than one collective bargaining agreement, check box D
and see insiructions regarding required affachmeni. Otherwise, enter the applicable date, J _Month Day Year

€  Contribution rate information (I rore than one rate applies, check this box |:] and see instructions regarding required attachment, Otherwise,
complofe lines 13e(1) and 138(2).)
(1) Contribution rate (indollars and cents) __

(2) Base unit measure:ﬂ Hourly H Weeldy H_ Unit of production |:| Other (specify):

a  Name of contributing employer

b EN ¢ __ Dollar amount contributed by employer

d Date collective bargaining agresment axpires (If empioyer contributes under more than one collective bargaining agreement, check box
and see instfryctions regarding roquired aitachment, Otherwise, enter the applicable date.) Month Day Year

e  Contribution rate information (if more than one rate applies, checic this box |:] and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 13e(2).}
(1)  Contribution rate {in dollars and cents) o

(2) Base unit messure:[ | Hourly [T Weeldy “—_U Unit of production [ ] Other {specify):

a  Name of contributing employer

b EIN t: _ Dollar amount contributed by employer
d Date collective bargaining agreement expires (If employer contributes under more than onie collective bargaining agreement, check box |:|
and see instructions regarding required aifachment. Otherwise, enter the applicabie dafe.) Month Day Year

e  Contribution rate information {If maore than one rate applies, check this box D and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 13e(2}.)
(1}  Contribution rate (in dollars and cents) e
(2} Base unit measure:ﬂ Heurly | l Weeldy |] Linit of production |:| Other {specify);

&  Name of contributing employer

f=2

EIN = Dollar amount contributed by employer

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

e  Contribution rate infermation (IF nore than cne rafe applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e{1) and 138(2).)
(1) Contribution rate (in doilars andcents) ___

(2) Base unit measure:ﬂ Heurly H Weeldy H Unit of production D Other (specify):

a  Name of contributing employer

f=2

EIN € Doellar amount contributed by employer

d  Date collective bargaining agreement axpires (If employer contributes under mors than one collective bargaining agreement, check box D
and see instructions regarding required sttachment. Otherwise, enfer the applicanle date.)  Month Day Year

€  Contribution rate information (If mora than one rate applies, check this box E] and see Insfructions regarding required attachment. Otherwise,
cormplete lines 13e(1) and 13s8(2).)
(1)  Contribution rate (in dollars and cenls) __

(2) Base unitmeasure:[] Hourly D \Neel(iy_ |:] Unit of production D Cther (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 centributing ernployer is no longier making contributions to the plan for:

a The current plan year, Check tha bex to indicate the counting method used to determine the number of

inactive participants: D last contributing employer D alternative U reasonhable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan vear, [| Check the hox if the number reported is a
change from what was previously reparted (sea instructions for required attachment)

14b

€ The second preceding plan year. U Check the box if the number repoited is a change from what was
previously reported {see instructions for recuired altachrnent)

14c

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

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

b The corresponding number for the second preceding plan VBB 1ottt e e e e s an 15h
16 Information with respect to any emplayers who withdrew from the plan during the preceding plan year:

&8 Enter the numbar of employers who withdraw during the preceding plan Year ..o 16a

b Ifline 16ais greater than 0, enter the aggregate armount of withdrawal llability assessed or estimated to he 16b
assessed against such withdrawn ernployers

17 If assets and liabilities from another plian kave been transferred fo or merged with this plan during the plan vear, check box and see instr

uctions regarding
supplemental information to be includecl as an attachrment.

| _PartVI | Additional Informatiag for Single-Employar and Multiemgloyer Defined Benefit Pension Plans

18 i any liabilities to participants or thair heneficiaries under the plan as of the end of the plan year consist (in whole or in part} of liahilities to such participants
and beneficlarles under two or more pension plans as of immediately before such plan year, check box and see Instructions regarding supplemerital
information to be included as an attachiment

19 I#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 dabt:
I:] 0-3 years D 3-6 years [_] 89 yaars |:| 9-12 years D 12-15 years D 15-18 years D 18-21 years D 21 years or more
€ What duration measure was used o calculate line 19(t)?
D Effective duration |_—_| Macaulay duration [—_| Modified duration D Ciher {speaify):

20 PBGC missed contribution reporting requirements. If this is a multiemplover plan or a single-employer plan that is not covered by PBGC, skip line 20.
a  Is the amount of unpatd minimum required contributions for all years from Scheduie 8B (Form 5500) line 40 greater than zero? D Yes D No
b Ifline 20ais "Yes,” has PBGC baen notified as required by ERISA sections 4043(c)(5) and/for 303(k}(4)? Check the applicable box;
[] ves.
D Ne. Reporting was waived under 28 CFI2 A4043.25(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 20 CFR 4043.25{0)(2} has not yet endsd, and the sponsot intends to make a contribution equal to or
[

exceeding the unpaid minimum reguired contribution by the 30th day after the due date.
No. Other. Provide explanation




SCHEDULE H Financial Information

(Form 5500)

Department of the Treasury

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2022

This Form is Open to Public

» File as an attachment to Form 5500. Inspection
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning and ending
A Name of plan B  Three-digit
plan number (PN) >

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

D Employer Identification Number (EIN)

Part | |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and le. See instructions.

Assets

(a) Beginning of Year

(b) End of Year

a Total noninterest-bearing cash

b Receivables (less allowance for doubtful accounts):

(1) Employer contributions

(2) Participant contributions

(3) Other
C General investments:

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

(2) U.S. Government securities
(3) Corporate debt instruments (other than employer securities):
(A) Preferred
(B) All other
(4) Corporate stocks (other than employer securities):
(A) Preferred

(B) Common

(5) Partnership/joint venture interests

(6) Real estate (other than employer real property)
(7) Loans (other than to participants)
(8) Participantloans ...........cccccevvveennnne

(9) Value of interest in common/collective trusts

(10) Value of interest in pooled separate accounts

(11) Value of interest in master trust investment accounts

(12) Value of interest in 103-12 investment entities ...........cccccvveeeeeeriiiieeenn.

(13) Value of interest in registered investment companies (e.g., mutual
FUNAS) e

(14) Value of funds held in insurance company general account (unallocated

contracts)
(15) Other

la

1b(1)

1b(2)

1b(3)

1c(2)

1c(2)

1c(3)(A)

1c(3)(B)

1c(4)(A)

1c(4)(B)

1c(5)

1c(6)

1c(7)

1c(8)

1c(9)

1¢(10)

1c(11)

1c(12)

1c(13)

1c(14)

1c(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) Employer securities

(2) Employer real property
Buildings and other property used in plan operation .............cccocveeevieiennnnen.
Total assets (add all amounts in lines 1a through 1€)..........cccceevvieveiiineens
Liabilities
Benefit claims payable ...
Operating PAYADIES .........eiiiiiiiei e
ACqUISItioN INAEDtEANESS.........viiiiiiiii e
Other lIabilities.........cooviiiiiiicc e
Total liabilities (add all amounts in lines 1g throughlj).........cccccovviieiiineenns
Net Assets

Net assets (subtract line 1k from lin€ 1f).......ccccvrvieiiiiiiiiiii e

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

19

1h

1i

1j

1k

u |

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 ........ccccceeveveeennee.
(B)  PartiCIPANES ...cciviiiiiieie ettt
(C) Others (including rollOVErS).........ccuuviiiuiieiiiiieiiee e
(2) Noncash CONHDULIONS .........uvviiiiie e e 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 dEePOSIt).........ccoruiiiiiiiie i

(B) U.S. GOVEINMENE SECUNMTIES ...vvvvveeeeiiiiiieieeeeesiiiireeeeesneneeeeeeesennens
(C) Corporate debt INStrUMENTS .........c.eviiiiiiiiiiieie e
(D) Loans (other than to partiCipants) ..........ccooueeeririeeniieiniee e
(E) PartiCipant 08NS .........ccoiiiiiiiiiieiiiie et
() T ¢ 2 =] PSR PPSRRR
(G) Total interest. Add lines 2b(1)(A) through (F).......ccccoeirniiieiiiiennnns

(2) Dividends: (A) Preferred StOCK.........cvvvviieieiiiiiiiee e
(B) COMMON STOCK .eiiiiiiiiee e e e sttt e e e ettt e e e e s e e e e s e sinrn e e e e e e nnnnnes
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES ittt e e e e e e e e aeeeans

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............

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

(B)  OtNEI ettt a e

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

(a) Amount

(b) Total

2a(1)(A)

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

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 inve_stment gain (loss) from registered investment 2b(10)
companies (e.g., mutual funds) .........cccooiiiiiiiiieinie e
(O3 @] (o TSV a T (o700 1 LTSRN 2c
d Total income. Add all income amounts in column (b) and enter total.................... 2d
Expenses

€ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............. 2e(1)
(2) To insurance carriers for the provision of benefits ............c..ccccceevevevenennn. 2e(2)
(B) OUNET ...ttt 2e(3)
(4) Total benefit payments. Add lines 2e(1) through (3) .....ccoeveveuevevruennnnne. 2e(4)

f Corrective distributions (SE€ INSIIUCHIONS) ..........cvevevreeeeeereieeerece e 2f

g Certain deemed distributions of participant loans (see instructions)............... 29

N INErESt EXPENSE......ecvvveieeeeeeeeee et 2h

i Administrative expenses: (1) Professional fees ................cccoceeevrreererennnnn. 2i(1)
(2) Contract adminiStrator fEES ........ccuuuiiiiiiii e 2i(2)
(3) Investment advisory and management fees ............ccoocvviiiiiiiiniiciniieene 2i(3)
(B) OUNET ...ttt 2i(4)
(5) Total administrative expenses. Add lines 2i(1) through (4) ........c.ccccoevn.... 2i(5)

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

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

| Transfers of assets:

(1) TO RIS PIAN. ...t 21(2)

21(2)

(2) From this plan

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):
@ [ ] unmodified @ [ ] Qualified @3)[ ] pisclaimer @ [ ] 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) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D 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: (2) EIN:

d The opinion of an independent qualified public accountant is not attached because:
1) D This form is filed for a CCT, PSA, or MTIA.  (2) D 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 |Es, 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 4l. MTIAs also do not complete line 4.

During the plan year: Yes No Amount

a  Was there afailure 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.) .................. da
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
[ 4 [=To1q=To N IO OO P TR OUPPPPUTN 4b
C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......cccccvveeiiiiciiireeeeeiinnns 4c
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Ill if “Yes” is
[0 1= T3 4= o 10 USSR 4d
€  Was this plan covered by a fidelity DONA?..........c.oiiiiiii e 4e
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by
L= T o B0 0 1] o] 4= T AV USRS Af
0 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? .........cccoceeeiivieeniieeeiieeenieee s 4g
h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party appraiser? .................. 4h
i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format rEQUIrEMENTS.).....c.coiiiiiiii et e e e e e e e e e s eaeereeeaeeeas 4i
] 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.).....c.ooiiiiiiiiee ettt e e et e e e e e e aeereeeaeeeeas 4j
Kk Were all the plan assets either distributed to participants or beneficiaries, transferred to another
plan, or brought under the control Of the PBGC? ..........uiiiiiiiiiiiie et ak
| Has the plan failed to provide any benefit when due under the plan? ...........cccoiiiiiiiiiiii s 4]
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.000-3.) 1ttt ettt es am
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one of
the exceptions to providing the notice applied under 29 CFR 2520.101-3...........cceveeiiiiiiiieieeeeaiiiieeenn. 4n
5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(S)

5b(3) PN(s)

5¢ 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

1) (1 o2 1T 1 PP

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

D Yes |:|No |:|Not determined




Attachment to 2022 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name GREAT SOUTHERN HOMES 401(K) PLAN EIN: 26-3676483
Plan Sponsor's Name  Great Southern Homes, Inc. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

American Funds AMCAP R4

American Funds 0] 48,431

American Funds American Balanced R4

American Funds 0 16,390

American Funds Bond Fund of Amer R4

American Funds 0 46

American Funds Capital Inc Bldr R4

American Funds 0] 6,392

American Funds Capital World Bond R4

American Funds 0 1,020

American Funds Corporate Bond R4

American Funds 0 4,724

American Funds Fundamental Inv R4

American Funds 0] 23,397




Attachment to 2022 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name GREAT SOUTHERN HOMES 401(K) PLAN EIN: 26-3676483
Plan Sponsor's Name  Great Southern Homes, Inc. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

American Funds Growth Fund of Amer R4

American Funds 0] 63,712

American Funds Interm Bd Fd of Amer R4

American Funds 0 8,568

American Funds Intl Gr & Inc R4

American Funds 0 1,211

American Funds Invmt Co of Amer R4

American Funds 0] 5,829

American Funds New Perspective R4

American Funds 0 24,162

American Funds New World R4

American Funds 0 3,650

American Funds SMALLCAP World R4

American Funds 0] 33,941




Attachment to 2022 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name GREAT SOUTHERN HOMES 401(K) PLAN EIN: 26-3676483
Plan Sponsor's Name  Great Southern Homes, Inc. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

American Funds Trgt Date Ret 2025 R4

American Funds 0] 4,012

American Funds Trgt Date Ret 2030 R4

American Funds 0 4,758

American Funds Trgt Date Ret 2035 R4

American Funds 0 69,107

American Funds Trgt Date Ret 2040 R4

American Funds 0] 95,003

American Funds Trgt Date Ret 2050 R4

American Funds 0 10,830

American Funds Trgt Date Ret 2055 R4

American Funds 0 35,336

American Funds Trgt Date Ret 2065 R4

American Funds 0] 8,359




Attachment to 2022 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name GREAT SOUTHERN HOMES 401(K) PLAN EIN: 26-3676483
Plan Sponsor's Name  Great Southern Homes, Inc. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

American Funds U.S. Govt Money Mkt R4

American Funds 0] 1,074

American Funds Washington Mutual R4

American Funds 0 13,065

BlackRock 60/40 Target Alloc Inv A

BlackRock 0] 367,526

BlackRock Advantage International Inv A

BlackRock 0] 8,091

BlackRock Advantage Small Cap Core Inv A

BlackRock 0 63,413

BlackRock Advntg Large Cap Core Inv A

BlackRock 0 35,553

BlackRock Equity Dividend Inv A

BlackRock 0] 15,353




Attachment to 2022 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name GREAT SOUTHERN HOMES 401(K) PLAN

Plan Sponsor's Name

Great Southern Homes, Inc.

001

EIN: 26-3676483

(c) Description of investment including maturity date,

(e) Current

(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

BlackRock Large Cap Focus Growth A

BlackRock 60,412
BlackRock LifePath Index 2030 Fund P

BlackRock 72,930
BlackRock LifePath Index 2035 Fund P

BlackRock 42,688
BlackRock LifePath Index 2040 Fund P

BlackRock 22,763
BlackRock LifePath Index 2045 Fund P

BlackRock 11,144
BlackRock LifePath Index 2050 Fund P

BlackRock 14,120
BlackRock LifePath Index 2055 Fund P

BlackRock 5,942




Attachment to 2022 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name GREAT SOUTHERN HOMES 401(K) PLAN EIN: 26-3676483
Plan Sponsor's Name  Great Southern Homes, Inc. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

BlackRock LifePath Index 2060 Fund P

BlackRock 0] 16,346

BlackRock LifePath Index Retirement Fund

BlackRock 0 33,847

BlackRock Mid-Cap Growth Equity Inv A

BlackRock 0] 99,807

Blackrock Summit Cash Reserves Inv A

BlackRock 0] 555

iShares MSCI EAFE International Index Fu

iShares 0 498

iShares Russell 2000 Small Cap Index Fun

iShares 0 88,906

iShares S&P 500 Index Fund P

iShares 0] 35,248




Attachment to 2022 Form 5500
Schedule H, line 4i - Schedule of Assets (Held at End of Year)

Plan Name GREAT SOUTHERN HOMES 401(K) PLAN EIN: 26-3676483
Plan Sponsor's Name  Great Southern Homes, Inc. PN: 001
(c) Description of investment including maturity date, (e) Current
(a) (b) Identity of issue, borrower, lessor, or similar party rate of interest, collateral, par, or maturity value. (d) Cost value

iShares U.S. Aggregate Bond Index Fund P

iShares 0] 423

VMS Ameritrade Self-Direct Cash Fund

TD Ameritrade 0 928

VMS Ameritrade Self-Directed Invest Fd

TD Ameritrade 0 2,714

Various Rates and Maturities

Participant®s Loan Account 0] 6,671




