Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

OMB Nos. 1210-0110
1210-0089

2022

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

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

and ending  12/31/2022

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

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report
C Ifthe plan is a collectively-bargained plan, check here. . ..............

Form 5558

D special extension (enter description)

D Check box if filing under:

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

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

D the final return/report

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

D automatic extension

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
HOUSTON GRAND OPERA, INC. 403(B) PLAN number (PN) » 001
1c Effective date of plan
01/01/1989
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 74-6016764
HOUSTON GRAND OPERA, INC. 2C Plan Sponsor’s telephone
number
713-228-6737
510 PRESTON ST SUITE 500 2d Busines_s code (see
HOUSTON, TX 77002 instructions)
711100

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.

IEIIEGR'\IIE Filed with authorized/valid electronic signature. 10/11/2023 ELIZABETH GREER
Signature of plan administrator Date Enter name of individual signing as plan administrator
IEIIEGR’\IIE Filed with authorized/valid electronic signature. 10/11/2023 ELIZABETH GREER
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 ‘ 1063
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 1011
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 818
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 4
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 55
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 877
€ 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 877
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 69 132
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:
2F 2G 2M 2R 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) I Insurance (1) I Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D 0 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

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

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

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

Receipt Confirmation Code




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
HOUSTON GRAND OPERA, INC. 403(B) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HOUSTON GRAND OPERA, INC. 74-6016764

| 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 No

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v. 220413
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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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Page3-[ 1 |

. 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)

ALLIANCE PENSION CONSULTANTS, LLC

(h)

(d)

Enter direct
compensation paid
by the plan. If none,
enter -0-.

(€)

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

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

36-4389114
(b) (c)
Service Relationship to
Code(s) |employer, employee
organization, or
person known to be
a party-in-interest
15 RECORDKEEPER

28365

Yes D No

Yes D No D

Yes D No D

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

OAKSTREET WEALTH MANAGEMENT

(h)

(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

Did the service

provider give you a

formula instead of
an amount or

compensation for which you
answered “Yes” to element

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

estimated amount?

Yes D No D

Yes D No D

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

(h)

(f)

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

(¢)]

Enter total indirect
compensation received by

Did the service
provider give you a
formula instead of

service provider excluding

eligible indirect

an amount or
estimated amount?

disclosures?

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

82-1589061
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -0-. other than plan or plan
a party-in-interest sponsor)
2731 ADVISOR 10000
Yes D No
CHARLES SCHWAB TRUST BANK
82-3967259
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee | compensation paid receive indirect
organization, or  |by the plan. If none,| compensation? (sources
person known to be enter -O-. other than plan or plan
a party-in-interest Sponsor)
1821 25 CUSTODIAN 0

Yes No D

Yes No D

6025

Yes D No
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Schedule C (Form 5500) 2022

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).

2.

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

CHARLES SCHWAB & CO., INC.

94-1737782

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

other than plan or plan

plan received the required

(b) (c) (d) (€) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
193371 BROKER 4 0
Yes NO|:| Yes NO|:| Yes NO|:|
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
YesD NO|:| YesD NO|:| YesD NO|:|
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
eligible indirect an amount or

estimated amount?

enter -0-.

Sponsor)

disclosures?

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

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
(see instructions)

(c) Enter amount of indirect
compensation

CHARLES SCHWAB TRUST BANK

15

5628

(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.

ALLIANCE PENSION CONSULTANTS

36-4389114

CUSTODY FEES

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

CHARLES SCHWAB TRUST BANK

59

276

(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.

DODGE & COX 430 W. 7TH STREET

KANSAS CITY, MO 64105

CUSTODIAL FEE TAKEN FROM SHAREHOLDER

SERVICING PAYMENTS

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

(b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

CHARLES SCHWAB TRUST BANK

59

122

(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.

JPMORGAN

13-2624428

CUSTODIAL FEE TAKEN FROM SHAREHOLDER

SERVICING PAYMENTS
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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

CHARLES SCHWAB & CO., INC.

59 0

(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.

DODGE & COX 430 W. 7TH STREET
KANSAS CITY, MO 64105

RANGE OF 0.00%-0.02% OF AVERAGE DAILY BALANCE
OF ASSETS

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

(b) service Codes (c) Enter amount of indirect
(see instructions) compensation

CHARLES SCHWAB & CO., INC.

59 0

(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.

JPMORGAN RANGE OF 0.00%-0.02% OF AVERAGE DAILY BALANCE
OF ASSETS
13-2624428
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
CHARLES SCHWAB & CO., INC. 59 0

(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.

SCHWAB FUNDS

94-3106735

RATE OF 0.25% OF AVERAGE BALANCE OF ASSETS
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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
HOUSTON GRAND OPERA, INC. 403(B) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
HOUSTON GRAND OPERA, INC.

D Employer Identification Number (EIN)
74-6016764

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 ... 1a 21502 909
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 1601 3307
(2) Participant contributions 1b(2) 5816 14881
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....cuveeieiecie ettt ettt ettt 58296 37289
(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) 33583 21463
(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) 6960149 6041059
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) OhET ..ot esenas 1¢(15) 573729 244489

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

Schedule H (Form 5500) 2022
v. 220413
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMLIES .......o.veveceviiiceceieieeeae et 1d(1)
(2) EMPIOYEr €@l PrOPEIY ........cevveeeceeeeeeeeeeeeeieeeeeeeeie e eeeeeeeesesae e senneneeienas 1d(2)
€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne 1e
f Total assets (add all amounts in lines 1a through 1€)...........c.cooveveveveeeeenne. 1f 7654676 6363397
Liabilities
g Benefit claims payable.............cocciiiiiiiiiieeeeees e 19
h Operating Payables ...........c.cocceueveeceeeeeeeeeeeeeeee e 1h
| ACQUISIION INAEDEANESS ...t 1i
J Other abiliies ... .....c.ov.ceeeceeeeeeeeeeeeeeeee e 1j 0 12568
Kk Total liabilities (add all amounts in lines 1g through1j).........cccocevvevevreeennne. 1k 0 12568
Net Assets
| Net assets (subtract line 1k from e 1f).........cccceueveveeieeeieeeeeeeeeee e ‘ 1l ‘ 7654676 6350829

|Part Il ‘Income and Expense Statement

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

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

(1) Received or receivable in cash from: (A) EmpIOyers..........cccccccvuevvennee. 2a(1)(A) 91134

(B) Participants.........c...ccco...... 2a(1)(B) 421506

(C) Others (including rollovers).. 2a(1)(C)
(2) NONCASH CONDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).............. 2a(3) 512640

b Earnings on investments:

(1) Interest:

O eriioates of Geposi) oo oreY Merke! Be0uS e | 220A) 628

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

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

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

(E) PartiCipant I0@NS .........c.c.ovcucuereeeeeceeeeeeeeeeeee e eeeee e 2b(1)(E) 1517

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

(G) Total interest. Add lines 2b(1)(A) through (F) .........ccccevurvermeverunnnc. 2b(1)(G) 2145
(2) Dividends: (A) Preferred StOCK............oovveeeivereeeeeseeseeesereeeeeeseenens 2b(2)(A)

(B)  COMMON SIOCK. .......eveeeeeeeeeeeeeeeeeeeeeee e, 2b(2)(B)

(C) Registered investment company shares (e.g. mutual funds)........... 2b(2)(C) 165358

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 165358
(3) RENES ..oeiececeee ettt e et n s en et en e 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (See iNStructions) ...............ccccceeeruen.. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

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

() A 1S Z(A) BB e e 2b(5)(C) 0
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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 -1359528
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c -88450
d Total income. Add all income amounts in column (b) and enter total................... 2d -767835
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 497573
(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) 497573
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) 28439
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2)
(3) Investment advisory and management fees ..........cccevveveeiincenceiennnne 2i(3) 10000
(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) 38439
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 536012
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k -1303847
| 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) [ ] Unmodified  (2)[ ] Qualified (3) [X| 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: BLAZEK & VETTERLING (2) EIN: 76-0269860

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 5816
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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

500000

Af

49

4h

4i

4

ak

4

4am

4n

ba

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

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

X No

5b

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
HOUSTON GRAND OPERA, INC. 403(B) PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HOUSTON GRAND OPERA, INC. 74-6016764
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): 82-3967259
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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Blazek & Vetterling

CERTIFIED PUBLIC ACCOUNTANTS

Independent Auditors’ Report

To the Plan Administrator of
Houston Grand Opera, Inc. 403(b) Plan:

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

We were engaged to perform audits of the financial statements of Houston Grand Opera, Inc. 403(b) 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 statement of changes in net assets available for benefits for the year ended December 31, 2022,
and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of
the Houston Grand Opera, Inc. 403(b) Plan’s financial statements performed in accordance with ERISA
Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations
for Reporting and Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits
need not extend to any statements or information related to assets held for investment of the plan
(investment information) by a bank or similar institution or insurance carrier that is regulated, supervised,
and subject to periodic examination by a state or federal agency, provided that the statements or
information regarding assets so held are prepared and certified to by the bank or similar institution or
insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained certifications from a qualified institution as of December 31, 2022 and 2021
and for the year ended December 31, 2022 stating that the certified investment information, as described
in Note 4 to the financial statements, is complete and accurate.

Disclaimer of Opinion

We do not express an opinion on the accompanying financial statements of Houston Grand Opera, Inc.
403(b) Plan. Because of the significance of the matter described in the Basis for Disclaimer of Opinion
section of our report, we have not been able to obtain sufficient appropriate audit evidence to provide a
basis for an audit opinion on the financial statements.

Basis for Disclaimer of Opinion

As discussed in Note 7, Houston Grand Opera, Inc. 403(b) Plan has not maintained sufficient accounting
records and supporting documents relating to certain annuity contracts and custodial accounts issued to
current and former employees prior to January 1, 2009. Accordingly, we were unable to apply auditing
procedures sufficient to determine the extent to which the accompanying financial statements may have
been affected by these conditions.

2900 Weslayan, Suite 200  Houston, Texas 77027-5132  (713) 439-5757 Fax (713) 439-5758
_1-



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(2)(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 Houston Grand Opera, Inc. 403(b)
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.

Auditors’ Responsibilities for the Audit of the Financial Statements

Our responsibility is to conduct an audit of Houston Grand Opera, Inc. 403(b) Plan’s financial statements
in accordance with auditing standards generally accepted in the United States of America and to issue an
auditors’ report. However, because of the matter described in the Basis for Disclaimer of Opinion section
of our report, we were not able to obtain sufficient appropriate audit evidence to provide a basis for an
audit opinion on these financial statements.

We are required to be independent of Houston Grand Opera, Inc. 403(b) Plan, and to meet our other
ethical responsibilities, in accordance with the relevant ethical requirements relating to our audits.

Supplemental Schedules Required by ERISA

The supplemental schedule of delinquent participant contributions for the year ended December 31, 2022
and the supplemental schedule of assets (held at end of year) as of December 31, 2022 are 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. Because of the significance of the matter described in the Basis for Disclaimer of Opinion
section of our report, it is inappropriate to, and we do not express an opinion on the supplemental
schedules.

5@%&2@@%

October 9, 2023



Houston Grand Opera, Inc. 403(b) Plan

Statements of Net Assets Available for Benefits as of December 31, 2022 and 2021

ASSETS:

Cash

Receivables:
Participant contributions
Employer contributions
Notes receivable from participants

Total receivables
Investments, at fair value (Notes 4, 5 and 6)
TOTAL ASSETS
LIABILITIES:

Excess contributions payable

NET ASSETS AVAILABLE FOR BENEFITS (Note 7)

See accompanying notes to financial statements.

2022 2021
$ 909 § 21,502
14,881 5,816
3,307 1,601
21.463 33,583
39,651 41,000

6,322,837 7,592,174

6,363,397 7,654,676

12,568

$ 6350829 § 7.654.676




Houston Grand Opera, Inc. 403(b) Plan

Statement of Changes in Net Assets Available for Benefits for the year ended December 31, 2022

ADDITIONS:

Participant contributions

Employer contributions

Interest and dividends (Note 4)

Interest income on notes receivable from participants

Total additions

DEDUCTIONS:

Net depreciation in fair value of investments (Note 4)
Benefits paid to participants
Administrative expenses

Total deductions
CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Net assets available for benefits, beginning of year (Note 7)

Net assets available for benefits, end of year (Note 7)

See accompanying notes to financial statements.

$ 421,506
91,134
168,521

1,517

682,678

1,450,513
497,573

38.439

1,986,525
(1,303,847)
7,654,676

$ 6,350,829




Houston Grand Opera, Inc. 403(b) Plan

Notes to Financial Statements for the year ended December 31, 2022

NOTE 1 - DESCRIPTION OF PLAN

The following description of the Houston Grand Opera, Inc. 403(b) Plan (the Plan) is provided for general
informational purposes only. Participants should refer to the Plan agreement for a more complete
description of the Plan’s provisions.

General — The Plan is a defined contribution plan established January 1, 1989. The Plan covers
substantially all employees of the Houston Grand Opera, Inc. (the Opera). Covered employees are
eligible to participate in the Plan upon date of hire. The Plan is subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA).

Contributions — The Plan provides for contributions by both the participant and the Opera as follows:

Participant contributions — Participants may contribute up to 100% of their compensation as defined by
the Plan, subject to certain limitations under the Internal Revenue Code (the Code). The Plan allows
catch-up contributions, as defined by the Code, for participants who have attained the age of 50 before the
close of the calendar year. Participants also may rollover any amounts they receive as distributions from
a prior employer’s eligible retirement plan or an individual retirement account, as defined in the Plan, and
make after-tax Roth contributions to the Plan.

Employer contributions — Eligible employees, other than certain nonresident aliens who have no earned
income from sources within the United States, leased employees, and employees whose employment is
governed by a collective bargaining agreement, are eligible for a discretionary matching contribution after
attainment of age 21 and one year of service. The Opera elected to make a discretionary employer
matching contribution equal to 100% of the first 2% of a participant’s compensation for 2022.

Participants direct the investment of all contributions into various investment options offered by the Plan.
Vesting — Participants are immediately 100% vested in their account balances and have non-forfeitable

rights to participant contributions, rollover contributions, employer contributions and the earnings
thereon.

Participant accounts — Each participant’s account is credited with the participant’s contribution, related
employer contributions and an allocation of the investment earnings and expenses for each fund in which
their account is invested. Plan expenses not paid by the employer are allocated to each participant’s
account. The only benefit to which a participant is entitled is the benefit that can be provided from the
participant’s account.

Notes receivable from participants — Participants may borrow from their fund accounts a minimum of
$1,000 up to a maximum equal to $50,000 reduced by the highest outstanding loan balance in the
preceding 12 months or 50% of their account balance, whichever is less. The loans are secured by the
balance in the participant’s account and bear interest at a rate consistent with local prevailing rates at the
time the loans were initiated. Principal and interest is paid ratably through payroll deductions. All loans
must be repaid within five years, unless the loan is used to purchase a primary residence, for which loan
terms may range up to thirty years.




Excess contributions payable — Amounts payable to participants for contributions in excess of amounts
allowed by the Internal Revenue Service (IRS) are recorded as a liability with a corresponding reduction
to contributions.

Distribution of benefits — The Plan provides for benefit distributions to plan participants or their
beneficiaries, equal to the balance of their accounts upon death, disability, retirement, or other termination
of employment. Participants may withdraw a portion or all of their elective participant contributions,
while still employed, upon reaching the age of 59'. Additionally, participants may qualify for a hardship
withdrawal of their elective participant contributions, while still employed, for the purpose of immediate
and heavy financial needs, as defined in the Plan document.

Plan termination — Although it has not expressed any intent to do so, the Opera 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 case of plan termination, participants’ accounts will be preserved.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of accounting — The Plan’s financial statements have been prepared on the accrual basis of
accounting in accordance with accounting principles generally accepted in the United States of America.

Investment valuation — 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. The Plan’s management determines the Plan’s valuation policies utilizing
information provided by the investment advisers and trustee. See Note 6 for discussion of fair value
measurements.

Income recognition — 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 depreciation in fair
value of investments includes the Plan’s gains and losses on investments bought and sold as well as held
during the year.

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but
unpaid interest. Interest income is recorded on the accrual basis. No allowance for credit losses has been
recorded as of December 31, 2022 or 2021. If a participant ceases to make loan repayments and the plan
administrator deems the participant loan to be in default, the participant loan balance is reduced and a
benefit payment is recorded.

Benefit payments to participants are recorded when paid.

Expenses — Certain expenses of maintaining the Plan are paid directly by the Opera and are excluded
from these financial statements. Fees related to the administration of notes receivable from participants
are charged directly to the participant’s account and are included in administrative expenses. Investment
management fees are included in net depreciation in fair value of investments. Other investment-related
expenses paid by the Plan are included in administrative expenses.

Estimates — Management must make estimates and assumptions to prepare financial statements in
accordance with generally accepted accounting principles. These estimates and assumptions affect the
reported amounts of assets and liabilities, the disclosure of contingent assets and liabilities, and the
reported amounts of additions and deductions. Actual results could vary from the estimates that were
used.



NOTE 3 - TAX STATUS

The Plan has been designed to qualify under Section 403(b) of the Code. The terms of the Plan have been
prepared to conform to the listing of Section 403(b) plans that have been preapproved by the IRS. The
Plan is required to operate in conformity with the Code to maintain the tax-exempt status for plan
participants under Section 403(b). The plan sponsor has indicated that it will take the necessary steps, if
any, to bring the Plan’s operations into compliance with the Code.

NOTE 4 - INFORMATION CERTIFIED BY TRUSTEE

Certain information related to investments disclosed in the accompanying financial statements and
ERISA-required supplemental schedules, including investments held at December 31, 2022 and 2021, and
net depreciation in fair value of investments and interest and dividends for the year ended December 31,
2022, was obtained by management and agreed to or derived from information certified as complete and
accurate by Charles Schwab Trust Bank, the trustee of the Plan.

NOTE 5 - INVESTMENTS

At December 31, 2022 and 2021, certain assets of the Plan were invested in mutual funds, some of which
are managed by Charles Schwab Trust Bank. These transactions qualify as party-in-interest transactions
and are exempt from the prohibited transaction rules of ERISA.

Individual investments that represent 10% or more of Plan assets as of December 31, 2022 are as follows:

Schwab 1000 Index Fund $1,093,312
Vanguard Target Retirement 2025 Fund $884,990
Oakmark Fund $672,248

Individual investments that represent 10% or more of Plan assets as of December 31, 2021 are as follows:

Schwab 1000 Index Fund $1,271,889
Vanguard Target Retirement 2025 Fund $982,570

Investment securities are exposed to various risks such as interest rate, market and credit risks. Due to the
level of risk associated with certain investment securities, it is at least reasonably possible that changes in
the values of investment securities will occur in the near term and that such changes could materially
affect the amounts reported in the statements of net assets available for benefits and participant account
balances.

NOTE 6 — FAIR VALUE MEASUREMENTS

Generally accepted accounting principles establish a hierarchy that prioritizes inputs used to measure fair
value. The three levels of the fair value hierarchy are as follows:

e Level I — Inputs are unadjusted quoted prices in active markets for identical assets or liabilities that
the reporting entity has the ability to access at the reporting date.

e Level 2 — Inputs are other than quoted prices included in Level 1, which are either directly observable
or can be derived from or corroborated by observable market data at the reporting date.

e Level 3 — Inputs are not observable and are based on the reporting entity’s assumptions about the
inputs market participants would use in pricing the asset or liability.



Assets measured at fair value at December 31, 2022 are as follows:

LEVEL 1 LEVEL 2 LEVEL 3 TOTAL
Mutual funds $ 6,078,348 $ 6,078,348
Self-directed brokerage accounts 244,489 244,489
Total assets measured at fair value $ 6,322,837 $ 0 3 0 $6,322.837

Assets measured at fair value at December 31, 2021 are as follows:

LEVEL 1 LEVEL 2 LEVEL 3 TOTAL
Mutual funds $ 7,018,445 $ 7,018,445
Self-directed brokerage accounts 573,729 573,729
Total assets measured at fair value $ 7,592,174 $ 0 3 0 $ 7,592,174

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

e Mutual funds are valued at the net asset value of shares held by the Plan at year end.

o Self-directed brokerage accounts include mutual funds which are valued at the net asset value of
shares held by the account at year end and common stock and exchange-traded funds that are valued
at the closing price reported on the active market on which the individual securities are traded.

These valuation methods may produce a fair value that may not be indicative of net realizable value or
reflective of future fair values. Furthermore, while the Plan believes its valuation methods are
appropriate, the use of different methods or assumptions could result in a different fair value measurement
at the reporting date.

NOTE 7 - NET ASSETS AVAILABLE FOR BENEFITS

The provisions of ERISA for plan years beginning after January 1, 2009 related to 403(b) plans were
amended to include an audit requirement for large plans (generally those with 100 participants or more).
Prior to that time, the Opera did not routinely receive participant account records from third-party
administrators. Further, the Opera’s record retention policies did not result in the maintenance of payroll
records dating to the inception of the Plan. As a result, adequate documentation was not available for the
Plan to verify the proper balance of net assets available for benefits at December 31, 2009, which was the
first year an audit was required.

NOTE 8 - SUBSEQUENT EVENTS

Management has evaluated subsequent events through October 9, 2023, which is the date that the
financial statements were available for issuance. As a result of this evaluation, no events were identified
that are required to be disclosed or would have a material impact on reported net assets or changes in net
assets.




Houston Grand Opera, Inc. 403(b) Plan

Employer Identification Number 74-6016764

Plan Number 001

Schedule H, Line 4(a)

Schedule of Delinquent Participant Contributions for the year ended December 31, 2022

Participant Contributions Total that Constitutes Contributions Contributions Contributions Total Fully Corrected
Transferred Late to Non-exempt Prohibited Not Corrected Outside Pending Correction ~ Under VFCP and PTE
Plan Transaction Corrected VFECP in VFCP 2002 - 51
$5,816 $5,816 $5,816% $0 $0 $0

*Represents $5,816 of delinquent participant contributions only for 2021. The Opera intends to remit lost earnings
to the Plan in 2023.




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210.0110

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-D088

riment of the T
et of e Troaoury sections 6057(b) and 6058(a) of the Internal Revenue Code {the Code). 2022
Emﬁg?:;hgm;{s LEZE{, iy » Complete all entries in accordance with
ot istiation the instructions to the Form 5500.
Penslon Benefit Guaranty Corporation This Form is Open to Public
Inspaction
I Part | I Annual Report Identification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A This returnireport is for: D a muitiemployer plan I:I a multiple-employer plan (Filers checking this box must aftach a list of

participating employer information in accordance with the form instructions.)

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

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

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

D special extension {enter description)

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

l Part Il 1 Basic Plan Information—enter all requested information

1a Name of plan
HOUSTON GRAND OPERA, INC. 403(B) PLAN

1b Three-digit plan
number (PN} » 001

1c Effective dale of plan

01/01/1989
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Maliing address (include room, apt., suite no. and strest, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 74-6016764

HOUSTON GRAND OPERA, INC.

510 PRESTON ST SUITE 500

HOUSTON TX 77002

2C Plan Sponsor's telephone
number
713-228-673"

2d Business code (see
instructions)
711100

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, 1 declare that | have examined this returnfreport, including accompanying schedules,
statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN 2&«4‘ LN Grun Ly B e —
HERE +

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

‘ Le’)
" i

SIGN &(M« GFL(/L [ 2013 ELIZABETH GREER
HERE

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

Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
v. 220413




Form 5500 (2022) Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone

number
4  Ifthe name andfor EIN of the plan sponsor o 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 retumn/report;
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ! 1,063
©  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(f},
6a(2), b, 6¢, and 6d).
a(1) Total number of active participants at the beginning 0f the PIAN YBAL ........c.cccovewrveverereseesseeesrenesessrsseseessressesssseseessresees 6ait) 1,011
a(2) Total number of active participants at the end of the PIAN YBAT ....cevrecsims e sss s sssesses s seesessnnenn 6a(2) 818
b Retired or separated pariciDants IECEIVING BBNOMS .............ooceeveeveecrerrseererssesesarsraerossessseesrasessemseesaseses s resesssesseeesevsesesssees 6b 4
C Other refired or separated participants entifled fo future BERERItS ... ——— 6c 55
d  Subtotal. Add Ines BA(2), BD, AN BC...rieeeriiniiiisrissiersssss resssssess s s ssssss st ses s ssesasssestossussostssssssssssestsssemessetecbesesseasemsenes 6d 877
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefifs. ..., te 0
F Total AGD INES BH NG BR. ....ovveeemvrreececrrrrarsaressssssserasssessss srsssssmssss s s eesssess s eSS b5t Ra s b £t et eemm e eseeseeees 6f 877
O Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEIE HNIS FEM).ce.eseeee e oot crcscecm et e e e crar s s oA e v e RSS20 e b e SRt SRR T e b FebaE R b b simseanE st s b e aneans bg 132
h Number of participants who terminated employment during the plan year with accrued benefits that were
less than 100% vested ... iesimins: . e feraeeEsisissteEesRaLEbsE LAt et cesermett e Lok srnmen et snannenes 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:

2F 2G 2M 2R 2T 3D

b If the plan provides welfare benefits, enter the applicable weifare 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)
&3] Insurance H [nsurance
(2) Code section 412{e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracis
@ Trust (&) Trust
4) General assets of the sponsor 4 General assets of the sponsor

10 Check afl applicable boxes in 10a and 10b 1o 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 (Financia Information — Small Plan)
{2) D MB (Mulfiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan @ I:I A (insurance Information)
actuary @) [g C (Service Provider Information)
@ [] sB (Single-Employer Defined Benefit Plan Actuarial {5 [] D (DFE/Participating Plan Information)
Information) - signed by the plan actuary {6) [:I G (Financial Transaction Schedules)
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| Partlll_ | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a I the pian provides welfare benefits, was the pfan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 GFR
2520.101-2.) weoooveereeessssscesennrscerinnenes || Y8 || 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 [] No

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual repert. If the plan was not required to file the 2022 Form M-1 annual repert, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required fo 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 OM8 No. 1210-0110
(Form 5500) 2022
BDepartment of the Treasury This schedule is required to be filed under section 104 of the Employee
Intetnal Revenue Sarvice Refirement Income Securify Act of 1974 (ERISA).
Department of Lab "
Employes Banafis Securty Administation } File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation inspection.
For catendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
HOUSTON GRAND OPERA, INC. 403 (R) PLAN plan rumber (PN) b 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
HOUSTON GRAND OPERA, INC. T4-6016764

| Part1 | 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
of more in total compensation {l.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 o 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 ptan received the required disclosures {see instructions for definitions and conditions).. . ... .......... D Yes @ No

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2022
v. 220413
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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 whe provided you disclosures on eligible indirect compensation

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

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

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

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




Schedule C {Form 5500) 2022

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for wham you
answered “Yes" fo 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)

ALLIANCE PENSION CONSULTANTS, LLC 36-4389114
(b) {c) (d) (e) ) (h)
Service Retationship to Enter direct Did service provider Did indirect compensation Enter fotatl indirect Did the service
Code(s) [employer, employee| compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -D-. other than plan or plan | plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
15 (f)- If none, enter -0-.
RECORDKEEPER
Yesl] No@ YesD No[] YesD Noa
28,365

(@) Enter name and EIN or address (see Instructions)

OAKSTREET WEAL'TH MANAGEMENT 82-1589061
(b) (c) (d) (e m (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter tofal indirect Did the service
Code(s) [employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give youa
organization, or by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required ¢ligible indirect ah amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes" to element
27 (f. If none, enter -0-.
31
ADVISCOR
Yes [| No g Yes [] No[] Yes [ | No[]
16,000

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

CHARLES SCHWAB TRUST BANK 82-3967259
(b) (c) (d) (e (f) (h)
Service Retationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee| compensation paid receive indirect include eligible indirect compensation received by | provider give you a
ofganizalion, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
18 answered “Yes” to element
21 . If none, enter -0-.
25 CUSTODIAN

Yes No D

Yes No D

6,025

Yes D No EI
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2. Information on Other Service Providers Recelving 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 {otal compensation
(i.e., money or anything else of value) in connection with setvices rendered to the plan or their position with the plan during the plan year. (See instructions).

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

CHARLES SCHWAB & CO., INC. 94-1737782

(b) (c) (d) (e) G g ()
Service Reiationship fo Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensafion paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  [by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-, other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest Sponsar) disclosures? compensation for which youjestimated amount?
answered "Yes” fo element
19 (). If none, enter -G-.
33
7L BROKER
Yes@ NOD Yes@ NOD Yesgl NOD
4 0
{(a) Enter name and EIN or address (see instructions)

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

organization, or  |by the plan, If none,| compensation? (sources | compensation, for which the | service provider excluding | formuta instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered "Yes” to element
(). If none, enter -0-,
YesD NoD YesD NoD YesD NoD
(a) Enter name and EIN or address (see instructions)

{b) (c) (d) (e) L) (h)
Setvice Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee]| compensation paid receive indirect include eligibie indirect compensation received by |provider give you a

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes D No []

Yes D No []

Yes [I No D




Schedule C (Form 5500) 2022

Page 5 -I |

| Partil | Service Provider Information {continued)

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

many entries as needed to report the required information for each source,

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

{b) Service Codes
(see insfructions)

{c} Enter amount of indirect
compensation

CHARLES SCHWAR TRUST BANK

15

5,628

(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.

ALLIANCE PENSION CONSULTANTS 36-4389114

CUSTODY FEES

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

{b) Service Codes
(sea instructions)

(c) Enter amount of indirect
compensation

CHARLES SCHWAB TRUST BANK

59

276

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

{e) Describe the indirect compensafion, including any
formula used o determine the service provider's eligibility
for or the amount of the indirect compensation,

DODGE & COX

430 W. 7TH STREET

SUITE 219502

KANSAS CITY MO 64105

CUSTODIAL FEE TAKEN FROM SHAREHOLDER

SERVICING PAYMENTS

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

{b) Service Codes
{see instructions)

{c) Enter amount of indirect
compensation

CHARLES SCHWAB TRUST BANK

59

122

(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.

JPMORGAN 13-2624428

CUSTODIAL FEE TAKEN FROM SHAREHOLDER

SERVICING PAYMENTS
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] Part | lSewice 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, consuiting, custodial, investment advisory, investment management, broker, or recordkeeping services, answer the following
guestions 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 fo determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

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

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

(b) Service Codes
{see instructions)

{c) Enter amount of indirect
compensation

CHARLES SCHWAB & CO., INC.

59

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

{e) Describe the indirect compensation, including any
formuia used to determine the service provider's eligibility
for or the amount of the indirect compensation.

DODGE & COX

430 W. YTH STREET

SUITE 219502

KANSAS CITY MO 64105

RANGE OF 0.00%-0.02% OF AVERAGE
DATLY BALANCE OF ASSETS

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

{b) Service Codes
{see Instructions)

{c) Enter amount of indirect
compensation

CHARLES SCHWAB & CO., INC.

59

0

(dd} Enter name and EIN (address) of source of indirect compensation

{e) Deseribe the indirect compensation, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.

JPMORGAN 13-2624428

RANGE OF 0.00%-0.02% OF AVERAGE
DAILY BALANCE OF ASSETS

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

{b) service Codes
(see instructions)

(c) Enter amount of indirect
compensation

Charles Schwab & Co., Inc.

589

0

(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 efigibility
for or the amount of the indirect compensation.

Schwab Funds 94-3106735

RATE OF 0.25% OF AVERAGE BALANCE COF

ASSETS
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Page 6 - :

| Partll | Service Providers Who Fall or Refuse to Provide Information

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

this Schedule.
{a) Enter name and EIN or address of service provider (see (b} Nature of | (€} Describe the information that the service provider failed or refused to
instructions) Sarvice provide
Code(s)

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

{b) Nature of

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

instructions) Service provide
Code(s)
(a) Enter name and EIN or address of service provider (see {b) Nature of | (€} Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)

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

(b) Nature of
Service
Code(s)

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

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

{b) Nature of
Service
Code(s)

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

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

{b) Nature of
Service
Code(s)

{c) Describe the information thal the service provider failed or refused fo
provide
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Partlll | Termination Information on Accountants and Enrolled Actuaries (see instructions)
(complete as many entries as needed)

a Name: b EIN:

€ Position:

d Address: € Telephone:
Explanation:
a Name: b ENn:

€ Position:

d Address: € Telephona:
Explanation:

a Name: b Em:

€ Position;

d Address: € Telephone:
Explanation:

a Name: b EIN:

G Position;

d Address: € Telephone:
Explanation:

a Name: b EN:

C Position:

d Address: e Telephone:

Explanation;




SCHEDULE H
(Form 5500)

DPepartment of the Treasury
Internal Revenue Senvice

Department of Labor
Employee Benefits Security Admiristration

Pension Benefit Guaranty Cotporation

Financial Information

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

} File as an attachment to Form 5500.

OMB No. 1210-0110

2022

This Form Is Open to Public
Inspection

For calendar plan year 2022 or fiscal plan year beginning

01/01/2022 and ending

12/3172022

A Name of plan

HOUSTON GRAND OPERA, INC. 403 (B} PLAN

B Threedigit
plan number (PN) »

001

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

HOUSTON GRAND OPERA, INC.

D Employer identification Number (EIN)
T74-6016764

| Part1

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-fine 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), 14, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e, See instructions,

Assets {a) Beginning of Year {b) End of Year
@ Total noninterast-bearing GaSh. ... s sasssressssnasasssssessssessras 1a 21,502 309
b Receivables (Jess allowance for doubtful accounts):
{1} Employer contrbutions 1b{1) 1,601 3,307
(2) Participant CONMIBUHONS.......cv.orscoerresresscosessssscrssnrassssaesasessssssssssansresnes 1b(2) 5,816 14,881
(B} OHhOT .eeeeaescveieresscenresseeesssessssrasssassassssssesenssssserssessasssancssssisesmassensssnans 1b(3)
C General investments:
(1N Interestubgaring cash {include money market accounts & cerfificates 1e(1) 58 296 37 289
Of dEPOSIE) .ottt ! v
(2) U.S. GOVEINIMEN SECUNHES «....o.veirvesessessiesssss s ssstsessessssssasssssrassussss 1c(2)
(3) Corporate debf instruments (other than employer securities):
{A) PIETBITE .....ooveomreeeee e eeeseveeemsbersemsee s eeem st et e scbenbassrtesbasssbons 1e(3){A)
(B) ATLOHE...eeeeceer e v eeemaeeeeecense st re et s see st s st 1¢(3)(B)
{4) Corporate stocks {other than employer securities):
[A) PrEfBITBA .........coeerereereeecreeereseeemeeserassssssessssssaneasemsanassanessesssasssanen 1c(4)(A}
{B) COMIMION 1evveeccastssmsesss s sersbvssssssesse s rassssssbasesesesssesssresssnssssasssrases 1c{4)(B}
(5) Parinership/joint VEnture INErestS ..........ouererseeeemmsmrssesersmenssenmsesnees 1c(5)
{6) Real estate (other than employer real property) 1c(8)
{7) Loans (other than 10 PartiGiPANS) ............cveeoreeseessresssersinsnssseesesssrens 1e(7)
{B) PaMICIDAN IDAIE . ..e.oeeeeeeeeieeeessserss b eesessemreseessssessesseas s sesersssmsrassssases 1c(8B) 33,583 21,463
{9) Value of interest in common/collective SIS ...oivorerrsersseesssrsnas 1¢(9)
(10) Value of interest in pooled separate accounts ... 1c(10)
(1) Value of interest In master trust investment aCCOUNES ... vsseersenns 1e(11)
(12} Value of interest in 103-12 Investment entities ... ceererevnsiensserinennas 1e(12)
O ey orost I Teglered Invesiment companies (&, Ml 1e(13) 6,960,149 6,041,059
(14) Value of funds held in insurance company general account (unallocated 1e(14)
1c(15) 573,729 244,489

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 SEOUTHIES. ..o curnsivnicsiirissinmeniscnimis s sessesssrvnsssiesinsncs
(2) Employer real Propemnty ... st
€ Buildings and other properly used in plan operafion ...........c.cmrireerniennnne

f Total assets (add ali amounts in fines 12 through 1) ......cvvereeereerveenseens
Liabilities

g Benefit claims payable ... e sensee

B Operaling Payables ..............c.ooeeeeeececeecevcvecveseeeeersrss e aarass s rensresessees

i Acquisition indebtedness

J  OMer HAbIIIES......coveeeeeeererisecneieiesconn s seesen s s s ne s s e semsasssnssesere

K Total liabilities {add all amounts in lines 1g through1j) ....eeeveeeeeevrevremerreerns
Net Assets

I Netassets (subtract ine 1k from N8 19 oo ve e ernees

Page 2
{a) Beginning of Year {b) End of Year

1d(1)
1d(2)

1e

ki 7,654,676 6,363,397
19

ih

1

1§ 12,568
1k 0 12,568
1 | 7,654,676] 6,350,829

Part Il |Income and Expense Statement

2 Plan income, expenses, and changss in net assets for the year. Include all income and expenses of the pian, including any trust{s) or separately maintained
fund{s) and any payments/receipls fo/from insurance cariers, Round off amounts to the nearest dollar. MTlAs, CCTs, PSAs, and 103-12 [Es do not

compilete lines 2a, 2b{1}E), 2e, 2f, and 2g.
Income
a Contributions:

(1) Received or receivable in cash from; (A} Employers ........ccerivmivcnnconnnns
{B) Participanis .........ccnimmmiminiersasinsis e s
{G) Others {including rolloVErs).......cerunierisirmie i

(2) Noncash contribUtiONS........ccorirnns e

(3} Total contributions. Add lines 2a(1){A), (B), (C), and line 2a(2)
b Earnings on investments:

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

certificates of deposit)........ccnn e

{B) U.S. Government securities
{C) Corporate debt instruments
{D) Loans (other than to participants)

{E} Participani I0anS........cvriemesnonmmsiimmsierssmes o niosmsans
{F) OB ..o s s s s b
{G) Total interest, Add lines 2b{1}{A) through (F)........ce.cecvveivvienriviinnns

{2) Dividends: {A) Preferred stock

(B) Common S1ock ... s s

{C) Registered investment company shares (e.g. mutual funds)..........

{b) Total dividends. Add lines 2b{2)(A), (B), and (C})

{3) RENIS ..ottt et e et e ensne e s e e s enemenneeamensrecenrens

{4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ....

(B) Aggregate carrying amount (see instructions)........c.ccecvvicnicnnann.
(C) Subtract line 2b(4)(B) from line 2b(4){A) and enter result ..............
(5) Unrealized appreciation (depreciation) of assets: (A} Real estate......oiiiin
(B) OHer e s s v e e e nbe s

(C) Total unrealized appreciation of assets,

A NES ZB(EYA) AN {B) ..o eeeereremreeres s sssemsaoeemmmraoeeareessone

(a) Amount

{b) Total

2a{1){A)

o1,

134

2a(1){B)

421,

506

2a(14C)

2a(2)

2a(3)

512,640

2b{1)}{A)

628

2h{1)({B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

1,

517

2b(1)(F)

2b(1)(G)

2,145

2b(2)(A)

2h(2)(B)

2b{2)(C)

165,

358

2b(2)(D)

2h{3)}

165,358

2b{4)(A)

2b{4)B)

2b{4)(C)

2b(8)(A)

2b(5)(B)

2b(5)(C)
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{a) Amount {b) Total
{6) Net Investment gain (loss) from common/collective rusts.......ce.eeies 2h(6)
{7) Net invesiment gain (Joss) from pocled separate accounts.. 2b(7)
{8) Net investment gain (foss) from master frust investment accounts........... 2h(8)
{9) Net investment gain (Joss) from 103-12 investment enfities.............co..o. 2b(9)

O orpanes (6.0 TUAI FAGS) s eee et 20(10) -1,359,528
©  OHNBI INOOIME ovviiiieiiiireristisssiisissssistesssrasses st ernsesssanssrosssssissasssssessesurssisbsvarssses 2¢ -88,450
d Total income. Add all Income amounts in column (b) and enter fotal 2d -767,835

Expenses

€ Benefit payment and payments to provide benefits:

{1) Directly to participants or beneficiaries, including direct rollovers............. 2e(t) 457,573

{2) To insurance carriers for the provision of BENEMIts ... rveeeeieseerenees 2a(2)

) JE0 1= O OSSOSO OB 2e(3)

(8) Total benefit payments. Add lines 2e(1) through (3) 2e(4) 497,573
f Corrective distributions (888 MBIUCHONSY .......cv.eceeececrresreressensesesesnesenereesennes i
d Certain deemed distributions of participant loans (see instructions)............... 2g
Rt ITHETESt BXPENSE.......ovcereerirsrerrsresessesssiresesssssassrrassossessar st essssastssssenssensenssonns 2h
i Administrative expenses: (1) Professional 088 ... ieeessnscenscieens 2i(1) 28,439

{2) Contract administrator fees 2i(2)

{3) Investment advisory and Management fEES ..........cwwerisrerimermsrrerersrns 2i{3) 10,000

{8) OHhBT.......ccrvcrnmrreressenrerar e cssmsmsssassesssseassssseasseseasssessassassansssescsseseassssess 2i(4)

{5) Total administrative expanses. Add lines 2K1) through (4} ........cc.ocrerienes 2i(5) 38,439
j Total expenses. Add ali expense amounts in column (b) and enter fotal....... 2j 536,012

Net income and Reconciliation

k Nat income (loss), Subtract line 2} from line 2d 2k -1,303,847
| Transfers of assets:

8) TO HhIS PIAM. .vevecereeeecs e emssee s ss s esssesresesses s ses e seesnsmnnmnennes 201

{2) FTOM IS PIAN «.ccoeoeeoeee e eeeveeteee e s even e ens s seeses s ees s sssesnsane s saneas 21(2)

Partlll Accountant’s Opinion

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

attached,

a The attached opinion of an independent gualified public accountant for this ptan is (see instructions):

()] Unmodified  (2)] ] Qualified @) ¥ Disclaimer  (4)[ ] 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 GFR 2520.103-12(d). Check box (3) if pursuant {o 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).

€ Enter the name and EIN of the accountant {or accounting firm) below:

(1) Neme:BLAZEK & VETTERLING (2) EIN: 760269860

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

n D This form is filed for a CCT, PSA, or MTIA. (2} B It will be attached to the next Form 6500 pursuant fo 29 CFR 2520.104-50.

! Part IV lCompiiance Questions

4 CCTs and PSAs do niot 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 |Es also do not complete lines 4 and 41. MTiAs also do not compiete line 4l.
During the plan year:

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 28 CFR 2510.3-1027 Continue fo answer "Yes” for any prior year failures until
fully corrected. (See instructions and DO’s Voluntary Fiduciary Correction Program.) .........c.oveee.

Yes

No

Amount

p:4

4a

5,816
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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

CREOKEU.) vevrrcvvereeieeeseecssssesssescessasscoseessssresosssossssessscrsessssssssesems eessensasassssesmssessessssmenssessssmssssensssssenss 4b X
C  Were any leases fo which the plan was a party in default or classified during the year as

uncoliectible? (Attach Schedule G (Form 5500} Part Il if “Yes” is checked.} ... 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

reported on line 4a. Aftach Schedule G (Form 5500) Part il if "Yes" is

CHEOKEA.Y v seees s erasseresiasa st s ssvossaes et a2 ses e AR AR B8 SR B eR S AR SR 081 AR AR SRRt ST anE s ca e R s e e s 4d X
e Was this plan covered by a fidelity bond? ...t e smrrm v s s 40| X 500,000
f  Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by

fraud oF QISHONESIYT ..ot e et s e re e ana e s ar e s ramean e s nmesremnn s e b 4f X
g Did the ptan hold any assets whose current value was neither readily determinable on an

established market nor set by an independent third party appraiser? ... | 4y X
h  Did the plan receive any noncash contributions whose vaiue was neither readily

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

sea instructions for format regUIrBMENTS. )i s gil X
j  Were any plan fransactions or series of fransacfions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if "Yes" is checked and

see instructions for format requIrements. ). 4j X
k  Were all the plan assefs either distributed o participants or beneficiaries, transferred to ancther

plan, or brought under the control of the PBGCT ... cansss s s snerssssanessess e 4k X
I Has the plan failed o provide any benefit when due under the Plan? ...........ccvcroomerrsnreesinns 4] X
m If this is an individual account plan, was there a blackout period? (See instructions and 28 CFR

27 11 1 Ty T U am X
n  If 4m was answered "Yes,” check the “Yes" box if you either provided the required notice or one of

the exceptions fo providing the notice applied under 29 CFR 2520.109-3....cccevieoiiieeceecceccie 4n

5a Has a resolution to temninate the plan been adopted during the plan year or any pricr plan year?........[ | Yes No
i “Yes,” enter the amount of any plan assets that reverted fo the employer this year
5b ¥, 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

IMSIUCHIONS.) eenveuvtvvirrmrerssiesrssrrsrn e vrsrsme 2o et s ees et exesn seeaa e e e mee see e teen e eenn e fen s seean e e rnn e

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

Yes

D No D Not determined




SCHEDULE R Retirement Plan Information OMB No. 12100110
{Form 5500) 2022
Depaztment 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
6058(a) of the Internat Revenue Code (the Code).
Ernployee besells Sacutiy Adminietration b E This Form is Open o Public
File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranily Corporation
Far calendar plan year 2022 or fiscal plan yaar baginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
HOUSTON GRAND OPERA, INC. 403(B) PLAN plan number
{PN) 4 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (EIN}
HOUSTON GRAND OPERA, INC. 74-6016764

Part| Distributions

All references to distribufions 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
SO, .. s it st et cr te s e ras re e e eearraes b he e aaen pA e be e s ea e ses et paaean

2  Enter the EIN(s) of payor{s) who paid benefits on behalf of the plan fo participants or beneficlaries during the year (if more than two, enter EINs of the

fwo payors who paid the greatest dollar amounts of benefits):
EIN(s): B2-3967259

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

ERISA section 302, skip this Part,)

Partll Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

4 s the plan administrator making an election under Code section 412(d)(2) or ERISA saction 302(d}2)? .. D Yes D No
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 amoartized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

1 na

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

6 a Enterthe minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waivect) ................................................................................................................................
b  Enter the amount contiibuted by the emplayer to the plan for this IR YEAE ... e &b
C Subtract the amount in line 6b from the amount in line 6a. Enter the rasult
{enter a minus sigh to the left of a negative amount)..........ccrmss s Gc
i you completed line &c, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadiing?.........c.cccveeeiceniiiiieenine D Yes D No D N/A

8 Ifachange in actuarial cost method was made for this plan year pursuant fo a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan [:] Y D N
administrator agree with the ChaNGE? ... s es o

[] wa

Part i Amendments

9  Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate
BOX. [f N0, ChEtk the “NO” DOX.........ovirereernereirsisisnrssreenesserssssssssssessssserssensscsmsmssessensenes [I Increase D Decrease D Both

DNo

I Part IV l ESOPs (see insiructions). If this is not a plan described under section 409{a) or 4875{e)(7) of the Internal Revenue Code, skip this Part.

10  Were unaflocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt [oan? ............. D Yes D No
11 @ Does the ESOP hold @ny PrefarmBd SHOCK? . ......coervivrecesrmesmmseessrssessssseseasssrearssssnssressessssmssssossss sesasssossessassasssessessessessassssrassasses 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-10-DACK™ IOAN.) ... i s e et e s snsr s e enmenrnanin
12 Does the ESOP hold any stock that is not readily tradable on an established securities MAKELZ ... D Yes D No
For Paperwork Reduction Act Nofice, 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 empioyer 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 confributing employer

b EIN C __ Dollar amount contributed by employer

d Date collective bargaining agreement expires (If empioyer contributes under more than one coffective bargaining agreement, check box []
and see instructions regarding required attachment, Otherwise, enfer the applicabie date.}] Menth Day Year

€  Contribution rate information (/f more 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)
(2) Base unit measure: D Hourly [] Weekly [:I Unit of production D Other (specify):

a Name of contributing employer

b EIN G 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, enfer 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 fines 13e(1) and 13e(2).}
(1)  Contribution rate (in dollars and cents)
{2) Base unit measure: D Hourly B Weekly D Unit of production D Other (speciiy):

a Name of contributing employer

b EIN C  Dollar amount confributed 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, enfer the applicable date.} Menth Day Year

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

a Name of contributing employer

b EIN € Dollar amount confributed by emplover

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

e Contribution rate information (If more 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 doflars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production |:| Other (specify):

a _ Name of coniributing employer

b EIN € Dollar amount coniributed by employer

d Date collective bargaining agreement expires {If employer contributes under more than one collective bargaining agreement, check box D
and see insiructions regarding required attachment. Otherwise, enfer the applicabls date.} Month Day Year

@ Contribution rate information (If more 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)
{2) DBase unit measure: D Hourly D Weekly [] Unit of production D Other (specify):

a  Name of contribufing employer

b EIN € 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, enfer the applicable date.) Month Day Year

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

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

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

8 The current plan year. Check the box fo 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 requUIred attaCHMBNL). ... e e s e e b e e b bt e

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

€ The second preceding plan year, D Check the box if the number reporied is a change from what was 14c¢
previously reported (see instructions for required aachment)........vvisvs s rss s e s e sasssnassres

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 comresponding number for the plah year immediately preceding the current plan year..........ccvvvvvvvenens 15a

b The corresponding number for the second Preceding PIan YEaT ............ccorrarmrimsiricsmmesrmmesressmsrseses serssee 15b

16 Infarmation 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 ... vcrecnccnicesrennnesseraneas 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16bh
assessed against such Withdrawn EMPIOYEIS .....vii s isrssssess s vrss st aesessbesens vt maraseeszsessnssasas

17 if assets and liabiliies from another plan have been fransferred to or merged with this plan during the plan year, check box and see instructions regarding
supplemental information to be included as a@n AHAChIMENL........c. e e s st s s r b Aas s e s b bbbt bea a4 b b h b s beb it b4 brt ettt D

| PartVi | Additional Information for Single-Employer and Muitiemployer 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 a5 an AHACKIMIENL ... L et e s e e e s e e an s raeas s e nanses £anedemeratee e rasear e e et Eeaneean shsenressnraneanen D

19 Ifthe total number of participants is 1,000 or more, complete lines {a) through {c)
a  Enter the percentage of plan assets held as:
Stock: % [nvestment-Grade Debt: % High-Yield Debt % Real Estate: % Other: %
b Provide the average duration of the combined invesiment-grade and high-yield debt:
D 0-3 years [l 3-6 years [| 6-9 years D 9-12 years D 12-15 years D 15-18 years [I 18-21 years D 21 years or more
€ What duration measure was used to calculate line 19(b)?
D Effective duration D Macaulay duration D Modified duraticn 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 s 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 nofified as required by ERISA sections 4043(c)(5) and/or 303(k){(4)7 Check the applicable box:
i:i Yes,
D No. Reporting was waived under 29 CFR 4043.25(c}(2) because contributions equal o or exceeding the unpaid minimum required contribution
were made by the 30th day after the due dafe,
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 confribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.
D No. Other. Provide explanation,




Houston Grand Opera, Inc. 403(b) Plan

Employer Identification Number 74-6016764
Plan Number 001
Schedule H, Line 4(i)

Schedule of Assets (Held at End of Year) as of December 31, 2022

Identity of Issue,
Borrower, Lessor or

Similar Party

Mutual funds:

* Schwab Investments
Vanguard Funds
Oakmark Funds
Vanguard Funds
First Eagle Fund
Vanguard Funds
Vanguard Funds
Vanguard Funds
Dodge & Cox Funds
T. Rowe Price Funds
Vanguard Funds
Vanguard Funds
Alger Funds
Vanguard Funds
JPMorgan
Vanguard Funds
Invesco Funds
Vanguard Funds
Dodge & Cox Funds
Dodge & Cox Funds
Vanguard Funds
Schwab Investments
Blackrock Funds
Vanguard Funds
Vanguard Funds

Total mutual funds

Self-directed brokerage accounts:
* Schwab Investments

* Participant loans

Total

* Party-in-interest

Description of Investment

Schwab 1000 Index Fund

Vanguard Target Retirement 2025 Fund
Oakmark Fund

Vanguard Target Retirement 2030 Fund
First Eagle Global Fund

Vanguard Target Retirement 2040 Fund
Vanguard Target Retirement 2020 Fund
Vanguard Target Retirement 2050 Fund
Dodge & Cox Income Fund

T. Rowe Price New Horizons Fund
Vanguard Target Retirement 2045 Fund
Vanguard Target Retirement 2035 Fund

Alger Capital Appreciation Institutional Fund

Vanguard Target Retirement Income Fund
JPMorgan Mid Cap Value Fund

Vanguard Total World Stock Index Fund
Invesco Developing Markets Fund
Vanguard Total Bond Market Index Fund
Dodge & Cox Stock Fund

Dodge & Cox International Stock Fund
Vanguard Target Retirement 2055 Fund
Schwab Value Advantage Money Fund
Blackrock Advantage Small Cap Core Fund
Vanguard Target Retirement 2060 Fund
Vanguard Target Retirement 2065 Fund

Self-directed brokerage accounts

Various maturities with interest rates
from 4.25% to 6.50%

Current
Value

$ 1,093,312
884,990
672,248
374,611
286,346
257,667
257,076
248,407
210,504
199,507
181,221
173,983
170,522
152,700
150,435
147,969
147,438
129,011
105,806

81,140
61,786
37,289
36,776
17,577

27

6.078.,348

244.489

21.463
$ 6,344,300

10—



