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
DOW RUMMEL VILLAGE 403(B) PLAN number (PN) » 001
1c Effective date of plan
10/01/1995
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) 46-0271277
RUMMEL MEMORIAL HOME, INC. 2C Plan Sponsor’s telephone
number
605-575-0271
1321 W. DOW RUMMEL STREET 2d _Busines_s code (see
SIOUX FALLS, SD 57104 instructions)
623000

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

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

IEIIEGR'\IIE Filed with authorized/valid electronic signature. 10/11/2023 KEVIN KAUFMAN
Signature of plan administrator Date Enter name of individual signing as plan administrator
IEIIEGR’\IIE Filed with authorized/valid electronic signature. 10/11/2023 KEVIN KAUFMAN
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 ‘ 281
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) 247
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 257
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 3
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 28
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 288
€ 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 288
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 69 126
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESEEA. .. c..eeesieesieeeitee it et ittt eet st eet et emsetens et estes st e se et st enseeeeseeesee et escseesessmsetens et ens et ens et emt s emsensesans et ansennsnas 6h 1
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
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) I Insurance (1) I Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

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

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

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

Receipt Confirmation Code




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
DOW RUMMEL VILLAGE 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)
RUMMEL MEMORIAL HOME, INC. 46-0271277

| 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
2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).
() Enter name and EIN or address (see instructions)
NATIONWIDE ONE NATIONWIDE PLAZA
COLUMBUS, OH 43215
(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-.
1518 38 RECORDKEEPER 13283 452
50 Yes No D Yes No D Yes D No
() Enter name and EIN or address (see instructions)
AMERIPRISE FINANCIAL SERVICES 50082 AMERPRISE FINANCIAL CTR
MINNEAPOLIS, MN 55474
(b) (c) (d) (e) (f)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee

(9) (h)
Did indirect compensation Enter total indirect Did the service
include eligible indirect compensation received by |provider give you a
compensation, for which the | service provider excluding | formula instead of
plan received the required

eligible indirect an amount or
disclosures? compensation for which you|estimated amount?
answered “Yes” to element

(f). If none, enter -0-.
26 27 INVESTMENT
PROFESSIONAL

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)

13340
Yes NO|:| YesD No

Yes D 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
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)

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?

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

YesD NOD YesD NOD

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
DOW RUMMEL VILLAGE 403(B) PLAN plan number (PN) |3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
RUMMEL MEMORIAL HOME, INC.

D Employer Identification Number (EIN)
46-0271277

Partl |Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 76675 87989
(2) Participant contributions 1b(2) 10590 11714
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [0@ns............ueviiiiiiiie e 1¢(8)
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(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) 3797360 3223074
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) OhET ..ot esenas 1¢(15)

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

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

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

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

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

> Q

N

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

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

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

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

3884625

3322777

19

1h

1i

1j

1k

|

3884625

3322777

|Part Il ‘Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccccooeveieeenne.
(B) Participants.........c.ccceeeueenee.

(C) Others (including rollovers)..

(2) Noncash contributions ............ocuiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............
Earnings on investments:

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

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

(B) U.S. Government SECUNtIES ........cccueeieiiiiiiei e

(C) Corporate debt iNStrUMENtS ..........cooviiiiiiiiicii e

(D) Loans (other than to participants) ...........ccocceeiiiiiiiniiiieie e

(E) Participant [0@NnS ...........cooiiiiiiiiiiee e

(F)  OtNer i

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

(2) Dividends: (A) Preferred StoCK..........oocueviieiiiiiiiiiciieccec e

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

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)

(B) RENES .. e

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

(B) Aggregate carrying amount (see instructions) ...........ccccocceeeeininnen.

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

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

(B)  OtNer..c. i

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

(a) Amount

(b) Total

2a(1)(A)

87989

2a(1)(B)

274334

2a(1)(C)

32892

2a(2)

2a(3)

395215

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

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

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

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

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

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

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

companies (e.g., mutual funds) ..........ccocoiriiiiiiiiiii e -650885
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d -255670
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 291195

(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) 291195
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)

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

(3) Investment advisory and management fees ..........cccevveveeiincenceiennnne 2i(3) 14983

(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) 14983
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 306178

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -561848
| Transfers of assets:

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

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

| Part Il Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: EIDE BAILLY, LLP (2) EIN: 42-0250958

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 14495




Schedule H (Form 5500) 2022 Page 4- 1

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 OMB Ro. 1210-0710
(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
DOW RUMMEL VILLAGE 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)
RUMMEL MEMORIAL HOME, INC. 46-0271277
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
10 (0o (o] o T PP

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

EIN(s): 31-1592130
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



Schedule R (Form 5500) 2022 Page 2 -

| 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):




Schedule R (Form 5500) 2022 Page 3

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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EideBailly:

CPAs & BUSINESS ADVISORS

Independent Auditar’s Repart

[h2 P an Administrator
Dow Rurmel Village 103(b) Plan
Sioux la ls, Soutk Dakota

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

We vave acrfermed adclts of the financlzl staterents of Dow Rumime Village 403¢b) Plan, ar cmployec
benefic plen subject to the Enployee Reliremue . Ircome Secur'ly Ac. of 1974 {ER SA), as acrn’licd by
FRISA Sect'on 103 (a)(31(C) (FRISA Sact' on 1031a){3)(C) audit). The tiqancial stztamrenss compirise cha
slzlemenis of net assels availale for beaefits as of December 31, 2022 and 2021, anc ke relalec
stztement of changes in net assets available for senef'ts “ar the year ended Decemrber 31, 2022, and t1e
releted netes to the finzngial statements,

Management, having cetermined it is pe missihle i1 the c'rourstances, has elected fa have the audits of
the finzncial slalemenls pe-“ormed i1 gccordance with ZRISA Sect’on 103!a)(3)(C) pursuan. .o 29 CFR
7520.103-8 af the Departnent nf labnr's (D0 ) Rules and Reg.alatiors for Reaort'ng and Disclasure
unce ER SA. As permitled by ZRISA Secton 103(a){3)(C). vur gudils need rot exlerd te any stalerren.s
a‘ informacion ~elated ta assets qeld terinvestme s of the plan (investment intermation) by a bark or
similar inst Lution or irsurarce carrier thaLis regulated, supervised, and sub el Lo petiodic examinatior
by a state or tederal agency, pravided that the statements or intor~ation regarding assets so held are
prepared and certifiac te by the Lank or similar institution or insuran<e carricrin accordance wita 29
CFR 2520.103-5 of the DOL's Rules znd Regu ations for Reporting and Dizclasure urder ERISA (cualied
ingtitLtion).

Management haz ohta'red certifizatians from a qualif ed institution as of Deceriber 31, 2022 znd 2021,
end for _he year enced December 31, 2022, =1ating Lhal Lhe cerdifice investment ‘nformalon, &5
described i1 Note 1 to the ‘irancial statements, is complete and accurate.

Opinion

In gar opin on, based cn our audils and o1 1ae procedures performed as desor bed n the Audilor's
Respaonsibilities tor the Audit ot the Financial Statements section:

e the amounts znd cisc osLres in the accampanving financal statements, etacrthan those agrzcd
ta ar derived from <he certified investnent infarmatian, are presented fairly, in al materal
resIecss, ‘n acca-dance wth accourtirg principles genera ly acrepted in the United States of
Americd.

® the inta‘ration inthe sccan panying financial staternents relatec to assets ke d by 2nd cert Fed
1o ay £ qua ifice institulicn agrees Lo, or is derived fram, ina | mezterizl resacess, the informacior
prepared and certified av zn inst'tutian t1at managrnent determined meets the req.lirements
of ERIZA Secticn 10342 ){3)(C).
What inspires you, Inspires us. | oidohailll.com
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Basls for Qplnlon

We ¢conducted our audits in 2ccordanze wita auditirg standards generally accepted inthe Lrited States
of America (GAAS). Cu- resaonsibTlics under those standerds are fu-ther descrbed v the Auditor's
Responsihilities for the Audit of the Financial Statements saction ot a.ar -eport. We are required ta ha
indeaendent of Dow Rum el Village 403(b) Plan and 1o meet aur oLher elical resaonsiblities, n
zccordance witk the relevant ethical recuirements relacing to oar audits. We believe trat the audit
cvidence we have obtained Is suflclert and aspropriate to arcvide a basis for cur LRISA Scctlon
103(z)(3)!C) zudt opirion.

Responsibilitics of Management for the Financial Statements

Managemient is resaonsib o for the presasation and fai- presentation oF the financial statenrents in
zccordance with accounting principles generally zccepted in the United States of America, and for the
design, implementation, and mainterarce of inte ‘nal control relevant to the preparat'on and “air
presentation o” finzncial slatements Lhal are Free from rrate‘ial miss.zlarrent, whether due W fraud or
errnr. Matagerient's elertinn af the =RISA Sect'nn 103(3)(3}C) a.anit does not affect managenent's
resaonsib Ly for the fingncizl statercnts.

Inprepering e Fnarca statemerls, marapemonkis -equited Lo evalaate whether there are conditions
o’ events, cansidered in the zgg-esate, t1at -aise substancial doubt abcut Daw Rumrmme Village £03{h]

P an's ability ta cont'nue as agarg concern for one year after the date that the financial statements are
zvailsb e to be "s=ued.

Managermentis 1so responsble for nairLzining a current plon instrument, inclucing a I plan
ameacments, administer<ing the alan, anc determ ning that the plan's transactions that are areseqtec
end dis<losed ir tha financial sialerents are in conformity wlh 1ac plan s provisions, includire
rmainainirg suttic’ ent records wita respect £a ezcn ot the part'cipants to determ re t1e beetits due ar
wh ch may become duc o sLch part cipants,

Auditor’s Respansibilities far the Audit of the Financial Statements

Except as descrised in the Scope and Nzture of tre ERISA Secticn 103¢z)(3)(C) Audit section ot our
repert, our ohjcztives are to ehtain reasenable assurence abolt wkether the financial state ments as a
whole zre free frorn materia nisstatement, whetner due e frauc or errcr, £nd to issLe an auditor's
report that includes aur opinien. Reascnahle assurance iz a high leve o® assurance but is nat 2bselute
zszurdce #nd Lhere®ore is 1oL a gLarantee thzlan zudit conducled in accordance wilh GAAS will always
detert 2 mater'a misstaternent when it exizta. Tae risk of not deterting A material misstatement
resdltUng fron fravd is tighes than fur une resulling Fom crror, gs fraud mey invelve ollusion, forgery,
intentionzl omissiors, nisrepreseqtations, or the avarride of internal cantrol. Misstatements are
considered miaterial i Lher2ig a substantizl likelihood Lhat, indiv cuclly or in Lhe agaregzle, they waald
inf ue1ce the judgrient -nade by a reasaonzkle user based on the tinancial statements.

)



In performing an adcit in azcardance with CAAS, wc:
®  Exurcize pra‘essonzl jude ment and mzintain professional s<eplicis n Lroughoul Lhe audit.

® Identify and asserss the s<s of material misstatemant of the tinancial staterients, whetaer due
to frzud crer-or, and design and perforr zudt procedu-es responsive to chosze s<s. Suca
procacures include exa~ining, or a test Jasis, evicence “ega-ding the amaunts anc disclosures
in the financial state nents,

® Okttain an understanding of intarnal control relavant to the zudtin order to cesign aLdit
prococures that are eppropriate Intac clreumstanccs, but net for the purpose of expressing 2n
asinion on the et*ectiveness ot Dow Rumrme Village 403(b) Plan s internzl control. Accordingly,
no such asinion is expressed,

®  Evuluaie the approarizleness o accountng solicics used and the reasotaoleacss of significant
aZcoounting est’'mates made by managemeant, as we | as pvaluate t1e ove-all presentat’'on of the
financizl stalerents.

® {onclace whether, in ou- judgment, there =re conditions 07 events, cansidered in the 22gregate,
that ra‘se suastantial doubt about Dow Rumnel Village 403{h) 2lan's abi ity to cont'rus asa
zoing torcern for a reascnsble pe-iod of time.

Our acdits 4°d rolextee 1o the cerl fied investment iv"ormacior, excepl for obtainirg end reading the
certification, comparing tae certitied investment intocrmatian wth t1e re ated informatior presentec
end dis<losed ir tha financial stalerents, and reading the d'selozu-es -elating 1o Lthe cerlifiec
investrnent iv*armacian to assess whet-erthey arein accerdance wich the areze~<ation and d'sclasure
requirements of accounting prirc ples gencral y acceated n the Un kec States of AMcrica,

Accordingly, the objective of an LR SA Sectior 113} (3)XC) audit is net 1o express an asinion asout
whetaer the financial statements as a whole a-e prezented fziry, 'n all materizl resoects, inacco-dance
with accounting arinciples genera ly aczepted in the L nited States of America.

We are ~equ'red to comnaricate with chase cqa-ged w'th sove-nance -esa-ding, zmong otier masters,
the planaed scage anc timing of the audit, sigrificant auacit findings, and certa'n internal control-related
mallers “hal we iduntified curirg the acdit



Other Matter
Supplementol Schedules Required by ERISA

The supalrnenta scqedule H, I'ne di-schedule of assets held at end af year and scqed.ule H, line 4a-
schedu e of del nquent participznt conLiibutions az of or for the year ended Decernbar 21, 2022, are
p-esented tor puraases o* additional analysiz and are nat a requi‘ed part ot tne Fnarca statemerts but
2re supplementary Ivormation “cqu rec by the DOL 5 Rules and Pegualatiors for Report rg and
D'sclozu e under ERISA. SLch intormatior is the responsikility ot management anc was ce‘ived trcm ard
relztes directly to the under ying acca.ntirg and ataer recerds used ta prepare t1e “ranc’a statements.
The informatior induded inthe supplementzl schedules, other then thal agreed 1o o~ derived “om the
certified invest nent infarmat’on, has been subjected to audit'rg procedures 2pp iec in the audit ot the
financizl staterents and cortain 2dd tional pracedures, in<lud ng companirg and reconciling such
informasion directly te the urderlying accounting anc ather -ecords uzed to orepare the financizl
sratemets or to the financial state ments themselves, and other addit onal proceduras in 2ccordznre
wih GAAS. =orinformat on included in the supplementa schedales Lhal zgreed Lo oris derived from the
certified invest ment informat'on, we compared suck informat on ta the related rertified investment
infarrmation.

In forming aur opinicn ¢n the supplemarLal schedules, we evalaated whelher Lhe suaplerrental
schedu es, atnerthan tne intormat’on agreed to or derived f-om the certitied ‘nvestment ‘rtormstion,

including taci- ferm ard content, are presented in canfamity with the DOl's Rules ard Kegulatians for
Reporting and Disclosure under ERISA.

In oJr opinon:

® the form anc content at the s.pp emental schedules, other t1an tae intcrmaticn inthe
supplementa soedules Lhat cereec 1o o1 is derived from Lhe certifiec investmentinformal on,
zre p-esented, in all ~aterial respects, in contormity with the DOL's Rules anc Regclat'ons tor
Reperting and Disclosdre under LRISA,

e theinforrmationinthe supple nental schedules re ated lo assels he ¢ by and cerlified 1o by 2
q.Jaified institutinn agreas to, or ‘s derivac frarn, 'n all material resaerts, the iv“armatian
prepared and certifice ay eninst Lution that manage nent delermined mects Lhe regairernents
at FRISA Secticn 103(z)13)(C).

é;i*,ﬂid’f,{a?‘o

Sioux Fa ls, South Dakota
October Z1, 2023



Dow Rummel Village 403(b) Plan

Statenents of Ne- Assets Avzilable for Benef ts
Decenoer 31, 2077 and 2071

2022 2021
Assets
Investments, at fair value S 3,223,074 S 3,797.3G0
Contributions receivable
Lmployer 87,989 76,675
Parlicpan. 11,711 19,590
Net Aszets Avai anle for Renefits S 3,322,777 S 3BRLZ.E25
| ]

See No<es to Financial Statements 5



Dow Rummel Village 403(b) Plan
Statement of Changes in Net Aszets Available for Benefits
Yea' lrdec Jecemher3 |, 2077

Investment Income {Loss)
Net depraciat'onin fa'rval.e ct ‘nvestrients

Contributiors
Employer
Pzrt'cipant
Rellovers
Tolal contrbulicns
MNeductiang
Bencflits paid to part ciparts
Admin stratlve expenscs
Total decuctions

Net Decredse

Net Assets Avai aale tor Benetits
Regiqring of yrar

End of year

See No<es to Financial Statements

& {RS0,285)

7,929
27L,334
37 297

291,195
14,983

206,178

{561,848)

3,382 625

$ 3322777



Dow Rummel Village 403(b) Plan

Notes to ='nanc al Staceents
Decenoer 31, 2077 and 2071

Note 1- Description of Plan

The tol owing hiet descipticn ot the Dow Rar-mrel Vi lage 403(b) Plan (th= P an) is praviced tor genaral
information durposes only. Parlicipants should refe- 1o the P an Docurent for a mao-e complete descriplion of
the Plan’s prov’sicns.

General

The P an ‘s a defined contriavlion plan covering quslfied emp vyees of Duow Rummel Villzge (1he Company). The
P a1 is si.bjert to the provisinas nf the Frplayee Retiremeant Income Secu<ity Act of 1974 [FRISA). Tae Plan
gdminisLrator and Bodaid of Dircelors are iespoensiale for ovesight of tae Plan.

Eligibility

Lmployees are ¢ ig ble te particisate intac Plan upon tici- date of h're, Lmplayeas are ¢ igible far tac cmployer
dscretiona-y matching cort-ibutions ater camaletion o cne year of service and having rezcned 21 yaa-s of age.
A yaa- af sarvice For aurposes of el g'bility is 2 censecut’ve 12-mont~ period curirg wh'ch the emalayze has
1,000 or more 10urs of service.

Entry Date

Fmployees may enter the Plzn on the fi-st day they satizfy tae Plan’s e igibi ity recuirenents ard the fi-st day of
the month they satisfy the Plans ¢igiaility requirements as it -clates to emplover conlrbuticns.

Contributions

Lach year, particiaants may contristte ap to L% o their pretax anaLal camacnsatior, as cofiac:d inthe Plan,
Cansribut’ons are suoject to certain [aternal Reverue Cede {IRC) limitations. Pzrt cipants who Fave attzined aga
50 before the end of the 2lan year ase el'gih e ta make ¢atch-up contrisut ons. The Plan allaws part cipan©ss to
designate conlibulio s as Rolh contributions. Parlicpants nay also contribule mounts representing
dstriactions fran athe- qua ifiec plans {ra laver). The Company may ront-ibute a d'scretioanary rmatch amount
gl Lhe cnd of cach year. In 2022, the discretivndry melon conlibution formula was 100% of Jeferrals matched
nato 2% o eigih e carpeqsat’on. To receive th= d'scretianary contributian, a part'cipant nust be emaloyac on
the lest cay of the P avyear end heve alleast 1,000 1ours of service inthe Flan year as described intae Plan
Dacu~ent. The Corpany ~ade a discretinnary mstcring contribution ot 587,180 “0- te year ended Cecerber

31, 2022,
Participant Accounts

Each participant’s account s cred'tec with the par<icipant’s contribacior and the Company’s cisc-etionzry
matching contr bution, as well 25 2llocations of Plan ¢ca-nings. 2a<ticioant accaurts are charged with an
zllocaton of admnistrative expenses that are paid by <he P an. Allccations are based on pzrt'cipant’s
compensaticn, account salances, or specific participznt t-ansacticns, as defined hy the Plan NRocumert. The
benefis o which a parUcipanLis entilled is the benef L thel con be providee from the parliciaoans vested
ZCLount,

~I



Dow Rummel Village 403(b) Plan

Notes to ='nanc al Staceents
Decenoer 31, 2077 and 2071

Investment Options

Uponenra Imertto the Man, 2 participant nay direct e plovee znd enployver contr'buticns in ary of the tunds=
affcred by the P an, Pa“ticipants may change their invest ment aptions daily.

Vesting

Partic' pants a-e vested immediately in their contrib.asiors, alus actual rarnings therecn. Vesting 'r the
Campany’s contribatior dortion of their accounts is based on years of continuows serv ce. A parlicipant s 100%
vested a*ter taree years ot credited service.

Foreitures

A.Decenoer 31, 2022 and 2C21, forfai.ed non-vestac gccou.s lotaled 3-0-. For"eilures may be used Lo reduce
fut.are e niplayer contriactions and affset Plan expenses. Nuring “ha yea- ardec Jecermmher 37, 2122, no
forfeiiuies were used Lo reduce ermployer conributions or ofscl Plan oxpenscs.

Payment of Benefits

Partic’'pants may elect ta receive a ump-s.m anount equzl ta t1e va ue at their vester ‘nterest as definac in the
P a1 Docurent apen relirement, Lerminalion of service, death or disabilily. A da-tlicipant may Leke ar
installrient distribut’on solely <c the extent necessary to satisy a required minimury d'stribution. A term’na‘ed
employee w th a galance of less than $1,000 may be 2utoratica ly pald out by tac Plan upor termination. Ay
terminased sarticipants with a bzlznce between 52,000 and 55,000 can s5i | be zutonmratica ly paid out if taei-
balance isrel cd into a gualifizc Individual Ret'recnt Account, Jistr'butions may be madc at the partcipant’s
election prior to termination upon attainment of age 59 % or hardship as defined i1 the Plan Docunent.

Plan Termination
Altrough it has nol exaressed any intent 1o do 5o, Lhe Company vas the 1 ghLunder Lhe 2lan W ciscorLinue its

cont-ibutions at any t'me ard to terminate the Plan sub’ect to the provisions set tortk 'n ERISA. r the event ot
P a2 term nation, participarts would becom e 100% vested in Eheir emplayer cantribut ons,

Note 2 - Significant Accounting Policies

Basis of Accounting

Ihe financlzl staterments of the Plar are arepared on the accrual bas 5 of a<counting,

Use of Estlmates

The preparation of t7e “rarc’'a statemertsin acca-dance with act.ounting prinziples geerally accepted in the
United 3tates of Armcrica -equires managemenl Lo mezke eslimales and assumplioas Lhat afFecl certain -epo-tled

amounts o© assets znd liablicies and changes therein, and d'sclasuces of cantingant assrts and liabilties. Acsual
resdlte may d ffer from 11osc eslirates.



Dow Rummel Village 403(b) Plan

Notes to ='nanc al Staceents
Decenoer 31, 2077 and 2071

Investment Valuation and Incame Recagnition

The P an's investrents are reported as “3i- velue. FaT value is the price thzt wou d be rece’ved to sell an asse-or
paid to transfer a liab’l'ty in ar orderly trensact’en between racket partic’pants at the measurement dase. The

P a1 Adm nist-ator dete-rines tae Plan‘s valuztion pelicies ut’l'z’ ng the information arovided by the ‘nvestrnens
advisa-s and custocian. S5ee Nate 3 for discussian of <3ir value measu-enents.

P.urchases anc szles ot securties are recordrd an 2 trade-dzta hasis. Diviceqns are reca-ced an the exdividend
date. Neldepreciation incluces the Plar’s gains and 0sscs on nvestrients boughl anc sold as well as thos2 held
daring <he year.

The classificasior of investmert earn ngs repcrted i1 the statement of changes in net assets ava'lzble fa-
hens®its may ciffer f-om the classificatior of eariings on orm 2500 due to differet reporting recuirements on
Fu-rn 5500.

Payments of Benefits
Renefit aayments ta partic’ parts are recorded apon dist-ikutian.
Expenses

The P an's expenses zre paid oy eitaer the ?lzn or Comaany, 25 pravided by the Plan Document. Expenses <hat
2re pald direct y by tac Company are exclaced frem these financial statements, Certaln exacnses Incurred In
connecticn with the general acministrat’ on ot tre Plan that are paic ay the Mlan =re reco-ded az decucticn= in
the accorpanying stazericnt o° changes in netasaets avai able fas henefits, 11 addition, certair investricnt
ralztad expenses a-e included in net deoreciztion of fair va Le of investments presented in the accompanying
statemen of cranges i1 net assets available “or senefts.

Subsequent Events

The P an Spansor bas evaluated subsequent everts through October 11, 2023, t1e date which tae tinancial
statements were evaillah e ta be ssued,

Note 3-  Fair Value Measurements

The frarewoark fer measurng fair value orovides a “gi- value hierarchy that orio-it’zed the ‘nputs to vzluaticn
tecarigues used ta measure fair va ue. The hiera‘chy gives he aighest peinrity o unadjusted quotac prices 'n
2ctive markets for dentical assets or liabl Itles (_evel 1) anc the lowest pricrity fo Lhobservable inputs (Level 3).
The three levels o“ t1e “ai- vslue hiera-chy under the =ASE ASC 820 are descrbedl 2&low:

Level 1 -Inpuss to the valust'on methodology are unzdjusted quoted proes for identicz] assets o-
liabi ities in zctive markets that the Plar 1as the abi ity 1o azcess.

Rl



Dow Rummel Village 403(b) Plan

Notes to ='nanc al Staceents
Decenoer 31, 2077 and 2071

Level 2 -Inpass ta the valuat'on methadalogy include:
® Qucted prices far similar assets o9+ I'abilities in active markets;
Qucted prices for identical or s milar assets ar liabilities i7 iract’ve markets;
Inputs ather thzn quoted prices that are observasle tor the asset or liahilicy;
Inputs <hat are de-ived principally tram or corroborzted ay aaservable nar<et datz oy
correlatior or olher rmcans.

If the essel or liab lity has a specified (contracLual) Lorm, the Level Zinpat mwst be cbeervable
tor sabs<ant’a ly the tu | termr af the asset crligaility.

Level 3 - Inpuss to the valuat'on methadology are unabservaale and sigrificart to the fair valae
measu-ement.

The zs=et's cr I'azilty's ta’r va ue measu-ement level within tne fair vslue hierarchy is based on the owest level
afaqy input t1at s significant ta the fzir value measurement. Valuaticn tecanigues used reed ta maxim'ze the
use of observab e inaLte and n'nirnize the use of unobzervable inputs.

The fol owing is a descriatior of Lhe valualior rmctrodo ogics used for assels medsured at fair value. There have
heen no ckanges 'n tha methodolog'es used at December 31, 2022 a~d 2021.

Co lective Investment Fund — Vzlued at tzir value 2ased on the net asset value (NAV) ot Lnits held ot <he
collective fund. The NAY is based on the observalile masket pr cos of the under ving investiments within the fuac
less liaailities. The NAV for the uncelying assets of the fund is a read’ly dete-rminzkle measure of their fa'r value
and iz the hasis used by the fund for current t-ansarct ons.

The merhocs described zhnve nay pradure a fzirvalue ca rulacion that may not ae indirative nf het realizanle
velue or reflect ve of fulure fa'r values, Furthernore, waile the Poan aclieves 'L valuation melhods are
aZpp-opriate aac consistent with ot1er market partic’pants, <he use o difterent methon olagies ar assunpt ons
Lo determine Lae “ai- velue of certain financial instruments cauld resu Lina d fferent fzin value measurcment al
the reporting date.

Tha fel owing lab es zel “orth by l2vel, wLlhin Lhe fair valu2 hierarchy, the Plar's azsets al fair velue as of
Decemkter 31, 2022 and 2021:

2022
Level 1 Tevel 2 Cevel = Tosal
Col cctive Inves.menl Fund 5 S  3,221.074 5 S 3,223.074
Investments at fair value 3 - S 3,2230/4 5 - S 3,223,074
.| .| .| .|
2021
Level 1 Tevel 2 Cevel 5 Tosal
Col ective Inves.menl Fund 5 - S 3,797,360 5 - S  3797.360
Investimets at fair value 5 - S 3,797,364 5 - S 3,797,360
| | | I

10



Dow Rummel Village 403(b) Plan

Notes to ='nanc al Staceents
Decenoer 31, 2077 and 2071

Note 4 - Certified Infermation

Certzin iv“ormarior -elated to rvest~ents disclased in the accompanyiag financial staterments ard FRISA-
required supplenentary iv‘ormalion, including invesimerls he ¢ at December 31, 2022 and 2021, and nel
depreciaticn in tair va ue ot investmerts tor the year ended Decembe~ 31, 2022, was obtained by rmanagerien:
ahdagreed to or cor ved from infarmatian certified as zomplete and accurate by Nationwide [rast Company,
F5B (the castodian cf the Mlan).

Note 5- Tax Status

The P an Jses a ore-appraved 403 (1) plan document that has -eceivac an zdvisery letter from $he Internal
Revenue Scrvice (IRS), duled Ma‘ch 31, 2027, suating thatl the pre aparoved document salis®ics the epp icab e
provisians of the IRC. The Plan’s management hel'eves that the P an’s carrently des gned znd keing operated in
comgliance wLh 11e appl czble requirerrenls of Lhe IRC.

Accounting princlales generally accepted in the Unlted States of Amerlca require Plan man2gement to evaluzte
tax posisiorstaker by tne Plan ard recognize 2 tax izbi ity (or asset) it the Plar has taken an Lncertain tax
positior that more ikely then not wauld nat be sustaincd upor exeminatian by the Internal Revenue Service,
The P an ‘s subject to -out' ne zud'ts by taxiryg jurisdict onz; howeve-, the-e a-e cur-ently no aucits for any tax
periacs in Jrosress.

Note 6- Related Party and Party-in-Interest Transactions

Cartain P aninvestments are shares of the callective imvestmaert fund managed by Nat enw de Trust Cempany,
F5B, the custodizn as defined by the P an. As described in Note 2, the Man paid certa’n expenses related to Plan
aserat’onz and irvest ment activity to vasicus service pravders. These transactions are exemat party-in-inte-est
trasoctions under ER SA.

Note 7 -  Risks and Uncertainties

The P an ‘rvests in variaus investment secLrities. Investment srcuricies are exposed to varons risks such as
inLeresk rele, marel, ard credit -isks. Ma-keLrigks nc ude g obzl events which cauld impact the valuc of
investment seccrities, suck as a pandemic or glabal contlict. Due to the evel of r's< associatec witn certa'n
investment secLritios, isat least reasonably possible that <vanges inthe values of investirent socur Bics w |
accur in the nea- term and thzt such chznges could materally affect pzrt cipants’ accourt balances znd the
ameunss eparced ‘n the statements af net assets availahle for benefits.

11



Dow Rummel Village 403(b) Plan
Notes to ='nanc’al Staceents
Decenoer 31, 2077 and 2071

Note 8- Delinquent Participant Contributions

It was wotac in 2022 and 2021 that therr were delays by the Conpany in submittir g employee contributions to
the custlocizn in e agarcgale amounl of $14,495. The Company isin Lhe arocess of correcting o5l carnings for

the lzte contributions.
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Dow Rummel Village 403(b) Plan
Scnedule of Assets Feld at End of Year

Schacule F, Line 4i

ecemher3 |, 20772

EIN: 16-0271277 Pla1:001
(a) (b) {<) (d) (e)
Descriplion oF Investrent
including MawurLy Dale,
Identity ot Issue, Barrower, Lessar, Rate o* Interest, Collateral, Current
ot 3'milar Farty Far, or Mzturity Value Cost Value
* Nat onw de Cellect ve nvestment Fuae:
AB Lerge Cap G owh Mutuzl Fard N/A S 91,092
AB Smrall Cap G-awth Mutuszl fard N/A 79,452
Arnerican Tuans American Ba ancec Murtual Fard N/A 2h3,363
lilack Koo« Mid Cap Gravith Mutuzl Furd N/A 10,223
Ca verl 3mal Cap Fund Muluzl Fard N/A 28,232
DE smal CapVaue Mutuszl tard N/A 124,135
FV Atlarta Casital SMID Cap Fund Mutuzl Fard N/A 124
Fidelity Advisa International Cap Mutuz| fard N/A 161,2/C
Invesco Inkernaliona $nall Mic Furd Muluzl furd N/A 81,080
lvy Hign Inceme Muluzl furd N/A 142,230
Lerd Abbot Short Du-ation Inccme Mutuzl fard N/ 122,304
Naticnw der Dessinat'on 2015 Mutuzl Fard N/NA\ 154,393
Naticnw de Destinat'en 202> Mutuz! furd N/A 26,713
Natienw de Destinat' cn 2030 Muluz| furd N/A 231,548
Naticnw de Des<inat' on 2033 Mutuz| fard N/A 196,611
Naticnw de Nessinat on 2040 Mutuzl Fard N/NA\ 74,807
Naticnw de Dessinat on 7042 Mutual Fard N/A 117,126
Natienw de Destinal on 2050 Muluz| furd N/A Y3,57-
Nationw de Dessinat' on 2053 Mutuzl Fard N/A 21,224
Nationw de Destinat' on 2060 Mutuszl Fard N/A 27,574
Nationw de Gav Maney Mai <et IMeney maka<nmutia tund N/A 14,513
Naticnw de Inv Dest Canservative Mutual fard N/A 50,837
Naticnw de Inv Dest Moderale Mulug| furd N/A 230,272
Nalionw de Inv De:l Moderale Aggr Mutuzl fard N/A BE,913
Parnassus Car zquity Mutusz| Fard N/A 404,103
PCIMTota Retu-n Raac “urd Mutual fard N/A 20,088
PIMCQ Real Retuin Mutuzl furd N/A 59,429
Velory Zslablisked Mutuzl Fard N/A 235,194

Tatal azsets ke d at end of y=ar

* - A party-in-interest 25 defined by LRISA
N/A No.apalicasle for parLicipant direcled plan.

g 3,223,074
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Dow Rummel Village 403(b) Plan

Schedule H, Lneda 5cnedule of Delinquent arsicipant Contrbutians

Yea' lrdec Jecemher3 |, 2077
EIN: 10271277

Pla1:001
Tola thal Coralisaws Nonsxempl Prob b 1ad Transaclion:

Late Par. < sens Con Lavens Tulal Tv ly
o't Repayineris Contiibutiuvr s Perding Cerrecled Unide:
ne raaden CortiibLtinas Larected o-erctian V=1 nad

(ves/No) Nak Corrected OLts de V= "1 VFCTF FTE 2052-51

Farlicipiit contribuliors
carsterred atetothre Foar

2022 No 5 352 % - ] - 3 -
2022 Nu 903 ** - - -
* ARINLAS icaresents oo ate autians traasfemed In5e “a <ae Plan during <ae 2032 Nac yoze. Fo eantribittior = wre -
arlTtad durlng 2222, Tra Plé1 Ssonser iz ~ tha process ot T ling Forte 5330 and correct nf lost eair ris
-,

Ao (2 aresanty =clr sulions triristerred Li:e o e Phin during 2ie 2621 2lar ysii. " contribulior s we -
semicted durine 2727 Tke Plna sz2anser = - the pracess of £ ling Fame w341 aad correet ag ozt ~ar rgs
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Hios. 12100110
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
Depart f the T
el Rovnue Sarvis’ sections 6057(b) and 6058(a) of the Intemal Revenue Code (the Code). 2022
Em[’lzpzz";z:g:gzgzﬁ » Complete all entries in accordance with
B o the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
inspection
Part | | Annual Report ldentification Information
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A This retum/report is for: [] a multiempioyer plan D a mtﬂjlﬁiple.-employer pla_n (Filer§ chfacking this box I’TIUSt attach a_t list of.
participating employer information in accordance with the form instructions.)
E| a single-employer plan D a DFE (specify)
B This retum/report is: D the first return/report D the final return/report
D an amended retum/report D a short plan year retumn/report (less than 12 months)
C Ifthe planis a collectively-bargained plan, check here. . . ... .o e » D
D Check box if filing under: @ Form 5558 |:| automatic extension [:l the DFVC program
D special extension (enter description)
E Ifthis is a retroactively adopted plan permitted by SECURE Act section 201, checkhere. .. ................. RS, | []
l Part I | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
Dow Rummei Village 403(b) Plan number (PN) » L
1¢ Effective date of plan
10/01/1995
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) 46-0271277
Rummet Memorial Home, Inc. 2¢ Plan Sponsor’s telephone
number
(605) 575-0271
1321 W. Dow Rummel Street 2d Business code (see
instructions)
Sioux Falls, SD 57104 623000
Caution: A penalty for the late or incomplete filing of this return/report will be as d 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 retum/report, and to the best of my knowledge and belief, it is true, correct, and complete.

Ip-1l-273
Sea 72 ( Mw b Kevin Kaufman
Signature of plan adminip{;x{or Date Enter name of individual signing as plan administrator
-2
Sg;ré 7 Z ( )M"" v 3 Kevin Kaufman
Signature of employer/plan sérréor 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



Dow Rummel Village 403(b) Plan

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

December 31, 2022

EIN: 46-0271277 Plan:001

(a) (b) (c) (d) (e)
Description of Investment
including Maturity Date,

Total assets held at end of year

Identity of Issue, Borrower, Lessor, Rate of Interest, Collateral, Current
_ or Similar Party Par, or Maturity Value Cost Value
* Nationwide Collective Investment Fund:
AB Large Cap Growth Mutual fund N/A S 91,092
AB Small Cap Growth Mutual fund N/A 79,452
American Funds American Balanced Mutual fund N/A 263,363
Black Rock Mid Cap Growth Mutual fund N/A 70,223
Calvert Small Cap Fund Mutual fund N/A 28,231
DE Small Cap Value Mutual fund N/A 124,135
EV Atlanta Capital SMID Cap Fund Mutual fund N/A 184
Fidelity Advisor International Cap Mutual fund N/A 161,271
Invesco International Small-Mid Fund Mutual fund N/A 81,080
Ivy High Income Mutual fund N/A 142,230
Lord Abbot Short Duration Income Mutual fund N/A 122,804
Nationwide Destination 2015 Mutual fund N/A 154,393
Nationwide Destination 2025 Mutual fund N/A 26,773
Nationwide Destination 2030 Mutual fund N/A 231,548
Nationwide Destination 2035 Mutual fund N/A 196,644
Nationwide Destination 2040 Mutual fund N/A 74,807
Nationwide Destination 2045 Mutual fund N/A 112,126
Nationwide Destination 2050 Mutual fund N/A 95,571
Nationwide Destination 2055 Mutual fund N/A 31,224
Nationwide Destination 2060 Mutual fund N/A 27,574
Nationwide Gov Money Market Money market mutual fund N/A 19,513
Nationwide Inv Dest Conservative Mutual fund N/A 50,832
Nationwide Inv Dest Moderate Mutual fund N/A 230,272
Nationwide Inv Dest Moderate Aggr Mutual fund N/A 88,918
Parnassus Cor Equity Mutual fund N/A 404,103
PGIM Total Return Bond Fund Mutual fund N/A 20,088
PIMCO Real Return Mutual fund N/A 59,429
Victory Established Mutual fund N/A 235,194

S 3,223,074

* - A party-in-interest as defined by ERISA
N/A - Not applicable for participant directed plan.
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