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

Department of the Treasury

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

1210-0089

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

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

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

participating employer information in accordance with the form instructions.)

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

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

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
401(A) THRIFT PLAN OF GOLDEN AGE, INC.

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
01/01/1979

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

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 64-0339632

GOLDEN AGE, INC.

2901 HIGHWAY 82 E
GREENWOOD, MS 38930-6072

2C Plan Sponsor’s telephone
number
662-453-6323

2d Business code (see
instructions)

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

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

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 10/13/2023 TABATHA WATKINS
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 300
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ............c..ccco.ocuevcueecueeceeeeeee e 6a(1) 258
a(2) Total number of active participants at the end of the PIan YEar .............ococoieiiirioieeiiieeieeeeeeeeeeeeee e 6a(2) 261
b Retired or separated participants reCeivINg DENEFILS ...............oouiuiueueeieieeeeecee e e 6b 0
C Other retired or separated participants entitled to future benefits.............cooiiiiii e 6C 47
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 308
€ 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 308
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 69 210
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:
2G 2E 23 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) I Trust 3) I 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 @) 1 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit Guaranty Corporation

Insurance Information

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

P File as an attachment to Form 5500.

» Insurance companies are required to provide the information

OMB No. 1210-0110

2022

This Form is Open to Public

pursuant to ERISA section 103(a)(2). 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
401(A) THRIFT PLAN OF GOLDEN AGE, INC. plan number (PN) > 001

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

GOLDEN AGE, INC.

D Employer Identification Number (EIN)

64-0339632

Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract

Part |
on a separate Schedule A. Individual contracts grouped as a unit in Parts |l and Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier
MUTUAL OF AMERICA SEC. CORP LLC

e) Approximate number of Policy or contract year
c) NAIC (d) Contract or (
(b) EIN ( . i persons covered at end of
code identification number policy or contract year (f) From (9) To
13-1614399 88668 055980 0 01/01/2022 12/31/2022

2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(a) Total amount of commissions paid

(b) Total amount of fees paid

0

546

3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

NASHVILLE

555 MARRIOTT DRIVE
SUITE 510

NASHVILLE, TN 37214-5108

Fees and other commissions paid

(b) Amount of sales and base

(c) Amount

(d) Purpose

(e) Organization code

commissions paid

546 | INCENTIVE COMPENSATION

3

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid

(b) Amount of sales and base
commissions paid

(c) Amount

(d) Purpose

(e) Organization code

Schedule A (Form 5500) 2022

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

v. 220413
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code

(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissions paid (e)
(b) Amount of sales and base Organization
commissions paid (c) Amount (d) Purpose code
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Part Il | Investment and Annuity Contract Information

Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this report.
4 Current value of plan’s interest under this contract in the general account at year end..............cccccevevirerererirereererenaas 4 1889252
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5 156205
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEE .........ov e 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) deposit administration (2) D immediate participation guarantee
(3) D guaranteed investment 4) D other P
b Balance at the end of the PreVIOUS YEAI ..........co.ovoveceeeeeeeeeeeeeeeeeee e eeess e tee e e eeensaeeenene s iesensesesnensasassenenesens 7b 1938983
C Additions: (1) Contributions deposited during the year... .. | 7c(1) 0
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2) 0
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 4761
(4) Transferred from separate account............ .| 7c(4)
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5) -1609
» OTHER
(B)TOTAI AAGIHONS. ...+ vttt s bbbttt 7c(6) 3152
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d 1942135
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 51273
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2) 1610
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3) 0
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4)
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5) 52883
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f 1889252
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Part Ill | Welfare Benefit Contract Information

If more than one contract covers the same group of employees of the same employer(s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracts are experience-rated as a unit. Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a D Health (other than dental or vision) b |:[ Dental c D Vision d D Life insurance
e D Temporary disability (accident and sickness) D Long-term disability g D Supplemental unemployment  h D Prescription drug
i D Stop loss (large deductible) ] D HMO contract k D PPO contract | D Indemnity contract

m D Other (specify) »

9 Experience-rated contracts:
A Premiums: (1) AMOUNt FECEIVEM .......covveuiiiiiiiriiirieeecreeee e 9a(1)
(2) Increase (decrease) in amount due but unpaid...........ccccceuvevveeeerennne. 9a(2)
(3) Increase (decrease) in unearned premium reserve...............o.oeeuvene.. 9a(3)
(4) EAINEA (1) # (2) = (B))--reereeverrereesueaseaneaeeneenuesuesueaseaseaseaseeseessessesseaseaseaseassessesseaseaseaseaseensensessessesssssesresseasesneens | 9a(4)
b Benefit charges (1) Claims paid 9b(1)
(2) Increase (decrease) in claim reserves 9b(2)
(3) Incurred claims (add (1) and (2)) 9b(3)
(4) Claims charged...........ccccoveurnee. 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....cuviviiieiieieeieie ettt e e ee e sb e e sae e ene e e e e s 9c(1)(A)
(B) Administrative service or other fees............ccccoeevveciiiiiciiciecne 9c(1)(B)
(C) Other Specific aCqUISIION COSES............o.vveeveeeeeeeeereeeeeese e 9c(1)(©)
(D) OthEr XPENSES .....eoviveeeeeeieeeeee ettt 9c(1)(D)
(E) TAXES cormeeeeeeeeeeeeeee e eeee e e e e e e s e e eee s e eseeeeeeeeeeeneee 9c(1)(E)
(F) Charges for risks or other contingencies.............ccocceevceirieeenncen. 9c(1)(F)
(G) Other retention charges...........coooiiiiiiiiie e 9c(1)(G)
(H) TOAI FEEENMEON . ...ttt ettt ettt s et s s e s s st se s et e e s s ese e s s ese s s sese e ses e 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) ..o 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d(1)
(2) Claim reserves 9d(2)
(3) Other reserves 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccocueirieiinneannn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CaMmer ............coocvioiiiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part I, line 2 above, report amount. .......................... 10b

Specify nature of costs.

Part IV Provision of Information

11 Did the insurance company fail to provide any information necessary to complete Schedule A? ............. D Yes No

12 Ifthe answer to line 11 is “Yes,” specify the information not provided. »




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
401(A) THRIFT PLAN OF GOLDEN AGE, INC. plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GOLDEN AGE, INC. 64-0339632

| Part | | Service Provider Information (see instructions)

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

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

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

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

DWS 210 WEST 10TH STREET
KANSAS CITY, MO 64105

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

FIDELITY INVESTMENTS 82 DEVONSHIRE STREET
BOSTON, MA 02109

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

GOLDMAN SACHS 200 WEST STREET
NEW YORK, NY 10282

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

MUTUAL OF AMERICA 320 PARK AVE
NEW YORK, NY 10022

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

NEUBERGER BERMAN 1290 AVENUE OF THE AMERICAS
NEW YORK, NY 10104

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

INVESCO 11 GREENWAY PLAZA
STE. 2500
HOUSTON, TX 77046

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

T. ROWE PRICE 100 EAST PRATT STREET
BALTIMORE, MD 21202

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

VANGUARD 100 VANGUARD BOULEVARD
MALVERN, PA 19355

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

AMERICAN CENTURY INVESTMENTS P.O. BOX 419200
4500 MAIN STREET
KANSAS CITY, MO 64141

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

MFES 111 HUNTINGTON AVENUE
BOSTON, MA 02199

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

DELAWARE FUNDS BY MACQUARIE PO BOX 9876
PROVIDENCE, RI 02940

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

VICTORY CAPITAL MANAGEMENT INC. 15935 LA CANTERA PARKWAY
BUILDING TWO
SAN ANTONIO, TX 78256
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

PIMCO 840 NEWPORT CENTER DRIVE
SUITE 100
NEWPORT BEACH, CA 92660

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

AMERICAN FUNDS 333 SOUTH HOPE STREET
LOS ANGELES, CA 90071-1406

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

CALVERT RESEARCH AND MANAGEMENT 1825 CONNECTICUT AVENUE NW
SUITE 400
WASHINGTON, DC 20009

(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




2.

Schedule C (Form 5500) 2022

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).

MUTUAL OF AMERICA INVESTMENT CORP

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

320 PARK AVENUE
NEW YORK, NY 10022

(f)
Did indirect compensation
include eligible indirect

plan received the required
disclosures?

compensation, for which the

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes No D

Yes No D

or address (see instructions)

(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-.

(h)

Did the service

provider give you a
formula instead of

an amount or

estimated amount?

Yes D No D

Yes D No D

address (see instructions)

(b) (c) (d) (€)
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)
12 1537 INSURANCE 1042
65 CARRIER Yes No D
(a) Enter name and EIN
(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)
Yes D No D
(a) Enter name and EIN or
(b) (c) (d) (e)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee

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

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

receive indirect

compensation? (sources

other than plan or plan
Sponsor)

(f)

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

compensation for which you
answered “Yes” to element

(¢)]

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(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 D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

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

DFE/Participating Plan Information

P 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 12/31/2022
A Name of plan B Three-digit
401(A) THRIFT PLAN OF GOLDEN AGE, INC. plan number (PN) Y 001

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

GOLDEN AGE, INC.

D Employer Identification Number (EIN)

64-0339632

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 |IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 |E:

SEPARATE ACCOUNT NUMBER SA1

b Name of sponsor of entity listed in (a): MUTUAL OF AMERICA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN  13-1614399-001 code 103-12 |E at end of year (see instructions) 156204

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

¢ EIN-PN d Entity Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2022
v. 220413



Schedule D (Form 5500) 2022

Page 2 -

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFESs)
(Complete as many entries as needed to report all participating plans)

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor




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
401(A) THRIFT PLAN OF GOLDEN AGE, INC. plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
GOLDEN AGE, INC.

D Employer Identification Number (EIN)
64-0339632

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) EMPIOYer CONtHIBULIONS. ........c.cviveeeeeeeeeeeeeeeeeeee e 1b(1)
(2) Participant contributions 1b(2)
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
OF AEPOSIE)....evieeee ettt ettt ettt et eae e 0 0
(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) 0
(B) All other 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A) 0 0
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B) 0 0
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5) 0 0
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1c(6) 0 0
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7) 0 0
(8) Participant I0@NS............cceiiuieeieie et 1¢(8) 0 0
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9) 0 0
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10) 0 0
(11) Value of interest in master trust investment accounts 1c(11) 0 0
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12) 0 0
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 215796 156205
O amracts) e e e nelocaed | 1o 1936984 1880252
(15) OhET ..ot esenas 1¢(15) 0 0

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

2154780

2045457

19

1h

1i

1j

1k

|

2154780

2045457

|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)

-3420

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

-3420

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

o |0 |[Oo | |o

2b(1)(F)

4761

2b(1)(G)

4761

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)




Schedule H (Form 5500) 2022 Page 3

(a) Amount (b) Total
(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6) 0
(7) Net investment gain (loss) from pooled separate accounts..................... 2b(7) -50408
(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8) 0
(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9) 0
(10) Net investment gain (loss) from registered investment 2b(10)
companies (€.g., mutual funds) .........ccocoiiiiiiiiieieee e 0
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c 0
d Total income. Add all income amounts in column (b) and enter total................... 2d -49067
Expenses
€@ Benefit payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 58518
(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2) 0
(B) OFNEE oottt 2¢e(3) 0
(4) Total benefit payments. Add lines 2€(1) through (3)...........vverreerrreneens 2e(4) 58518
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f 0
g Certain deemed distributions of participant loans (see instructions) .............. 2g 0
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)
(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2)
(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3)
(B) ONET ettt s s ee et es e es e 2i(4) 1738
(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 1738
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 60256
Net Income and Reconciliation
Kk Net income (loss). Subtract line 2j from line 2d 2k -109323
| Transfers of assets:
(1) TO RIS PIAN .o ee e 21(1)
(2) From this Plan........c.c.ooiiiiiie e 21(2) 0

| 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: BFMW GROUP, PLLC (2) EIN: 64-0895893

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

| Part IV |Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes No Amount

4b

4c

4d

4e

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 D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
401(A) THRIFT PLAN OF GOLDEN AGE, INC. plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GOLDEN AGE, INC. 64-0339632
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): 13-3590259
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 0
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ...vv.eccvvvrvveeec.. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

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

[e¢]

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

‘ Part lll ‘Amendments

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

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

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

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

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

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

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

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

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes.

[

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

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

D No. Other. Provide explanation
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Independent Auditors’ Report

To the Administrative Committee of
The 401 (A) Thrift Plan of Golden Age, Inc.

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

We have performed audits of the accompanying financial statement of the 401 (A) Thrift Plan of Golden Age, Inc., an employee henefit
plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(c) [ERISA
Section 103(a)}(3)(c) audit]. The financial statements comprise the statements of net assets available for benefits as of December 31,
2022 and 2021, and the related statements of changes in net assets available for benefits for the years then ended, and the related notes
to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of the 401 (A) Thrift Plan of Golden
Age, Inc.’s financial statements performed in accordance with ERISA Section 103(a)(3)(¢) 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(2)(3}c),
our audits need not extend to any statements of informafion related to assets held for investment of the plan (investment information) by
a bank or similar insfitution 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 simitar institution
or insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor's Rules and Regulations for Reporting and
Disclosure under ERISA (qualified institution).

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

Opinion

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

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

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

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States of America. Our responsibilities
under those standards are further described in the Auditors’ Responsibilities for the Audit of the Financial Statements section of our report,
We are required to be independent of the 401 (A) Thrift Plan of Golden Age, Inc. and to meet our other ethical responsibilities in
accordance with the relevant ethical requirements relating to our audits. We believe that the audit evidence we have obtained is sufficient
and appropriate to provide a basis for our ERISA Section 103(a)(3)(c) audit opinion.

Responsibilities of Management for the Financial Statements

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



In preparing the financial statements, management is required to evaluate whether there are conditions or events, considered in the
aggregate, that raise substantial doubt about the 401 (A) Thrift Plan of Golden Age, Inc.'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

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

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

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

«  Obtain and understanding of internal control relevant to the audit in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the 401 (A) Thrift Plan of Golden Age,
Inc.’s internal control. Accordingly, no such opinion is expressed.

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

» Conciude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise substantial doubt
about the 401 (A) Thrift Plan of Golden Age, Inc.’s ability to continue as a going concern for a reasonable period of fime.

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

Accordingly, the objective of an ERISA Section 103(2)(3)(c) audit is not to express an opinion about whether the financial statements
taken as a whole are presented fairly, in all material respects, in accordance with accounting principles generally accepted in the United
States of America.

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

Supplemental Schedules Required by ERISA

The supplemental schedules of Schedules A, C, D, H, and R, are presented for the purposes of additional analysis and are not a required
part of the financial statements but are supplementary information required by the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. Such information is the responsibility of management and was derived from and relates directly
to the underlying accounting and other records used to prepare the financial statements. The information inciuded in the supplemental
schedules, other than that agreed to or derived from the certified investment information, has been subjected to auditing procedures
applied in the audits of the financial statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to the financial statements themselves,
and other additional procedures in accordance with generally accepted auditing standards. For information included in the supplemental
schedules that agreed to or is derived from the certified investment information, we compared such information to the related certified
investment information.

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



In our opinion —
s The form and content of the supplemental schedules, other than the information in the supplemental schedules that agreed to

or is derived from the certified information, are presented, in all material respects, in conformity with the Department of Labor's
Rules and Regulations for Reporting and Disclosure under ERISA,

s The information in the supplemental schedules related to assets held by and certified to by a qualified institution agrees to or is

derived from, in all material respects, the information prepared and certified by an institution that management determined meets
the requirements of ERISA Section 103(a)(3)(c).

R FM w G/anf, rel e

Greenwood, MS

October 11, 2023



The 401 (A) Thrift Plan of Golden Age, Inc.

Statements of Net Assets Available for Benefits

December 31, 2022 and 2021

Assets
investments at Fair Value:
Guaranteed Interest Accounts: Mutual of America
Receivables:
Employer's Contributions

Participants' Contributions

Total Receivables

Total Assets

Liabilities
Accounts Payable - Accrued Expenses

Total Liabilities

Net Assets Available for Benefits

See auditors' report and accompanying notes.

2022

$156,205

1,889,252

157,097
0

157,097

2,202,554

$2,202,554

2021

$215,796

1,838,984

o

2,154,780

RN
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The 401 (A) Thrift Plan of Golden Age, Inc.
Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2022 and 2021

Additions to Net Assets Attributed to:

Investment Income:

Net Appreciation (Depreciation) in Fair Value of Investments

Interest Income
Subtotal
Contributions:
Employer's Contributions
Participants' Contributions
Total Contributions

Total Additions

Deductions

Deductions From Net Assets Attributed to:

Benefits Paid to Participants
Administration Expenses

Total Deductions

Net Increase (Decrease)

Net Assets Available for Benefits
Beginning of Year

End of Year

See auditors’ report and accompanying notes.

2022

(50,408)

4,761

(45,647)

163,677
0

153,677

108,030

58,518

1,738

60,256

47,774

2,154,780

$2,202,554

2021

31,163

19,337

50,500

158,831
0

158,831

208,331

245,781

2,761

248,542

(39,211)

2,193,991

$2,154,780
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The 401 (A) Thrift Plan of Golden Age, Inc.
Notes to Financial Statements

NOTE A - DESCRIPTION OF PLAN

The following description of the 401 (A) Thrift Plan (“Plan”) of Golden Age, Inc. ("Company")
provides only general information. Participants should refer to the Plan agreement for a more
complete description of the Plan's provisions.

General:

The Plan, started January 1, 1979, is a defined contribution plan covering employees who have
over one year of service and are age 21 or older. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA).

Contributions:

Contributions are integrated at a level of $15,000. This first $15,000 receives a contribution of
2%. The excess receives a contribution of 4%. The Company expense is paid annually following
the annual date of December 31%t. The forfeitures are a reduction in the annual expense
payment. Rollover and Transfer Contributions are not permitted.

Participant Accounts;

Each participant's account is credited with: the Company's contribution and the Plan's earnings
and charged with an allocation of administrative expenses. Allocations are based on participant
earnings, as defined. The benefit to which a participant is entitled is the benefit that can be
provided from the participant's vested account.

Vesting:
Vesting in the Company’s contribution portion of their accounts is based on years of continuous
service. A participant is 100% vested after six years of credited service.

Notes Receivable from Participants:
Participant loans are not permitted under the Plan.

Payment of Benefits:

A participant who terminates employment with the Employer prior to his early retirement date may
elect to receive his retirement benefit as of a benefit commencement date prior to his early
retirement date.

Unless an optional form a benefit is selected pursuant to a Qualified Election with the 90-day
period ending the Benefit Commencement Date, a married participant’s vested account shall be
paid in the form of a Qualified Joint and Survivor Annuity and an unmarried participant’s vested
account shall be paid in the form of a Non-Refund Life Annuity. The participant may elect to have
such an annuity distributed upon attainment of the Earliest Retirement Age under this Plan.

Forfeited Accounts:
At December 31, 2022, forfeited nonvested accounts totaled $3,420. This will be used fo offset
employer contributions. At December 31, 2021, forfeited nonvested accounts totaled $4,751.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting:
The financial statements of the plan are prepared using the accrual method of accounting.

investments held by a defined contribution plan are required to be reported at fair value, except
for fully benefit responsive contracts. Contract value is the relevant measure for that portion of
the net assets available for benefits of a defined contribution plan attributable to fully benefit-
responsive investment contracts because contract value is the amount participants normally
would receive if they were to initiate permitted transactions under the terms of the plan.

Page 4



The 401 (A) Thrift Plan of Golden Age, Inc.
Notes to Financial Statements

Estimates:

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America (‘GAAP”) requires the plan administrator to make
estimates and assumptions that affect certain reported amounts and disclosures. Accordingly,
actual results may differ from those estimates.

Investment Valuation and Income Recognition:

Investments are reported at fair value, except for fully benefit-responsive investment contracts,
which are reported at contract 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 investment committee determines the Plan’s valuation policies. See
Note C for discussion of fair market value measurements.

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

Notes Receivable from Participants:
Participant loans are not permitted under the Plan.

Payment of Benefits:
Benefit payments are recorded when paid.

Expenses:

Certain expenses of maintaining the Plan are paid by the Company and are therefore excluded
from these financial statements. Investment-related expenses are included in net appreciation in
fair value of investments. Fees for the administration of notes receivable from participants are
included in administrative expenses and charged directly to the participant’s account.

Date of Management's Review of Subsequent Events:
Subsequent events were evaluated through October 11, 2023, which is the date the financial
statements were available to be issued.

NOTE C - FAIR VALUE MEASUREMENT AND INVESTMENTS

The fair value measurement accounting literature establishes a fair value hierarchy that prioritizes
the inputs to value techniques used to measure fair value. This hierarchy consists of three broad
levels: Level 1 inputs consist of unadjusted quoted prices in active markets for identical assets
and have the highest priority, Level 2 inputs consist of observable inputs than quoted prices for
identical assets, and Level 3 inputs have the lowest priority. The Plan uses the appropriate
valuation techniques based on the available inputs to measure the fair value of its investments.
When available, the Plan measures fair value using Level 1 inputs because they generally
provide the most reliable evidence of fair value. Level 3 inputs are used only when Level 1 or
Level 2 inputs are not available.

Level 1 Fair Value Measurements:
The fair values of the mutual funds are based on closing price reports in the active market where
the individual securities are traded, when availabie.

Level 2 Fair Value Measurements:

The fair value of Guaranteed Interest Account is treated as cash. The account is based on the
original cost plus accrued interest.
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The 401 (A) Thrift Plan of Golden Age, Inc.
Notes to Financial Statements

Quoted Prices in Active
Markets for Identical
Assets (Level 1)

Other

Observable
Inputs (Level 2)

December 31, 2022 Fair Value

Mutual Funds $156,205 $156,205 $0

Guaranteed Investment Accounts 1,889,252 0 1,889,252

Total Assets at Fair Value $2,045 457 $156,205 $1,889,252

Quoted Prices in Active Other
Markets for |dentical Observable

Assets (Level 1) Inputs {Level 2)

December 31, 2021 Fair Value

Mutual Funds $215,796 $215,796 $0

Guaranteed Investment Accounts 1,938,984 0 1,938,984

Total Assets at Fair Value $2,154,780 $215,796 $1,938,984

Gains and losses included in changes in net assets available for benefits for the years ended

December 31, 2022 and 2021, are reported in net appreciation in fair value of invesiments.

The statement of net assets available for benefits, the investment activities included on the

statement of changes in net assets available for benefits, and the accompanying notes to the

financial statements were prepared in part or entirely from information certified by the Trustee,

Mutual of America, in accordance with 29 CFR 2520.103-8 of the Department of Labor's Rules
and Regulations for Reporting and Disclosure under the Employee Retirement Income Security
Act of 1974. The information certified includes total investments of $2,045,457 and $2,154,780 at
December 31, 2022 and 2021 (respectively), and net investment gain/(loss) of ($45,647) and
$50,500 for the years ended December 31, 2022 and 2021 (respectively).

The following presents investments of the Plan as of December 31, 2022 and 2021.

Mutual of America Aggressive Allocation
Mutual of America Conservative Allocation
Mutual of America Moderate Allocation

T. Rowe Price Blue Chip Growth Portfolio
Mutual of America Composite Fund
Calvert VP SRI Balanced Portfolic
Mutual of America Equity Index

Fidelity VIP Asset Manager Portfolio
Fidelity VIP Contrafund Portfolio

Fidelity VIP Equity-Income Portfclio
Invesco V.I. Main Street

Mutual of America 2035 Retirement Fund
Mutual of America 2040 Retirement Fund
Mutual of America 2045 Retirement Fund
Mutual of America 2050 Retirement Fund
Mutual of America 2055 Retirement Fund
Mutual of America 2060 Retirement Fund
Vanguard VIF Real Estate Index Portfolio
Mutual of America All America Fund
American Century Investments VP
Vanguard VIF Diversified Value Portfolio
Vanguard VIF International Portfolio
Total Mutual Funds

Guaranteed Interest Accts. Mutual of America
Total Plan Assets

2022 2021
$1,473 $1,749
1,107 1,271
754 881
47,738 77,897
4027 4,602
257 306
1,329 1,651
107 127

821 1,120
17,092 18,073
4,024 5,068
37,506 44,540
3,710 4,436
5,332 6,379
11,285 13,484
0 11,014

2,054 2,462
936 1,278
4,077 4,984
200 279
11,949 13,581
427 614
156,205 215,796
1,889,252 1,938,984
$2,045,457 $2,154,780
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The 401 (A) Thrift Plan of Golden Age, Inc.
Notes to Financial Statements

NOTE D - RECEIVABLES

Employer and participants' contributions receivable represents amounts due as of December 31,
2022 and 2021, pursuant to the Plan's adoption agreement. There is no allowance for
uncollectible contributions.

NOTE E — PLAN TERMINATION

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

NOTE F — RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500.

12/31/2022 12/31/2021

Net Assets Net Assets
Net Assets per Form 5500 $2,045,457 $2,154,780
Receivables: Employer’'s Contributions 157,097 0
Net Assets per the Financial Statements $2,202 554 $2,154,780
Net Income (Loss) per Form 5500 {$109,323) ($39,211)
Receivables: Employer's Contributions 157,097 0
Net Income (Loss) Per Financial Statements 347,774 ($39,211)

NOTE G - TAX STATUS

The Plan obtained its latest determination letter on November 30, 2020, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan has been amended since receiving the
determination letter. However, the plan administrator and the plan's tax counsel believe that the
plan is currently designed and being operated in compliance with the applicable requirements of
the Internal Revenue Code.

The Plan administrator believes the Plan is no longer subject to income tax examinations for
years prior to 2019.

NOTE H — RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. 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 oceur in the near term and that such changes could materiaily affect
participants’ account balances and the amounts reported in the statement of net assets available
for benefits.

NOTE | — RECLASSIFICATIONS
Certain amounts in the prior year financial statements have been reclassified to conform with the
current financial statement presentation.

NOTE J - YEAR-END TESTING
As of October 11, 2023, the Plan had not performed the year-end testing.
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SCHEDULE A
(Form 5500)

Department of the Treasury
Inernal Revenue Service

Department of Labor
nployee Berelits Securty Admunistratior

rension Benelt Guaranty Carporation

Insurance Information

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

P File as an attachment to Fotm 5500.

} Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2).

OMB No, 1210-0110

2022

This Form is Open to Public

el 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
401 (A} Thrift Plan of Golden Age, Inc. plan aumber (PN) » 001

C Plan sponsor's name as shown on line 22 of Form 5500

solden Age, Inc.

D Employer identification Number (EIN}

64-0339632

Part |

information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
on a separate Schedule A, Individual coniracis grouped as a unit in Parts Il and [Il can be reported on a single Schedule A.

1 Coverage Information:

(a) Name of insurance carrier

Mutual Of America Sec. Cerp LLC
o [ (e) Approximate number of Policy or contract year
{b) EIN (c) NAIC CRS onkiscion (p)ersgr'?s cc;vered at end of : !
code identification number | policy or contract year {f) From (@) To
141614399 88668 05598¢C . G 01/01/2022 12/31/20z22

2 Insurance fee and commission infermation. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

_{a} Total amount of commissions paid

{b) Total amount of fees paid

0

546

ﬁ3 Persons receiving commissions and fees. (Complete as many entries as needed to report all persons).

(2} Name and address of the agent, broker, or other person te whom commissions or fees were paid

Nushville )
555 Marriott Drive

Suite 510
Haashville TN

37214-5108

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

{¢) Amount {d) Purpose

{e} Organization code

Incentive Compensation

546

{a) Name and address of the agent, broker, or other person te whom commissions or fees were paid

{b) Amount of sales and base
commissions paid

Fees and other commissions paid

{c) Amount {d) Purpose

(e} Organization code

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

Schedule A {Form 5500) 2022
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

Fees and other commissiens paid (e}
{b) Amount of sales and base Organization
commissions paid (e} Amount {d) Purpose code
(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid
Fees and other commissions paid (e}
(b)Y Amount of sales and base Crganization
commissions paid {c) Amount {d) Purpose code
{a} Name and address of the agent, broker, or other person te whom commissions or fees were paid
= —
Fees and other commissions paid {e)
{b) Amount of sales and base Organization
commissicns paid ‘ {c} Amount (d) Purpose code
{a)} Name and address of the agent, broker, or other person to whom commissicns or fees were paid
Fees and other commissions paid {e}
{h) Amount of sales and base Organizaticn
commissions paid {c} Amount {d) Purpese code

(a) Name and address of the ageni, broker, or other person to whom commissions or fees were paid

{b) Amount of sales and base
commissions paid

Fees and other commissicns paid

[
{c} Amount

{d} Purpose

(e)

Organization

code .
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Part i ' Investment and Annuity Contract Information
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of
this report. N
_ 4 Current value of plan’s interest under this contract in the general account at yearend ..., 4 1,889,252
5 Current vaiue of plan’s interest under this contract in separate accounts ai year end...........oocoeennens = 5 156,205
6 Contracts With Allocated Funds:
a  State the basis of premwum rates ¥
B PrEmMiUMS PaIt L0 CAMTE . o.oooiie oot eeee e ev e er 1o eresae st esetaras e rene s resbes st e s s e st et e se s reseser et et et aresstatasen s 6h
€ Premiums due but unpaid at the end of the year 6¢
d  Ifthe carrier. service. or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or POKCY, ENLEI AMOUNE. ...t et
Specify nature of costs P
e  Type of contract: (1) D individual policies 2) D group deferred annuity
(3} D other (specify) P
f Ifcontract purchased, in whole or in part, lo distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract; {1) EI deposit administration {2) E immediate participation guarantee
(3) D guaranteed investment {4) D other P
b Balance al the end of the Previous YEar ...........c.ocve oo ceierss s . | b 1,938,883
€ Additions: (1) Contributions deposited during the year ... [ 7¢(1) 9
(2) DvIdENds and CrEGIS ... oo 7¢{2} 0
(3) Interest credited dUnng 1he YEaT. ...ttt et 7¢{3} 4,761
{4) Transferred from SEParate 8COUNL ... iirecriaesseosieesestsieee e eereseee s 7c(4)
(5) Cther (SPECIY DEBIOW) .o..oovvs coe oo eeeeor e eee e evse e seeeee s s v 7¢(5) -1,609
»Other
(B)Total additionS ..ovvviiiiii e e 3,152
d Total of balance and additions (add lines 7b and 7¢(6)). .ovr.cveveveerivrvvrenene, 1,942, 135_
e Deductions:
{1) Disbursed from fund to pay benefits or purchase annuities during year
{2) Administration charge made by Camier..........c..c......
{3) Transferred 10 separate account ..
{4) Other (Specify DRIOWY.......o.ois i e ittt b
4
{5} TOMAIHRUUBHONS ... oot ii it oot re e st e s s st e es st st ne e et en e 7e{5) 52,883
f Balance at the end of the current year (subtract fine 7e(5) from line 7d).............. T e o T e I 7f 1,889,252
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T
i

L

Part IIf Welfare Benefit Contract Information

If mgre than one conlract covers the same group of employees of the same employer{s) or members of the same employee organizations(s),
the information may be combined for reporting purposes if such contracis are experience-rated as a unil, Where contracts cover individual
employees, the entire group of such individual contracts with each carrier may be trealed as a unit for purposes of this repont.

8 Benefit and contract type (check all applicable boxes)
a ﬂ Health {(other than dental or vision) b D Dental

e U Temporary disability (accident and sickness)

i D Stop loss (large deductible) j D HMO contract
m |:| Other {(specify) »

9 Expernence-rated contracts’

f D Long-term disability

c D Vision

¢ :] Supplemental unemployment

k D PPO contract

d D Life insurance

h[] Prescription drug
| D Indemnity contract

a Premiums {1) AMOUNt FECEIVED ...t 9a(1) |
(2} Increase (decrease) in ameunt due but unpaid ....ooevevvi e 9a(2) |
{3) Increase (decrease) in uneamed Premium reSenve .............covveeeeeeee. | 98(3) ~ | B
() AN (1) F ) = {3)) oot e bt e sttt et et sh et nne st s s enens J 9a(4) | 0
b Benefii charges (1) Claims paid............ - 9b{1) 1
(2} Increase (decrease) in claim reSenves ...t 9h(2) J - .-
(3} INCUITEd Claims (@dd {1) ANG (2)). - ccccvcioreirirer oo eeeesees s everoes s, _wun . sl s— ‘jgbm 0
(4 CIRIMS CNAMGEG .c.veriietic ottt ettt et ettt et o2 bt a0 008 8k b ekttt r bbb na et 9b(4) B
G Remainder of premium: {1} Retention charges (on an accrual basis) - B 1
(AY COMMISSIONS ...cvoveeeecieeioeeieseeies e e e ee e '_Qc('l)(A) ]
(B} Administrative service or other fEeSs ....ccviiviieeic e 9c{1)(B) '
{C) Other SpPecific acqUISTION COSIS ... .oovoiveeicsees s e eesess e 9¢(14C)
(D) CHNEE @XPEMSES ..ottt e e e e eee st eeeeeenees 9c(1)X{D)
(B TAXES . ieeeverrcreeee oo eeeae e eor e re oot 9c{1}E)
(F) Charges for risks or other contingencies ............cccceevvvevcicrnininnne P9cINF) | )
(G) Other retention CHATGES ... .....vvevrvveeereereseseeese s oo 9c(1}G) - [ ) I _
(H) TOlAL TR ENEOM. 111ttt ot ittt ettt et te st et e et e ertete et ste e e e et e e ar et rees 9c(1)(H) | i 0
(2) Dividends or retroactive rate refunds. {These amounts were D paid in cash, or D credited.).....oovininn 9¢(2) '
d Stalus of policyholder reserves at end of year: (1) Amount held to provide benefils after retirement .............. 9d(1) i __ -
(2) CRAIM FEBBIVES ... ..o ettt ettt s b et st na ers s £r e v e s et e et se st e b bna e sa e ee | 9d(2 |
(3) ONET TESEIVES L1.eir ittt iore et et se et et et e atetesae st ese s b b e et st s sas s emsm s e abe et et ese et amasssensnetersoreres 9d(3) |
_ € Dividends or retroactive rate refunds due. (Do not include amount entered in line 9e(2).)......cococeeccrierininns 9e l[
10 Nonexperience-rated contracts: :
a Total premiums or subscription charges paid to CAIIET ...ttt I: 10a |
b If the carrier, service, or other erganization incurred any specific costs in connection with the acquisition or |
retention of the contract or policy. other than reported in Part i, line 2 above, report amount. ... |_ 10b ' e
Specify nature of costs,
PartIV_| Provision of Information
11 Did the insurance company fail to provide any information necessary o complete Schedule A?............. D Yes IE No

12 Ifthe answer to line 11 is “Yes," specify the information not provided. P




l : : . ' OMB No. 1210-0110
SCHEDULE C Service Provider Information l °
(Form 5500)
Departmant of the Treasury This schedule is required to be filed under section 104 of the Emplovee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Depart f Lab .
Employee B:np:fn:lgztczn!ya.&?i;mnmlrahcn P File as an attachment to Form 5500, This Form is Open to Public
Pznsicn Berefil 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 . X B Three-digit
401 (A) Thrift Plan of Golden Age, Inc. olan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number {EIN}
Golden Age, Inc. 64-0339632

|Part} | Service Provider Information {see instructions)

You must complete this Part, in accordance with the instructicns, te repert the informatien 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 receved only eligible indirect compensation for which the plan received the required disclosures, you are reguired to
answer ine 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 persen from the remainder of this Part because they received anly eligible
indirect compensaticn for which the plan received the required disclosures {see instructicns for definitions and conditions).. .. ........ ... @ Yes D No

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

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

CVS
210 West 10th Street

Kansas City MO 541065

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

Fidelity Investments
#:; Devonshire Street

Boston MA 0210¢

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

Goldman Sachs
200 West Street

New York NY 10282

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

Mutual of America
320 Park Ave

New York NY 10022

For Paperwork Reduction Act Natice, see the Instructions for Form 5500. Schedule € (Form 5500} 2022
v. 220413
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{b) Enter nama and EIN or address of person who provided yau disclosures on eligible indirect compensation

Neuberger Berman
1290 Avenue of the Americas

New York NY 10104

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

Inesco

11 Greenway Plaza

Ste. 2500

Heuston TX 77046

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

T. Rowe Price
100 East Pratt Street

Fa.timore ™MD 21202

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

Vanguard
100 Vanguard Boulevard

Ma.vern PA 19355

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

Lme rican Century Investmernts
3 Box 418200
5800 Main Street
kangas City MO 64141

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

wFS
111 Huntington Avenues

Eceston MA 02199

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

e laware Funds by Macguarie
EC Box 9876

Frovidence RI 02940

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

Victory Capital Management Inc.
15935 La Cantera Parkway

Fuilding Two

San Antonio TX 78256
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

[ IMCO

840 Newport Center Drive
“uite 100
Newpeort Beach CA 92660

(k) £nter name and EIN or address of parson who provided you disclosures on eligible indirect compensation

Lmarican Funds
223 South Hepe Street

ics Angeles CA 80071-140¢

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

Caivert Research and Management
1825 Connecticut Avenue NW

Suite 400

Woshington DC 20009

(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 on eligible indirect compensation

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

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




Schedule C {Form §500) 2022

Page 3 -:]

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered "Yes” to line 1a above. complete as many entries as needed to list each person receiving, directly or indirectly, $5.000 or more in total compensation
(+e., money or anything else of valug) in cannection with services rendered to the plan or their position with the plan during the plan year. {See instructions).

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

Mutual of America Investment Corp
<20 Park Avenue

Mew York NY 10022
N _ O T
(b) (c) (d) (e) _ () _ L (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect | Did the sezvice
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 requirad eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
2 {f). f none, enter -0-.
15
a7 Insurance
65 Carrier Yes @ No D Yes @ Na U Yes @ No U
1. 3412E 0
{(a} Enter name and EIN or address (see instructions)

(b} (c) {d) (e) (f) (h)
Service Relatienship to Entar direct Did servica provider Did indirect compensation Enter total indirect Did the service
Code(sy temployer, employee | compensation paid receive indirect include efigible indirect compensation received by | provider give you a

organization, or  |by the pian. 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-nterest Sponsor) disclosures? compensation for which you| estimated amount?

answered “Yes" to element
f). Ifnone, enter -0-.
J YesD NOD Yes[' NOD YesD No:
{(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

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

by the plan. if none,

enter -0-.

compensation? (sources
other than plan cr plan
5pONsor)

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

compensation received by
service provider excluding
eligible indirect
compensation for which you
answered "Yes' to element
{fl. 1 none, enter -0-.

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

Yes [ | No []

Yes |:| No D

Yes D No |:|
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2. information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whem you

answered "Yes" te line 1a above. complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(1.e., money or anything else of value) n connaction with services rendered to the plan or their position with the plan during the plan year. {See instructions).

{a&) Enter name and £IN or address (see instructions)

(d)

(e)

Enter direct

Did service provider

(f)

compensation paid
by the plan. If none,

receive indiract

Did indirect compensation
include eligible indirect

Enter total indirect

enter -0-,

compensation? (sources

compensation received by

sponsor)

other than plan or plan

plan received the required
disclosures?

compensation, for which the

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

{(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

| Yes[] NOD

Yes E No T

Yes D No D

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

(d)

Enter direct |
compensafion paid

by the plan. If none,, compensation? (sources

enter -0-,

(e}
Did service provider
receive indirect

other than plan or plan
SpPONSOr)

(f)

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

(@) T

Enter total indirect

eligible indirect

compensation for which you

answered "Yes” to element
{f). Ifnone, enter -0-,

{h)

Did the service

compensation received by \provider give you a
service provider excluding | fermula instead of

an amount or

estimated amount?

Yes [| No {]

Yes D No D

Yes D No D

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

{b) {c)
Service Relationship to
Code(s} (employer, employee

organization, or
person known to be
a party-in-interest
(b) {c)
Service Relationship to
Code(s} |employer, employee
organization, or
person known to be
a party-in-interest
(b) (c)
Service Relationship to
Code(s) |employer, empioyee

(d

Enter direct

e}

Did service provider

m T

compensation paid

receive indirect

crganization, or
persen known {o be
a parly-in-interest

by the plan. Ifnone,

enter -0-.

compensation? (sources
other than plan or plan
5p0NS0r)

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

(h)

Enter iotal indirect
compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element
(f). 1f none, enter -0-.

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes j No D

Yes |:| 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, invesiment advisory, investment management, broker, or recerdkeeping 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.

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

(see instructions) | compensation

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

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

(@) Describe the indiract compensation, including any
| formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

= TR S,

{b) service Codes {€) Enter amount of indirect
{see instructions) compensation

{b} Service Codes i -__].{.C;i_Enter amount of indirect

(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 appaars on line 2

| (b} Service Codes (€) Enter amount of indirect
{see insfructions} compensation

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

{e) Describe the indirect compensation, including any
formula used 1o determine the service provider's eligibility
for or the amount of the indirect compensation,
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Part Il | Service Providers Who Fail or Refuse to Provide Information

4 Provide. to the extent possiole, the following information for each service provider who failed or refused to previde the information necessary to complete

this Schedule.

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

{b) Nature of
Service
Code(s)

{€) Describe the infermation thal 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)

ﬁ:)) 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)

Service
Code(s)

(b} Nature of |

{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)

{€) 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)

(€) Describe the information that the service provider failed or refusad to
provide
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Part 1l | Termination Information on Accountants and Enrolled Actuaries (see instructions)
| (complete as many entries as needed)
~a_ Name b EIN:
C__ Position: o = ofiL.
d Address e Telephone
Explanation:
:a Name. b EN:
€ Position:
d  Address: & Telephone:
Explanation:
a Name: b EIN:
_C  Position
d  Address. e Telephane:
Explanation:
@  Name: b EIN:
€ Position
d  Address. @ Telephone:
tzxplanation;
_a  Name b EIN:
c  Position:
d Address: € Telephone:

Explanation:




SCHEDULED DFE/Participating Plan Information
{Form 5500)

Depadment of Ing Treasury This schedule is required 1o be filed under section 104 of the Employee
Internal Roverue Sarvice Retirement Income Security Act of 1974 {(ERISA). 2022

CMB No. 1210-0110

Department of Labar b File as an attachment to Form 5500.
Employee Benefits Secunty Administration

This Form is Open to Public

Inspection,
_'l_:_or ga_len;d_a_r_pﬁmﬁyear 2022 or fiscal plan year beéinni_ng 01/01/2022 and ending 12/31/2022
A Name of plan . B Three-digit
401 (A) Thrift Plan of Go.den Age, Inc. _ plannumber (PN} B 001
C Plan or DFE sponsar's name as shewn on line 2a of Form 5500 D Employer Identification Number (EIN}
Gelden Age, Inc. 64-0339632

Part| | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs {to be completed by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)
a8 Name of MTIA, CCT, PSA, or 103-12 IE:Separate Account Number SAl

b Name of sponscr of entity listed in (a) Mutual of America

d Entity p € Dollar value of interest in MTIA, CCT, PSA, or

: 2 ]
C EIN-PN 152658393 001 code 103-12 IE at end of year (see instructions) 156,204

a Name of MTIA, CCT. PSA, or 103-12 1&:

b Name of sponsar of ertity listed in {a).

& B d Entity | e Dollar value of interest in MTIA, CCT, PSA, or
I code 1 103-12 IE at end of year (see insfructions)

& Name of MTIA, CCT, PSA, or 103-12 It

b Name of sponsar of entity listed in (a):

¢ EIN-PN

a Name of MTIA, CCT, PSA, or 10312 IE:

d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

¢ EIN-PN d Entity e Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 |E at end of year (see instructions)

& Name of MTIA, CCT, PSA, or 103-12 Iz

b Name of sponsor of entity listed in {a):

C EIN-PN

d Entity € Dollar value of interest in MTIA, CCT_. PSA, or
code 103-12 IE at end of year (s&e instructions)

@ Name of MTIA, CCT, PSA, or 103-12 IE:

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

¢ EIN-PN

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

d Entity € Dotlar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions}

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

J— d Entity e Dollar value of interest in MTIA, CCT, PSA, o
code 103-12 |E at end of year (see instructions)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule D (Form 5500) 2022

v. 220413
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a Name of MTIA, CCT, PSA, ar 103-12 1E:

b Name of sponsor of entity listed in (a)

d Entity

C EIN-PN
code

e

Dollar value of interest in MTIA, CCT, PSA, ar
103-12 |E at end of year (see instructions)

a Name of MTIA CCT, PSA, o 103-12 IF:

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

d Entity

¢ EIN-PN
code

e

Dollar value of interest in MT1A, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA CCT, PSA, or 103-12 IE;

b Name of spensor of entity listed in {a):

¢ Entity

G EIN-PN
code

e

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of spansor of entity listed in (a):

d Entty

¢ EIN-PN
code

e

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see instructions)

a Name of MTIA, CCT, PSA, or 103-12 tE:

b Name of sponscr of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MT1A, CCT, PSA, or
_code 103-12 1€ at end of year (see instructions)
a Name of MTIA. CCT, PSA, or 103-12 [
b Name of sponsor of entity listed in (a)’
_c EIN-PN i d Entity € Dallar value of inerest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

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

d Entity

C EIN-PN
code

(1}

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (seg instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

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

C EIN-PN d Entity

code

& Dollar vaiue of interest in MTIA, CCTPSA or
| 10312 |E at end of year (see instructions)

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

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

d Entity

C EIN-PN
code

e

Dallar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE;

b Name of sponsor of entity listed in (a);

d Entity

¢ EIN-PN
code

e

Dollar valug of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions;
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Part Il | Information on Participating Plans {to be completed by DFES)

(Complete as many entries as needed to report all paricipating plans)

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsocr

EIN-PN

Plan name

Name of
plan spensor

EIN-PN

Plan name

Names of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan sponsor

EIN-PN

Plan name

Name of
plan spansor

EIN-PN

Plan name

Name of
plan spensor

EIN-PN




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Secunty Administration

Financial Information

This schedule is required to be filed under section 164 of the Employee
Retirement Income Security Act of 1974 {(ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).

p File as an attachment to Form 5500.

OMB No. 1210-0110

2022

This Form is Open to Public

B Pension Benett Guaranty Sorporation 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
401iA) Thrift Plan of Golden Age, Inc. plan number (PN) » 001

_C_Plan s$pONSOr's namt; as _sho_wn o_nline 2a of Form 5500

Golden Age, Inc.

D Employer Identifi

64-0339632

cation Number {EIN})

Part] |Asset and Liability Statement

1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the plan's interest in a commingled fund containing the assels of more than one plan on a line-by-line basis unless the value is reportable on
lines 1¢(9} through 1c{14). Do not enter the value of that portien of an insurance contract which guarantees, during this plan year, to pay a specific dolfar
benefit at a fuiure date. Round off amounts to the nearest dollar. MTIAs, CCTs, P8As, and 103-12 IEs do not complete lines 19(1}, 1b(2), 1c(8), 1g. 1h,

and 11. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions.

Assets

{a) Beginning of Year

& Total noninterest-bearing Cash.........oooo
b Receivables {less allowance for doubtful accounis):
{1} Employer contributions ...
(2} Participant ontribUtioNS.......cccccoi e e e
(63 T 12T U ST RR TP URSURTUPIN

¢ General investments
(1) Interest-bearing cash (include money market accounts & certificates
OF ABPOSIHY o et e

{2) U.S Government SECUMLIES . ....oocos civrereree v v s s rne s e sessesn e ne
{3} Corporate debt instruments {other than employer securities)

(A} Preferred.....c. covvviiiiiionnns 0 MG K30 SRR ASES SRR 148 ot s 0 0 oFEEE S

(B} Al OINEI . e e e e
{4) Corporate stocks (other than employer securitias)

(A) PrefRIrat ..o e e e e

(B} COMMON L.t e ettt e eae e sme e
(8) Partnership/oint venture interests ...
{6) Real estate {other than employer real property) ......oooooieeiieiceicee.
{7) Loans {olher than to participants) ...
{8) Participant loans

(8) Value of interest in commen/collective trusts ..o
{10) Value of interest in pocled separate accounts ..o
{11} Value of interest in master trust investment accounts ...

{12) Value of nterest in 103-12 investment entities ..........ccccoi e

{13) Value of interest in registerec investment companies {(e.g., mutual
FUNGS) coreiee e e r e e e

{14) Value cf funds held in insurance company general account {unallocated

COﬂtFECtS) ..............................................................................................
(15) ORI evvvvvoeeee v eeseeeseesse e s e eee s eee e te s e s mese s ees e rerens

1a

th} End of Year

1b{1)

1b(2)

1b(3)

1c(1}

1¢(2)

! 1c{3)(A)

1¢(3)(B)

(=)

O

| 1c{a)A)

1c(4)(B) |
1¢(5)

1¢(8)

16(7)

1c(8)

1¢(9)

1¢(10)

1e(11) ;
1c{12)

DO IS |OoO|Oo|ojo || O

f)

olojiolojo|lo|o|ocloio

1¢(13)

215,796

156, 205

1¢(14)

1,938,984

1,883,252

| (1) |

0

a

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

Schedule H {Form 5§500) 2022
v. 220413
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Schedule H (Form 5500) 2022 Page 2

Employer-related investments: (a) Beginning of Year {b) End of Year

(1) EMPIOYET SEOURHIES ....o.ov. e et e mesemae s essebe s 1d(1)

(2) Employer real PrOBEMY ..o oottt W@ 1 -

Buildings and other property used in plan operatien ... 1e -

Total assets {add all amounts in bnes 1a through 18} ... ..o 3 1f 2,154,780] 2,045,457
Liabilities -

Benefit Glaims PAYADIE .........voivioieieess oo eenenasies et et eese e s 19 B | _

OPErating PAYEBIES ... .ccovivvevriieree i o esserss s e e et ree st aess b i L :

ACGUISIION INOEBIEANESS .. .vivv v et eb s ev et e eanes s 1i - l _ B

Other liabilities.................cvovrrccceron e T SR SP SR o |

Total liabilities (add all amounts in lines 1g through 1)) .o 1k | 0 o
Net Assets

Net assets (subtract ine 1K from 1ne 16 ..o I 1l 1 2,154,7BO] 2,045,457

lPart I |Income and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained

a

fund(s) and any payments/receipts toffrom insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 163-12 IEs do not

complete lines 2a, 2b{(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) EMpIOYers ........cocceevvnenn.
(B) PartiCIParts ......ooooi e
(C) Others (INCluding rolOVEIS} ... oo
{2) Noncash contriDUions..............
{3) Total confributions. 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)........ooo

(B) U.S. Government SECUMNTIES ..o seoee e
(C) Corporate debt INSUUMENES ... e
(D) Loans (other than 1o pasticipants) ..o
(E) Parlicipant I6BNS ....co.oiiviiiis et s eeiiir s s s esnss e
(F) Other.rei it r e ety eir et e e e e a e eae e reraarerans
{G) Total interest. Add lines 2b{1}{A) through (F}......cooviniiiinnns
{2} Dividends' (A) Preferred stocK..........oooveee v e

(B} Common stock ..ot e |

{C} Registered investment company shares (2.9. mutual funds)..........
(D} Totat dividends. Add lines 2b(2){A), (B}, and (C)
(3] RENES e b e

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

{B} Aggregaie carrying amount (seg instructions)............cccciinn
{C} Subtract line 2b{4}{B) from line 2b{4)(A) and enter result .............

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

(B} OMEE .o oo et on ]

{C) Total unrealized appreciation of assets.
Add lines 2b{8}{A) and (B} .......ccccocriiiiiniii e

~ {a) Amount

{b) Total

2a(1HA)

-3,420

2a(1}(B)

0

2a{1C)

=0
2a(3)

0
0

3,420

2b(1)(A)

2b(1){B)

2b(1}(C)

2b{1){D}

2b(1)(E}

2b{1){F)

2b(1(G)

4,761

2b{2)(A)

o

2b(2)(B)

2b{(2}(C)

2b(2)(D)
2b(3)

Zh{4)(A)

2bi4)(B)

2b{4)}(C)

2b{5)(A)

2Zb{5)(B)

2b(5)(C)




Schedule H (Form 5500) 2022 Page 3
I {a) Amount {b) Total
{6) Net investment gain (Joss) from common/collective trusts.............ooee.. 2b(6) 0
{7) Net investment gain (loss) from pooled separate accounts..................... L N B Bl - -50,408
(8) Net investment gain (loss) from masler trust investment accounts ... 2b(8) 0
(9) Net invesimentl gain (loss) from 103-12 investment entities ..................... 2b(9) 0
{10) Net investment gain (loss) from registerad investment 2b{10)
companies (.., MUUAI FUNGS) ... e reaer s 0
C O B IMCOME L oeeiii ittt et erac e s re e s e e e e s resanaecen seeeseeeas 2¢ 0
d Total income. Add all income amounts in colurnn (b) and enter total.........c......... 2d -49,067
Expenses I L ]
e Benefit payment and payments to provide benefits. - B
{1} Direcily to participants or beneficianes, including direct rollovers............. 2e(1) 58,518
{2) Toinsurance carriers for the provision of benefits .........c....ccoeerevereeennn | 2e{d) | 0
{BY OEDBI .ottt e ase ot e 2e(3) o
{4} Total benefit payments, Add lines 2e(1) through {3} .......covevcescevevereennns | Zeld) 58,518
f Corrective distributions (SE INSHUGHONS) -.ovveerrvveveciree e erteressens e ensniees 2 0
g Certain deemed distributions of participant loans (see instructions).............. 29 0
B INEErESt BXDENSE. vuvvvivesivviinrircts s s erir sttt s 2h
i Administrative expenses: (1) Professional R8s ..., 2i{1)
{2) Contract administrator fees ... e 2i(2)
(3) Investment advisory and management fEES ..o s iisss e 2i(3)
{4 OTNBT ... ottt 1 ettt 2i(4) 1,738
{5) Total administrative expenses. Add lines 2i{1) through (4) ..cc.ccvevveveenene. as o o 1,738
} Total expenses. Add all expense amounts in column (b) and enter total....... 2j 60,256
Net Income and Reconciliation -
K Netincome (loss). Subtract ling 2j from in@ 26 ... oo |_ % -109,323
| Transfers of assets:
(1) T0 RIS DU oo oot oot ereenres ettt reneen 211}
(2} From this plan |22 0

| Partlli Accountant's Opinion

3 Complete lines 3a through 3¢ if the epinion of an independent qualified public accountant is attached to this Form 5500. Complete line 23d if an apinion is not

attached.

a The attached cpinion of an independent qualified public acceuntant for this plan is (see instructions):

(1) & Unmodified {2 ] oualified (3) [ | Disclaimer

{4) D Adverse

b Check the appropriate box(es) to indicate whether the |QPA performed an ERISA section 103(a)(3{(C) audit. Check both baxes (1) and {2) if the audit was
performed pursuant to both 28 CFR 2520.103-8 and 28 CFR 2520.103-12(d). Check box (3} if pursuant to neither.

{1 E] DOL Regulation 2520.103-8 (2) :] DOL Regulation 2520.103-12(d) (3} D neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:BFMW Group, PLLC

{2) EIN:64-0895893

d The opinion of an independent qualified public accountant is not attached because:
(1) D This form is fited for a CCT, PSA, or MTIA,  (2) D It will be attached to the next Form 5500 pursuant to 28 CFR 2520.104-50.

|—Part v rCompIiance Questions

4 CCTs and PSAs do not complete Part V. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4%, 4m, 4n, or 5.

103-12 1Es alsc do not complete Iines 4) and 41. MTIAs also do not complete line 41.

During the plan year:

a  Was there a fzailure 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.} ..................

Yes

4a

No

Amount




Schedule H {(Form 5500) 2022

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 paricipant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if "Yes" is
CRECKEG.) 1t ciiie it e oot ee bbb e e b e s e a b e b e b st e anen s

Were any leases 1o which the plan was a party in default or classified during the year as
uncollectible? (Atiach Schedule G (Form 5500) Part [1 if "“Yes" is checked.) ..o mninniininne s

Were there any nonexempt transacticns with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Ferm 5500} Part llFif “Yes" is
CRBEKELL ) Lo e i et e e e b e e b e s sen e ne

Was this plan covered by a fidelity Dond? ... e e

Cid the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused by
L [UTa e 1 s o Tt T T OO P PSRN

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

[3id the plan raceive 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 requUITEMENTS. ). .. e e

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

Were all the plan assets either distributed to participanis or beneficiaries, transferred to another
plan, or brought under the control 0F the PBGU? . et e e e

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

If this is an indnadual account plan, was there a blackout penod? (See instructions and 29 CFR
P01 o B 2 U ST EOS

H 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............... i e e

b
C
d
e
f
g
h
i
i
k
|
m
n
Ra
5b

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

Page 4-

Yes : No Amount

! | X o
|

. 4¢ ) 2 o )
dd X
PRI 500, 000
af X
49 X -
4h X )
ai | X
4] X i
4k X
41 X
4m X
4n

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

ElNo

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

instruckions.) ... ..............

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

U Yes DNo [_]Notdetermined




SCHEDULER Retirement Plan Information OME/Ngr ] g1

{(Form 5500) 2022
Department of tha Treasury This schedule is required to be filed under sections 104 and 4085 of the
Imernal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section

Caparimant of Labor 6058(a} of the Internal Revenue Code (the Code),

Employee Ecnefits Sacunity Admimistration

This Form is Open to Public

)} File as an attachment to Form 5500. Inspection.

- Pensien Benefit Guaranty Carparat:on |
_ For calendar plan year 2022 o fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit

401 (A} Thrift Plan of Golden Rge, Inc. plan number

(PN} » 001

C Plan sponsor's name as shown on line 2a of £orm 5500 D Employer Identification Number (EIN}

3olden Age, Ing. 64-0339632

Part] | Distributions

All references to distributions refate only to payments of benefits d_uriﬁg_the pEm year.

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1
instructions,.. . ..., ... . .. PP 0
2 Enter the EIN(s} of payor(s) who paid benefits on behalf of the plan fo participants or beneficiaries during the year (if more than two, enter £INs of the
two payors who paid the greatest dollar amounts of henefits):
EIN(s): 13-35902589
Profit-sharing pians, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (Iving or deceased) whose banefits were gistributed in a single sum. during the plan 3
VAT ..ttt ettt et e ettt ettt e ene e eeesre e sea e pere e PP TPETOT
Partll | Funding Information {if the plan is not subject o the minimum funding requirements of section 412 of the Internal Revenue Code or
| ERISA section 302, skip this Part.) . e
4 15 the plan administrator making an election under Code section 412{d}2) or ERISA section 302(2)7 ....cerronns E Yes H 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 priar 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 contnbution for this pfan year {include any prior year accumulated funding ¢a l
AEfiCIBNCY NMOTWEAIVET ) ..ottt et e e sttt ee e e et e e et s et e eses s eabaarasetssbesbmssaeetesesars
ency ived) I
b Enter the amount contributed by the emplayer to the plan for this PIEN YEaT ... oo, 6b |
i
C  Subtract the amount in hine 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amMOount) ... 6e |
If you completed line 6c, skip lines 8 and 9,
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?.............. Fiass s ereseresmereres. o D Yes D_NO _ | NIA
8  If achange 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
AdMINiSrator AQree WIth 118 CNANGET . .\ . oo o e oetiee oo e ee e et et D es D No D N/A
Part lil [ 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. £ 110, CECK 118 “NO™ BOX.....ooerttvoie oot ceeeitseees st eeseee e eeees e eeeeseeeeeeerseesens D Increase D Decrease :l Both E No
‘_hPart ' [ ESOPs (see instiuctions). 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 sal_e of gnallocated securities used to repay any exempt loan? ............. D Yes E No
11 @ Does the ESOP hold any PrefalTeO STI0TK? .u.iiiuiriiesceieits ettt otastetee st esee e etseeeeeseseesesesseees s semeesseees s eeeseeseems s e et ensm e eeeeeteseaetanreren U 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 "back-t0-BACK” JOBN.) <o
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............cooo oo, I:l Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R {Form 5500) 2022

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

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

a Name of contributing employer

b EIN G Doltar amount contributed by employer

d  Daie collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
and see insfructions 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 U Unit of producticn U Other (specify):

a Name of contributing employer

b EIN € Dollar amount contributed by employer

d  Daie collective bargaining agreement expires (If empioyer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwisg, enter the applicable dafe.) Manth Day Year

e  Coniribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachmeant. 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 D Qther (specify}.

a Name of contributing employer

b EIN G Dallar amount contributed by employer
d  Date collective bargaining agreement expires (If employer contributes under more than one coflective bargaining agreement, check box D

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

€  Conftribution rate information {If more fhan one rate applies, check this box El and see instructions regarding required attachment. Otherwise,
complete lines 13e{1) end 13e{2).)
(1)  Contribution rate {in dollars and cents)
(2) Baseuntmeasure:| | Hourly  [] weekly  [] Unitofproduction  [] Other (specify):

a Name of coniributing employer

h EIN ¢ Dollar ameunt centributed by employer

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

€  Contribution rate informatian {/f mare than one rate applies, check this box H and see instructions regarding required attachment. Othenwise,
complete lines 13e(1) and 13e(2}.)
(1) Contribution rate (indollarsandcents) ___
(2) Base unit measure: D Hourly D Weekly D Unit of preduction [l Other (specify):

a  Name of contributing employer

b FEIN € Dollar amount centributed by employer

d Date coliective bargaining agreemenri expires (if employer contributes under more than one collective bargaining agreement, check box S
and see (nsfructions 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 aftachment. Otherwise,
complete iines 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);

2 Name of centributing 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, 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 ines 13e(1) and 13e(Z2).)
(1) Contribution rate {in dollars and cents)

(2) Base unit measure:D Hourly D Weekly D Unit of producticn D 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 ne tonger making contributions to the plan for:

a The current plan year, Check the bex to indicate the counting method used to determine the number of
inactive participants. ﬂ last contributing employer H alternative D reasonable approximation (see 14a
instructions for required alACRMENL) ... L ettt ettt ae e sttt n e et e s

b The plan year immediately precading 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)........o..coooeiieiee e,

C The second preceding plan year. ﬂ Check the box if the number reported is a change from what was 14e¢
previcusly reported (see instructions for reguirgd alachment). ..o |

18  Enter the ratic of the number of participants under the plan on whose behalf no employer had an obligation te make an
empleyer contribution during the current plan year to:

a The coresponding number for the plan year immediately preceding the current planyear........c..cooovoeeeeen. 15a

b The corresponding number for the secand preceding plan WEAT ..ot e 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 .......ccioieeiciceise s 16a

b Ifline 16a s greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 16b
assessed against SUCh WilhOr AW EIMIDIOYEIS . it s re e e e s i e e e besib b e e s s e s abb e nrbe s

17 If assets and liabilities from ancther plan have been transferred to or merged with this plan during the plan year. check box and see instructions regarding
supplemental information to be inCluded 88 an @HBCIIMENT. ... e eyttt ey st e et 1 e s orrmr e be e r RS r LR E v R RS b Rt ﬂ

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

18 if any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist {in whole or in part) of liabllities 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  ifthe total number of participants is 1 000 or mere. complete lines (a) through (¢}
a  Enter the percentage of plan assets held as
Stock, % Investment-Grade Debt: % High-Yield Debt % Real Estate: % Other: Yo
b Prowide the average duration of the combined investment-grade and high-yield debt
EI 0-3 years D 3-8 years E 6-9 years D 9-12 years U 12-15 years :] 15-18 years E 18-21 years D 21 years or more
¢ What duration measure was used to calculate line 19(b)?
i] Effective duration E Macaulay duration D Madified duration |:] Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer ptan that is not covered by PBGC, skip line 20.
a Is the amount of unpaid minimum required contsibutions for all years from Schedule SB {Form 5500) line 40 greater than zero? [:] Yes {:l No
b Hline 20ais “Yes," has PBGC beaen notified as required by ERISA sections 4043(c)(5) andfor 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.

E No. The 30-day period referenced in 28 CFR 4043.25(c){(2) has not yet ended, and the sponsor intends to make a contribution egual tc or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

[] No. Other, Pravide explanation




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

Plan Name Defined Contribution Pension Plan for Employees of Golden Age, Inc. EIN:  64-0339632
PN: 001
{c) Description of investment including maturity date, {e} Currant

{a) {b} identity of issuer, borrower, lessar, or slmilar party rate of interest, collateral par, or maturity value. [d) Cost valua

* | Mutual of America GROUP ANNUITY CONTRACT 200
American Century Investments VP Capital
Appreciation Fund

. Mutual of America GROUP ANNUITY CONTRACT 237
Calvert VP SRI Balanced Portfolic

* | Mutual of America GROUP ANNUITY CONTRACT 107
Fidelity VIP Asset Manager Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 821
Fidelity VIP Contrafund Portfolio

* | Mutual of Amenica GROUP ANNUITY CONTRACT 17.092
Fidelity VIP Equity-Income Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 4.024
Invesco V.1, Main Street Fund

* | Mutual of America GROUP ANNUITY CONTRACT 37,506
Mutual of Amenca 2035 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 3,710
Mutual of America 2040 Retirement Fund

* ] Mutual of America GROUP ANNUITY CONTRACT 5332
Mutual of America 2045 Retiremnent Fund

* | Mutual of America GROUP ANNUITY CONTRACT 11,285
Mutual of America 2050 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 2.054
Mutual of Amenca 2060 Retirement Fund

* | Mutual of Amenca GROUP ANNUITY CONTRACT 1473
Mutual of Amenica Aggressive Allecation Fund

* | Mutual of America GROUP ANNUITY CONTRACT 4,077
Mutusal of America All America Fund

* | Mutual of America GROUP ANNUITY CONTRACT 4,027
Mutual of America Composite Fund

* | Mutual of America GROUP ANNUITY CONTRACT i.107
Mutual of America Conservative Allocation Fund

* | Mutual of America GROUP ANNUITY CONTRACT 1.320
Mutual of America Equity Index Fund

* | Mutual of America GROUP ANNUITY CONTRACT 1.889,252
Mutual of America Interest Accumulation Account

* | Mutua] of Amernica GROUP ANNUITY CONTRACT 754
Mutual of America Moderate Allocation Fund

* | Mutual of America GROUP ANNUITY CONTRACT 47.738

T. Rowe Price Blue Chip Growth Portfolio

Page 1 of 2



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

Plan Name Defined Contribution Pension Plan for Employees of Golden Age, Inc. EIN: 64-0339632
PN: 001
{c) Descriptlon of investment inctuding maturlty date, {e} Current
(a} {b] icentity of Issuer, borrower, lessor, or similar party rate of interest, coliateral par, or maturity value. {d) Cost value

* | Mutwal of America GROUP ANNUITY CONTRACT 11.949
Vanguard VIF Diversified Vaiue Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 426
Vanguard VIF International Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 936

Vanguard VIF Real Estate index Portfolio

Page 2 of 2



Attachments Under Review

Attachments for this filing are currently being reviewed by the Department of Labor for sensitive
personally identifiable information (Pll) and cannot be publicly disclosed at this time. Once it has been
determined that the attachments do not include any PII data, they will be publicly disclosed.



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

Plan Name Defined Contribution Pension Plan for Employees of Golden Age, Inc. EIN:  64-0339632
PN: 001
(c) Description of investment including maturity date, (e) Current

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

* | Mutual of America GROUP ANNUITY CONTRACT 200
American Century Investments VP Capital
Appreciation Fund

* | Mutual of America GROUP ANNUITY CONTRACT 257
Calvert VP SRI Balanced Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 107
Fidelity VIP Asset Manager Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 821
Fidelity VIP Contrafund Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 17,092
Fidelity VIP Equity-Income Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 4,024
Invesco V.I. Main Street Fund

* | Mutual of America GROUP ANNUITY CONTRACT 37,506
Mutual of America 2035 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 3,710
Mutual of America 2040 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 5,332
Mutual of America 2045 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 11,285
Mutual of America 2050 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 2,054
Mutual of America 2060 Retirement Fund

* | Mutual of America GROUP ANNUITY CONTRACT 1,473
Mutual of America Aggressive Allocation Fund

* | Mutual of America GROUP ANNUITY CONTRACT 4,077
Mutual of America All America Fund

* | Mutual of America GROUP ANNUITY CONTRACT 4,027
Mutual of America Composite Fund

* | Mutual of America GROUP ANNUITY CONTRACT 1,107
Mutual of America Conservative Allocation Fund

* | Mutual of America GROUP ANNUITY CONTRACT 1,329
Mutual of America Equity Index Fund

* | Mutual of America GROUP ANNUITY CONTRACT 1,889,252
Mutual of America Interest Accumulation Account

* | Mutual of America GROUP ANNUITY CONTRACT 754
Mutual of America Moderate Allocation Fund

* | Mutual of America GROUP ANNUITY CONTRACT 47,738

T. Rowe Price Blue Chip Growth Portfolio

Page 1 of 2



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

Plan Name Defined Contribution Pension Plan for Employees of Golden Age, Inc. EIN:  64-0339632
PN: 001
(c) Description of investment including maturity date, (e) Current

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

* | Mutual of America GROUP ANNUITY CONTRACT 11,949
Vanguard VIF Diversified Value Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 426
Vanguard VIF International Portfolio

* | Mutual of America GROUP ANNUITY CONTRACT 936

Vanguard VIF Real Estate Index Portfolio

Page 2 of 2



