Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | 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: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is the first return/report D the final return/report
D an amended return/report D a short plan year return/report (less than 12 months)
C Check box if filing under: Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
FIRESIDE CAMPAIGNS 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2022
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 83-1069698

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

REP MGMT INC. DBA FIRESIDE CAMPAIGNS 2c Sponsor’s telephone number

281-740-3799

2d Business code (see instructions)

815 BLACK LIVES MATTER PLAZA NW 541800
WASHINGTON, DC 20006

3a Plan administrator’s name and address [X| 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 4b EIN
this plan, 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

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 19
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 33
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 24

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 19
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 22
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 10/13/2023 BRAD BAUMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......cccuuviiiiiiiiieieeee e 7a 0 83153
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 0 83153

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 51549

(2) Participants......................... 8a(2) 30177

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 1498
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 83224
d Benefits paid (including direct rollovers and insurance premiums

to provide benefits) .........occviioiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 71
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 71
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 83153
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2A 2E 2J 2K 2F 2G 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  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? (See instructions and DOL’s Voluntary Fiduciary Correction

PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions

(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ..o 10c X
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance

carrier, insurance service, or other organization that provides some or all of the benefits under

the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes |:[ No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

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.

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.

No. Other. Provide explanation

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO D Yes D No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a 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 letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this plan YOAT et a s 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A

‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e D Yes No

If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the D Yes No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas

C 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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)




Form 5500-SF Short Form Annual Return/Report of Small Employee e
memudwﬂhqw BeneﬁtFﬂan
infemal Revams Servios This form is requirad to be flled under sections 104 and 4065 of the Employeo Ratirament 2022
Degiasrkment of Labar Income Security Act of 1974 (ERESA), and sections 6057(b) and 6058(a) of the Internal
Emplayon Benefts Secudly Adminssiralion Revenue Code (the Coda). Tlgn::!? is Open to
g ubiic I'Ilpll:ﬂﬂl‘l
Pt Bl Sommundy Gasponins » Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 0L/017/2022 and ending 1273172022
A This returnireport is for: [E a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating smployer information in accordance with the form instructions, )
B This retumirepart is B the first returnfrapnrt D tha final ralurniraport
[] an amended returnireport [ | a short plan year retumireport (less than 12 manths)
C Check box if fling under: ﬁ Form 5558 I:] automatic extension n DFVC program
] special extension {enter description)
D ifthis is & retroactively adoptad plan permitted by SECURE Act section 201, check here. .. ............ v [
|_Partll | Basic Plan Information—enter all requested information o
1a Name of plan 1b Three-digit
Fireside Campalgns 40I({k) Plan plan number
(PN} P 001
1¢ Effective date of plan
- ERTER— =T 01/01/2022
2a Plan sponsor's nama {employer, If for a single-employer plan) 2b Employer Idantification Number
Mailing address (includa roam, apt., suite no. and skraet, or P.O. Box) (EIN)83-10689698

City or lown, state or province, country, and ZIP or foreign postal coda (if foreign, see instructions)

Rep MGMT Inc. dba Fireside Campaigns 2¢ Sponsor's telephane number

2_3_1 j'a“! p-3799
2d Business code (see instructions)

815 Black Lives Matter Plaza NW

Washington oC 20006 541800
32 Plan adminisirator's name and address [X| Same as Plan Sponsor. " 3b Administrator's EN

3¢ Administrator's telephone number

@ 1 the name andior EIN of the plan sponsar or the plan name has changed since the last relumirapart fled for | 4 EIN
this plan, enter the plan sponsor's name, EIN, the plan name and the plan numbar fram the last returmiteport.

a Sponsor's name 4d PN
& Plan Name
5a Total number of parlicipants at the baginning of the plan year ... | 5a 19

b Total number of participants at the end of the plan year.... .| bb 33
€ MNumber of perticipanls with account balances as of the and of Eha pian ysar {aniy demad uonhibutlon plans sc

complete this lkam).... - 24
d{1) Total numbar of active participants at the beginning of the plan year... 7 5d(1) 19
d{2) Total number of aclive participants at the end of the plan year... 5d(2) 22
e Mumber of paulmpants whotarminalsd omplovmant during the plan yuar wilh a.cr.fuad anaﬁts that wore less 5e

than 100% vesbd = 0

iate or ; incomp h i!lin ") d!!hh utu__get_:_rt will l:a ussm-d unlu-l- namhh %_l_ Is established.
ry #dd other ponalties set forth in the instructions, | declare that hat | have examined this return/report, Including, if applicabla, 8 Schedule
5B ar Schaduls ME co ‘:; o and signed by an enrolled acluary, as well as the electronic version of this retum/raport, and to the best of my knowledge and
giig { Jmmdmuﬂm?:

BRAD BAUMAN

Date /131 Enter name of individual signing as plan administrator
BRAD BAUMAN

Date {¢¥) 2/7 1 Enter name of indwidus signing as smployer or plan sponsor_|

“For Paperwd m voe he metrctions o= For TRSET, Form 5500.8F 2022)




Form 5500-8F (2022) ~ raged

6a

b Are vou claiming a waiver of the annual examination and repart of an independent qualified pubzic amcun!ant (IQPA}

wgm all nf Ihepian s assats during the plan year invesied in eligible assets? {Sea instructions. )....

under 28 CFR 2520,104-467 (Ses instructions on waiver eligibliity and condiions.)....

If you answered “No” to either line 6a or line 6b, the plan cannot use Form SWB-SF ami musl inﬂmd use Fnr
€ Iftha plan Is a dafined benefit plan, is it covered under the PBGC Insurance program {seo ERISA section 4021)7 ...

B ves [ No
[ ves [] Mo

.[] Yes []No [] Nt determined

I "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing far this plan year, . {See Instructions.)
| Partili | Financial Information
7 __ Plan Assels and Liabilities {a} Baginning of Year {b) End of Year
& Total plan assots ... 7a 0 83,153
b Total plan isbilities... T I
C_Met planamtwmm line 7b from lina ?‘a] Te 0 B3,153
8 Income, Expenses, and Transfers for this Plan Year {a) Amount {b} Total
a Contrbutions recaived or rsuaivabla lrom
{1} Employers... T 51,549
M»_m Ba(2} 30,177
{3) Others {including rollovers) ... e | B3}
b Other incoma {loss)... v L B 1,438
¢ Tolal income (add line aanm.sg_us:im and sz:} ] A 83,224
d Benefits paid (including direct rollovers and insurance pramiums
_ toprovidebenefils). ... 8d
@ Cerlain deemed and/or corective distributions (see Inswumiuns}. Bo
f Administrative service providers (salaries, fees, commissions).... |  8f 71
9 Otherexpenses... g
h mmmnm{aad Ilmaad. se. 81, andjg} 8h -
i Netincome {loss) (subtract ling Bh from line Be)......ccoeoooeceeene. 8i 83,153
j Transfers lo (from) the plan {808 INSlUGHIONS) v ersineinans 8

[ Part IV | Plan Characteristics

8a

2n 2B 27 2K 2F 2G 3D

if the plan provides pension benefits, enter the applicabla pension feature codes from the List of Plan Characteristic Codes in the instructions:

by |if the plan provides walfare banefils, enter the applicable welfare faature codas from tha List of Pian Characterislic Codes in the instructions:
I?art v ] Compliance Questions
10 During the plan year, Yes | No Amount
a Was lhere a failure to transmit to tha plan any participant contribulions within the time period
describad in 20 CFR 2510.3-1027 (Sna instructions and DOL's Vo!untary Fid ucfary Correction
Program} .. . .| 10a X
b Were thare any mnanampl kansanlpm with any parbf In—mtnrest'? (Do nok imﬂudﬁ tranﬁachons
reported on lne 10a.).... R — o ® wesirii | 'VIN
C ‘Was the plan mmdhyaﬂaatitybmd? 106
¢l Oid the plan have a loss, whathar or rmlralmbumed hy the p!an s ﬁdallty bond, that was caused
by fraud or dishonasty? ... .| 104 X
@ Were any fees or commissions paid to any brokers, agents, or other parsans by an insutance
carrier, insurance servics, or other arganﬂan that provldas some or all of the benefits under %
the plan? (Sea instruclions.) ... v | 08
f asﬂnpitnfaﬂedinprwldaanybeneﬂlwhen due under the PIaN? ........cowcreeemmmeseemeenns | 40F | X
g Did the plan have any participant loans? (If "Yes,” entar amount as of year-end.) ... 10g X
b If this is an individual account pisn was there a blackout pemd? (Sae instruclions and 28 CFR
2520.101-2) .. 10h X
i If10hwas answmﬁ "Yea. chﬂck tl'le hox H‘yau aimal‘ pl'wided the reqwed nolice or ane of the
aexcoplions to providing the notice applied under 29 CFR 2520.101-3 ., TEE— ||




Form 5500-SF (2022) _ ) Page3-| |

lPart Vi | Pension Funding cnmpliancev

11  Isthis a defined bensfit plan subject to minimum funding requirements? {if "Yes," see instructions and complete Schedule SB
{Funn 55!]0) and lines 11a and b below. ) If this is & deﬁned contribution pension pian jeave lina 11 blank and complste fine 12 [] Yas D No

RS L

ke e unged bk e conkocuiics el yuas ooy Skt 58 Fon 500) ine 4. Lol

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount re@orted on line 11a is greater than $0, has PBGC
been notified as required by ERISA sections 4043(c)(5) andior 303(k)4)? Check the applicable box:

D Yoo.

|_] No. Reporting was waived under 29 CFR 4043.25(c}{2) bacause conlributions 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 28 CFR 4043,26(c){2) has nol yet ended, and the sponsor intends to make a contribution agual to or exceeding the
unpaid minimum required contribution by the 30th day afler the due date.

[] o. Other. Provide explanation

12 s this a defined contribution plan smjnct to the minimum funding requirements of section 412 of the Code or section 302 of
ERISAT ..
{f"Yes," wmpleia fine 12a o lines 12b 12c, 12d and IZe beiow. as appluc:ama ) i this Is a defined ‘benefit panslon plan. leave fine D Yeu D "
12 blank and complets line 11 above.
a If awaiver of the minimum fundmg standard for a pmr year is bamg amorhzad in this plan year sea insiruclions, and anter the datea of the lelter ruling
granting the waiver. . ... Month Day Year
H you completed line 120‘ Mhtn Hnnl !, 9, am:l 10 of Sched ule MB [Fum EEMLand skip to Ilnu 13. _
b_Enter the minimum required cONIABULION for this PIaN YBAT .......c.orv e 12b
€ Enter the amount contributed by the employer fo the plan for this plan year — .. | 12
d Subtract the amount in line 12c from the amount in line 12b. Enter the result tentax a mlnus ssgn Ia tha leﬂ oi a 12d
negative amount) .... seusceomcisdis s i
e Wil the minimum fundinaamounl repnﬁed on line 12d be mat by e lundlgideadlina‘r [] Yes [] No [ ] nia
b'aﬂ Vil l Plan Terminations and Transfers of Assats
P T T L — Yes [ No
If “Yes,” enter the amount of any plan assets that reverted to the employer this yeer..., 13a
b were all the p!annssetﬁ distributed fo pﬂrhmpam ar banensiwlas. trans!errod to another pdan ar bmugm undar the D Yes No
control of the PBGC?... i =

€ If, during this plan year, any assets or liabliities were uansierrad l‘rum this plan o annmer plan(s) mmfy the p!an{s} to
which assets ot lisbilities were transferred. (Ses instruclions.)

13c(1} Name of plan(s): ‘ 13¢(2) EIN{s) 13ci3) PN(s)




