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). 2023

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A This returnireport is for: D a multiemployer plan D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

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

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

D Check box if filing under: Form 5558 |:| 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. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
GOOD NEIGHBOR SOCIETY EMPLOYEES' 401(K) PLAN number (PN) »
1c Effective date of plan
01/01/1992
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 42-0846668

GOOD NEIGHBOR SOCIETY

105 MCCARREN DRIVE
MANCHESTER, IA 52057

2C Plan Sponsor’s telephone
number
563-927-2108

2d Business code (see
instructions)
623000

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

Under penalties of perjury and other penalties set forth in

the instructions, | declare that | have examined this return/report, including accompanying schedules,

statements and attachments, as well as the electronic version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.

SIGN |Filed with authorized/valid electronic signature. 07/30/2024 MATTHEW A. CARPENTER
HERE
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 (2023)

v. 230707
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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 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 ‘ 184
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¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 158
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 155
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 3
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 30
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 188
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 188
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 141
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 147
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 14
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:
2K 2E 2F 2G 23 3D 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) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck 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 3 D A (Insurance Information) — Number Attached
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | 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.) woooverneeereerinenenee e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. If the plan was not required to file the 2023 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




; ; ; OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500) 202
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee Benelits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
GOOD NEIGHBOR SOCIETY EMPLOYEES' 401(K) PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GOOD NEIGHBOR SOCIETY 42-0846668

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

ALLIANCE BERNSTEIN, LP 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105

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

AMERICAN CENTURY INVESTMENT MMGT 4500 MAIN ST.
KANSAS CITY, MO 64111

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

ARGA/EDINBURGH/LAZARD 1010 WASHINGTON BOULEVARD
6TH FLOOR
STAMFORD, CT 06901

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

BLACKROCK ADVISORS, LLC P.0. BOX 9819
PROVIDENCE, RI 02940-8020

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023
v. 230707
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

CAPITAL RESEARCH AND MGMT CO 333 S HOPE ST-55TH FL MICG
LOS ANGELES, CA 90071

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

CHARLES SCHWAB INVESTMENT MGMT 211 MAIN ST
SAN FRANCISCO, CA 94105

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

COHEN & STEERS CAPITAL MGMT, INC 280 PARK AVENUE
NEW YORK, NY 10017

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

FIDELITY MGMT & RESEARCH CO 245 SUMMER STREET
BOSTON, MA 02210

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

GOLDMAN SACHS ASSET MGMT, L.P. 200 WEST STREET
NEW YORK, NY 10282

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

INVESCO ADVISERS, INC. P.0. BOX 219078
KANSAS CITY, MO 64121

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

J.P. MORGAN FUNDS SVCS P.0. BOX 219143
KANSAS CITY, MO 64121-9143

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

JOHN HANCOCK INV MGMT LLC 200 BERKELEY ST
BOSTON, MA 02116
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

JP MORGAN INV MGMT, INC. 270 PARK AVENUE
NEW YORK, NY 10017

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

MASSACHUSETTS FINANCIAL SERVICES CO 111 HUNTINGTON AVENUE
24TH FLOOR
BOSTON, MA 02199

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

PRINCIPAL MANAGEMENT CORP 711 HIGH STREET
DES MOINES, IA 50392

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

THE VANGUARD GROUP, INC. P.O0. BOX 2600
VALLEY FORGE, PA 19482

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

VICTORY CAPITAL MANAGEMENT INC. 3435 STELZER ROAD
SUITE 1000
COLUMBUS, OH 43219

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

AVANTAX RETIREMENT PLAN SERVICES

42-1447865

(b)

(c)

(d)

(€)

(f)

(@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
1516 26 NA 33709
2471 ég 51 Yes D No Yes D No [[ Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

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 |:I No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
organization, or
person known to be
a party-in-interest

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

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 Il | 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.

(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

(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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H Financial Information OMB No. 1210-0110
(Form 5500)
Department of the Treasury This schedule is require_:d to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Internal Revenue Code (the Code).
Department of Labor
Employee Benefits Security Administration » File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending  12/31/2023
A Name of plan B  Three-digit
GOOD NEIGHBOR SOCIETY EMPLOYEES' 401(K) PLAN plan number (PN) 3 001

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

D Employer Identification Number (EIN)
42-0846668

‘ Part | ‘Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
A Total NONINtErest-bearing Cash ...........cccocceveeeueeeuerieereeses et la 0 0
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 0 0
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3)
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1) 23621 24087
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5)
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) Participant [0ans ............c.cccevevrvevruererererenins 1c(8)
(9) Value of interest in common/collective trusts .... 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10)
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
) ey st I regiered Muesimen companes (00, el Le(13) 3296634 4145834
(14) Value of funds held in insurance company general account (unallocated 1c(14)
contracts) ...
(15) OUNET ..ot 1c(15)

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

Schedule H (Form 5500) 2023
v. 230707
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1d

Employer-related investments:
(1) EMPIOYET SECUIMIES ..cooieieeeiiieeetiee ettt e sib e et ee e
(2) EMPIOYET r€al PrOPEITY ...eeeeeiiieitiee et e ettt ettt e s et e e
Buildings and other property used in plan operation ............cccccceeviiveniiennns
Total assets (add all amounts in lines 1a through 1€) .........c.cccocviiiiniiiinens
Liabilities
Benefit claims payable ...
Operating PAYADIES .......couiiiiii e
ACQUISItION INAEDEANESS ....c..eeiiiiiiiiciii e
Other abIlItIES .....cc.eeiiiiiiii e
Total liabilities (add all amounts in lines 1g throughlj) ........c.cccoovviviiniiiinens
Net Assets

Net assets (subtract line 1k from line 1f).......cccoceiiiiiiiiiiiieeee

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

3320255

4169921

1g

1h

1i

1j

1k

u |

3320255

4169921

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........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(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).......ccvviiieeeiiiie e

(B) U.S. GOVErNMENt SECUMLIES .....eeeeiiiiiiiieeeeesiiieee e e e e eiieeee e e e e nieeeeee s
(C) Corporate debt iNStIUMENTS .......ccoviiiiiiiiee e
(D) Loans (other than to partiCipants) .........cccceevcvveerieee i
(E) PartiCipant l0anS .........ceeeiiiiieiiieeeeeiiiieee e eesieee e e e e saneeeee s
[ T L2 1= RPN
(G) Total interest. Add lines 2b(1)(A) through (F)......coovoiiieevieeiiiiiinnnn.
(2) Dividends: (A) Preferred StOCK..........oocuvuiveeeiiiiiiiieee e
(B) COMMON STOCK ... .iiiiiiie e
(C) Reqgistered investment company shares (e.g. mutual funds) ..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENLS oot e e a e ar e e e e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see inStructions) ..........ccccccveeevvivvennnnn.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate......................

(023 T L =T PSRRI

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

(a) Amount

(b) Total

2a(1)(A)

185140

2a(1)(B)

290811

2a(1)(C)

2a(2)

2a(3)

475951

2b(1)(A)

1179

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

2b(1)(F)

2b(1)(G)

1179

2b(2)(A)

2b(2)(B)

2b(2)(C)

117830

2b(2)(D)

2b(3)

117830

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

(6) Net investment gain (loss) from common/collective trusts.......................
(7) Net investment gain (loss) from pooled separate accounts.....................
(8) Net investment gain (loss) from master trust investment accounts..........
(9) Netinvestment gain (loss) from 103-12 investment entities....................

(10) Net investment gain (loss) from registered investment
companies (e.9., mutual funNds) ........cccceeiiiiiiiiiie e

OFher INCOME ...ttt

Total income. Add all income amounts in column (b) and enter total
Expenses

Benefit payment and payments to provide benefits:

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

(2) To insurance carriers for the provision of benefits.....
(B) Ol .
(4) Total benefit payments. Add lines 2e(1) through (3) ....ccceevvvveiiiieeiinnenne
Corrective distributions (S€e iNStrUCtIoONS) .......c.c.ceiiiiiiiiieriinieecee e
Certain deemed distributions of participant loans (see instructions) ...
INTErESE EXPENSE ...t
Administrative expenses:

(1) Salaries and allOWANCES..........coccuiieiiiieeiie e

(2) Contract administrator fees.
(3) Recordkeeping fees............
(4) IQPA AUt FEES...cciiiii et
(5) Investment advisory and investment management fees .....
(6) Bank or trust company trustee/custodial fees .....................
(7) Actuarial feesS.......cccoeiiiiiiiiiiie e

(8) Legal fees ......covveviuveennnns

(9) Valuation/appraisal fees ..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES ......eeiiiiiieiiiie ettt

(12) Total administrative expenses. Add lines 2i(1) through (11) ........c.cc.....
Total expenses. Add all expense amounts in column (b) and enter total .....

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

509568

2c

1

2d

1104529

2e(1)

221154

2e(2)

2e(3)

2e(4)

2f

29

2h

221154

2i(1)

2i(2)

2i(3)

9005

2i(4)

2i(5)

21178

2i(6)

2301

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

1225

2i(12)

33709

2

254863

Net income (loss). Subtract line 2j from line 2d
Transfers of assets:

(1) TO thiS PIAN ..ot
(2) From this PIan .........cocuiiiiiiieiiee s

2k

849666

21(1)

21(2)
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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) [ ] pisclaimer @) [ ] Adverse

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BGHN ASSOCIATES, PC (2) EIN:  42-1508032

d The opinion of an independent qualified public accountant is not attached as part of Schedule H because:

1) D This form is filed for a CCT, PSA, DCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

‘ Part IV ‘Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4qg, 4h, 4k, 4m, 4n, or 5.
103-12 IEs also do not complete lines 4j and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4f, 4k, 4l, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions).

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.) ...........c...... 4a X

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard participant loans
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part | if “Yes” is
CRECKEO.) ..ttt et et et b et 4b X

C  Were any leases to which the plan was a party in default or classified during the year as
uncollectible? (Attach Schedule G (Form 5500) Part Il if “Yes” is checked.) .......ccccoevviiviiiieeninnnnn. 4c X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedule G (Form 5500) Part Il if “Yes” is

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 400000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

DY fraud OF dISNONESLY? ... ..eeiiiee ettt e e s e nanee s 4f X

g 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? .........c.cccocoevieiiieiieniinecieenene. 49 X

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

4h X

i Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked,

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j 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.).........eiiiiiii ettt 4j X
K Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control 0f the PBGC?.........couiiiiiiiiiienit e 4k X
I Has the plan failed to provide any benefit when due under the plan? ...........cccccccoiiniiiiiniiiinenn. 4 X
m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

22 0 3 TS am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one

of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .......cooiiieiiiiieeaiiieenees 4n

5a Has aresolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:[ Yes E No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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5b If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were
transferred. (See instructions.)

5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s)

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP 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




SCHEDULE R Retirement Plan Information
(Form 5500)

Department of the Treasury

6058(a) of the Internal Revenue Code (the Code).

Department of Labor
Employee Benefits Security Administration

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

OMB No. 1210-0110

2023

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
GOOD NEIGHBOR SOCIETY EMPLOYEES' 401(K) PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GOOD NEIGHBOR SOCIETY 42-0846668
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
0TS (1T 1T TSP

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): 58-1428634
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
DL L PP PP PRPPRPRPPN
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)? .........cc.cven...

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

[] Yes [] No [] na

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
deficiency not waived) ..................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............ccccc.ccoeveeeveeerecsnennn.

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ negative amoUNt) ............uviiii i

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?............ccccccoveveveveueuennee.

6a

6b

o]

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 CRANGE? ..........oouiiiiiiiii e

Part Ill 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. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D 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 any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens 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” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No

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

Schedule R (Form 5500) 2023
v. 230707
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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 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 D Other (specify):

a  Name of contributing employer

b 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 D Other (specify):

a  Name of contributing employer

b 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 D Other (specify):

a Name of contributing employer

b 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 D Other (specify):

a Name of contributing employer

b 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 D Other (specify):

a  Name of contributing employer

b 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 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 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 attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

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. D Check the box if the number reported is a change from what was 14c
previously reported (see instructions for required attaChMENt).......c.oiiiiiiiiiiii e

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 .........cccccocviiiiiieiniiiennieeenns 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) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

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 20ais “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.

| Part VIl | IRS Compliance Questions

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules? [ | Yes [X] No

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2).

D Design-based safe harbor method
“Prior year” ADP test
D “Current year” ADP test

[] N

22 |If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06 /30 / 2020
(MM/DD/YYYY) and the Opinion Letter serial number_Q702525A .
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INDEPENDENT AUDITOR’S REPORT

To the Administrators and Participants of the
Good Neighbor Society Employees’ 401(K) Plan
Manchester, Iowa

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

We have performed audits of the financial statements of Good Neighbor Society Employees’ 401 (k)
Plan (the “Plan”), an employee benefit plan subject to the Employee Retirement Income Security
Act of 1974 (“ERISA”), as permitted by ERISA Section 103(a)(3)(C) (“ERISA Section 103(a)(3)(C)
audit”). The financial statements comprise the statements of net assets available for benefits as of
December 31, 2023 and 2022, 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 Good Neighbor Society Employees’ 401(k) Plan’s financial statements performed in
accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR 2520.103-8 of the Department of
Labor's (“DOL”) Rules and Regulations for Reporting and Disclosure under ERISA. As permitted
by ERISA Section 103(a)(3)(C), our audits need not extend to any statements or information related
to assets held for investment of the plan (“investment information”) by a bank or similar institution
or insurance carrier that is regulated, supervised, and subject to periodic examination by a state or
federal agency, provided that the statements or information regarding assets so held are prepared
and certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR
2520.103-5 of the DOL's Rules and Regulations for Reporting and Disclosure under ERISA
(“qualified institution”).

Management has obtained certifications from a qualified institution as of December 31, 2023 and
2022 and for the years then ended, stating that the certified investment information, as described
in Note 3 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 Auditor’s
Responsibilities for the Audit of the Financial Statements section —

e the amounts and disclosures in the accompanying financial statements, 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.

e the information in the accompanying financial statements 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).

1845 51% Street, N.E.; Cedar Rapids, lowa 52402
Telephone 319/366-8400 Facsimile 319/366-8399 E-Mail info@bghnassociates.com Website www.bghnassociates.com
2



BG i
H N A%?tfgdcpl t?\'cl.tﬂgo?miang C

INDEPENDENT AUDITOR’S REPORT, CONTINUED

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United
States of America (“GAAS”). Our responsibilities under those standards are further described in
the Auditor's Responsibilities for the Audit of the Financial Statements section of our report. We
are required to be independent of Good Neighbor Society Employees’ 401(k) Plan 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 Good Neighbor
Society Employees’ 401(k) Plan's ability to continue as a going concern for one year after the date
the financial statements are available to be issued.

Management is also responsible for maintaining a current plan instrument, including all plan
amendments, administering the Plan, and determining that the Plan's transactions that are
presented and disclosed in the financial statements are in conformity with the Plan's provisions,
including maintaining sufficient records with respect to each of the participants, to determine the
benefits due or which may become due to such participants.

Auditor’s Responsibilities for the Audit of the Financial Statements

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

Auditor’s Responsibilities for the Audit of the Financial Statements, continued
In performing an audit in accordance with GAAS, we:
e Exercise professional judgment and maintain professional skepticism throughout the audit.

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

¢ Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing
an opinion on the effectiveness of Good Neighbor Society Employees’ 401(k) Plan '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.

e Conclude whether, in our judgment, there are conditions or events, considered in the
aggregate, that raise substantial doubt about Good Neighbor Society Employees’ 401(k)
Plan's ability to continue as a going concern for a reasonable period of time.

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

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

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



BG i
H N A%?tfgdcpl t?\'cl.tﬂgo?miang C

INDEPENDENT AUDITOR’S REPORT, CONTINUED

Supplemental Schedule Required by ERISA

The supplemental schedule of assets (held at end of year) as of December 31, 2023 is presented for
purposes of additional analysis and is not a required part of the financial statements but is
supplementary information required by the DOL's Rules and Regulations for Reporting and
Disclosure under ERISA. Such information is the responsibility of management and was derived
from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information included in the supplemental schedule, other than that
agreed to or derived from the certified investment information, has been subjected to the 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 GAAS. For information included in the
supplemental schedule 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 schedule, we evaluated whether the supplemental
schedule, other than the information agreed to or derived from the certified investment
information, including its form and content, is presented in conformity with the DOL's Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion —

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

e the information in the supplemental schedule related to assets held by and certified 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).

BIHN dssociates, PL

Cedar Rapids, TA
July 11, 2024



GOOD NEIGHBOR SOCIETY EMPLOYEES' 401(K) PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
December 31, 2023 and 2022

2023 2022
Assets:
Investments at fair value (Notes 3, 4 and 5):
Money market fund $ 24,087 $ 23,621
Mutual funds 4,145,834 3,296,634
Total investments 4,169,921 3,320,255
Net assets available for benefits $ 4,169,921 $ 3,320,255

See notes to financial statements.
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GOOD NEIGHBOR SOCIETY EMPLOYEES' 401(K) PLAN

STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
Years ended December 31, 2023 and 2022

Additions to (deductions from) net assets attributed to:

Investment income (loss) (Notes 3, 4, and 5):
Net appreciation (depreciation) in fair value
of investments
Interest and dividends
Total investment income (loss)

Contributions:
Employer
Participants
Rollovers
Total contributions
Total additions (deductions)
Deductions from net assets attributed to:
Benefits paid to participants
Administrative expenses (Note 6)
Total deductions
Net change in net assets

Net assets available for benefits at beginning of year

Net assets available for benefits at end of year

See notes to financial statements.

2023 2022
509,568 $  (768,982)
119,010 88,621
628,578 (680,361)
185,140 135,051
290,811 274,237

- 3,091
475,951 412,379

1,104,529 (267,982)

221,154 332,227

33,709 34,958
254,863 367,185
849,666 (635,167)
3,320,255 3,955,422
4,169,921 $ 3,320,255




GOOD NEIGHBOR SOCIETY EMPLOYEES’ 401(K) PLAN
NOTES TO FINANCIAL STATEMENTS
December 31, 2023 and 2022

1. Description of the plan

The following brief description of the Good Neighbor Society Employees’ 401(k) Plan (the
“Plan”), a defined contribution plan, is provided for general information purposes only.
Participants should refer to the Plan Agreement or Summary Plan Description for a more
complete description of the Plan’s provisions.

The Plan covers any employee of Good Neighbor Society (the “Society”, “Employer” or
“Plan Sponsor”) who is at least twenty-one years of age and has completed 60 days of
service. Employees become participants on the first day of each month immediately
following meeting the age and service eligibility requirements. The Plan allows participants
to designate all or a portion of their elective deferrals as Roth elective deferrals. Roth
elective deferrals are accounted for separately in the respective participant’s account. The
Plan is subject to the provisions of the Employee Retirement Income Security Act of 1974
(“ERISA”).

Contributions

The Plan is funded by contributions from participants in amounts up to 100% of eligible
compensation limited to the maximum amount deductible by employee salary reduction
under the Internal Revenue Code (“IRC”). Participants who have attained age 50 before
the end of the Plan year are eligible to make catch-up contributions. The Plan is also funded
by discretionary matching and nonelective employer contributions. During 2023 and 2022,
the Society elected matching contributions equal to each participant’s salary deferral up to
4% of eligible compensation. The Society did not make nonelective employer contributions
during 2023 or 2022. Participants may also rollover or transfer amounts representing
distributions from other qualified retirement plans.

Participant accounts

Each participant’s account is credited with elected employee salary deferrals, an allocation
of the Society’s contributions, Plan earnings and charged with an allocation of
administrative expenses. Allocations are based on participant’s earnings, account balances,
or specific participant transactions, as defined in the Plan Agreement. The benefit to which
a participant is entitled is the benefit that can be provided from the participant’s vested
account.




1. Description of the plan, continued

Vesting

Participants are immediately vested in their salary deferral contributions and rollover
contributions plus actual earnings thereon. Vesting in the remainder of their accounts is
based on years of continuous service. Participants vest 20% for each year of service,
becoming 100% vested after five years of service or upon the participant’s death, disability
or attainment of normal retirement age, as defined in the Plan Agreement.

Investment options

Upon enrollment in the Plan, participants direct the investment of their contributions into
various investment options offered by the Plan. Participants may change their investment
options at their discretion; changes become effective the next business day.

During 2023 and 2022, Plan management made changes to the Plan’s investment options.
Any assets invested in the fund removed from the Plan were transferred to the
corresponding new fund, unless otherwise directed by the participant. These investment
changes were made to achieve better long-term performance and decrease costs.

Forfeited accounts

During 2023 and 2022, forfeited nonvested accounts totaled $6,050 and $37,428,
respectively. Forfeitures to the extent available may be used to pay Plan expenses and to
reduce Society contributions. In addition, forfeitures must be used in the plan year
following the year in which account balances were forfeited. During 2023 and 2022, the
Society used forfeitures totaling $484 and $1,300, respectively, to pay administrative
expenses and $7,447 and $51,511, respectively, to pay Society contributions. As of
December 31, 2023 and 2022, there were $6,437 and $7,932, respectively, of forfeitures
available for future use.

Payment of benefits

Upon termination of service, death, disability, or attainment of normal retirement age, as
defined in the Plan Agreement, participants will receive an amount equal to the value of
their vested benefit. The Plan provides for lump-sum distributions or installment
payments for required distributions. Participants receive automatic lump-sum
distributions for accounts with a value of $1,000 or less and accounts with balances between
$1,000 and $5,000 are automatically rolled into an individual retirement account.

Plan termination

Although it has not expressed any intent to do so, the Society 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.




2. Summary of significant accounting policies

Basis of accounting
The financial statements of the Plan are prepared in accordance with accounting principles
generally accepted in the United States of America using the accrual basis of accounting.

Use of estimates
The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America requires Plan management to make estimates
and assumptions that affect certain reported amounts of assets and liabilities and changes
therein, and disclosure of contingent assets and liabilities. Actual results could differ from
those estimates.

Concentration of investment risk

As of December 31, 2023 and 2022, approximately 54% and 67%, respectively, of the Plan’s
investments were in one mutual fund family and approximately 25% and 37%, were in one
and two mutual funds, respectively. Each of these individual mutual funds and mutual
fund family held in excess of 10% of the Plan’s total investments at December 31, 2023 and
2022.

Investment valuation and income recognition

Investments are reported at fair value. Fair value is defined as the price that would be
received to sell an asset in an orderly transaction between market participants at the
measurement date. The Plan administrator determines the Plan’s valuation policies
utilizing information provided by the investment advisors and custodians. See Note 5 for
discussion of fair value measurements.

Purchases and sales of mutual funds 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 (depreciation) includes the Plan’s gains and losses on investments bought and
sold as well as held during the year.

Payment of benefits
Benefits are recorded when paid.

Income tax status

The Plan is a nonstandardized prototype plan. The Internal Revenue Service (“IRS”) has
determined and informed the Society by a letter dated June 30, 2020, that the Plan and
related trust are designed in accordance with applicable sections of the Internal Revenue
Code (“IRC”). Although the Plan has been restated and amended since receiving the
opinion letter, the Plan administrator believes that the Plan is designed, and is currently
being operated, in compliance with the applicable requirements of the IRC and, therefore,
believes that the Plan is qualified, and the related trust is tax-exempt.

Accounting principles generally accepted in the United States of America require Plan
management to evaluate tax positions taken by the Plan and recognize a tax liability (or
asset) if the Plan has taken an uncertain position that more likely than not would not be
sustained upon examination by the IRS. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress.
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2. Summary of significant accounting policies, continued

Subsequent events
Plan management has evaluated subsequent events through July 11, 2024, the date the
financial statements were available to be issued.

3. Information prepared and certified by Fidelity Personal Trust Company, FSB (“Fidelity”),
party-in-interest

All assets of the Plan were held by Fidelity as of December 31, 2023 and 2022. All
transactions during the years ended December 31, 2023 and 2022 were executed under
formal custody agreements between the Plan and Fidelity. All securities bought, sold, or
exchanged were executed under these agreements. Such financial information has not been
audited by independent auditors.

In accordance with the provisions of Section 2520.103-5 of the Department of Labor’s Rules
and Regulations for Reporting and Disclosure under ERISA, Fidelity has certified the
following unaudited financial information to be complete and accurate with respect to the
Plan’s assets held by them as of December 31, 2023 and 2022, and the activity for the years
then ended:

2023 2022
Investments at fair value:
Money market fund $ 24,087 $ 23621
Mutual funds 4,145,834 3,296,634
Total investments $ 4,169,921 $ 3,320,255
Investment income (loss):
Net appreciation (depreciation) in fair value
of investments $ 509,568 $ (768,982)
Interest and dividends 119,010 88,621
Total investment income (loss) $ 628578 $ (680,361)

4. Risks and uncertainties

The Plan invests in various investment securities, which in general, are exposed to various
risks, such as interest rate, market and credit risks. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in the values
of investment securities will occur in the near term and that such changes could materially
affect participants’ account balances and the amounts reported in the Statements of Net
Assets Available for Benefits.
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5. Fair value measurements

The framework for measuring fair value provides a fair value hierarchy that prioritizes the
inputs to valuation techniques used to measure fair value. The hierarchy gives the highest
priority to unadjusted quoted prices in active markets for identical assets or liabilities
(Level 1) and the lowest priority to unobservable inputs (Level 3). The three levels of the
fair value hierarchy under FASB ASC 820 are described as follows:

Level 1:  Inputs to the valuation methodology are unadjusted quoted prices for identical
assets or liabilities in active markets that the Plan has the ability to access.

Level 2:  Inputs to the valuation methodology include:
¢ Quoted prices for similar assets or liabilities in active markets;
¢ Quoted prices for identical or similar assets or liabilities in inactive markets;
¢ Inputs other than quoted prices that are observable for the asset or liability;

e Inputs that are derived principally from or corroborated by observable
market data by correlation or other means.

If the asset or liability has a specified (contractual) term, the Level 2 input must
be observable for substantially the full term of the asset or liability.

Level 3:  Inputs to the valuation methodology are unobservable and significant to the
fair value measurement.

The asset or liability’s fair value measurement level within the fair value hierarchy is based
on the lowest level of any input that is significant to the fair value measurement. Valuation
techniques maximize the use of relevant observable inputs and minimize the use of
unobservable inputs.

The following is a description of the valuation methodologies used for assets measured at
fair value. There have been no changes in methodologies used at December 31, 2023 and
2022,

Money market fund: Valued at cost, which approximates fair value.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held
by the Plan are open-end mutual funds that are registered with the Securities and
Exchange Commission. These funds are required to publish their daily net asset value and
to transact at that price. The mutual funds held by the Plan are deemed to be actively
traded.
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5.

6.

Fair value measurements, continued

The preceding methods described may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore, although
the Plan believes its valuation methods are appropriate and consistent with other market
participants, the use of different methodologies or assumptions to determine the fair value
of certain financial instruments could result in a different fair value measurement at the
reporting date.

The Plan’s investments as of December 31, 2023 and 2022 are categorized in Level 1 of the
fair value hierarchy. The Plan held no investments in Levels 2 or 3 of the fair value
hierarchy as of December 31, 2023 and 2022.

The Plan’s policy is to recognize transfers between Levels as of the date of the event or
change in circumstances that caused the transfer. For the years ended December 31, 2023

and 2022, there were no transfers between Levels.

Administrative expenses

The Plan pays substantially all administrative expenses. Administrative expenses for
investment management fees and recordkeeping services totaling $33,709 and $34,958,
respectively, were paid by the Plan to Avantax Planning Partners (“Avantax”), a party-in-
interest, for the years ended December 31, 2023 and 2022, respectively. Distribution fees
are charged directly to the respective participant’s account and are included in
administrative expenses. Additional administrative fees, including audit fees, are paid by
the Plan Sponsor and, therefore, excluded from these financial statements.

Related party and party-in-interest transactions

The Society has an agreement with Avantax, a party-in-interest, for recordkeeping,
administrative, custodial, investment advisory and transaction processing services for the
Plan’s investments. Other party-in-interest transactions are described in Notes 3 and 6.

B ok ok ok %
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GOOD NEIGHBOR SOCIETY EMPLOYEES' 401(K) PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2023

EIN: 42-0846668
PLAN NUMBER: 001

Identity of issue Number of
and shares or Current
Description of investment units value
Money market fund:
Fidelity Government Money Market Fund * 24,087 $ 24,087
Mutual funds:

Alliancebern Small Cap Growth Fund Class A 2,286 122,532
Blackrock Mid-Cap Growth Fund Institutional Shares 3,526 135,801
Blackrock Strategic Income Opportunities Fund Institutional Shares 22,398 211,212
Cohen & Steers Preferred Securities and Income Fund Class A 13,452 158,065
Goldman Sachs Emerging Markets Equity Fund Institutional Class 5,627 120,583
JPMorgan Global Bond Opportunities Fund Class R6 16,118 156,832
John Hancock Investment Grade Bond Fund Class R6 22,766 208,532
MFS International Diversification Fund Class R6 17,491 388,644
Schwab International Index Fund 11,120 250,864
Vanguard Equity-Income Fund Admiral Shares 4,746 399,909
Vanguard Small-Cap Value Index Fund Admiral Shares 1,666 128,815
Vanguard Growth Index Fund Admiral Shares 6,558 1,049,313
Vanguard Value Index Fund Admiral Shares 6,465 376,851
Vanguard Total Bond Market Index Admiral Shares 32,194 312,604
Victory Sycamore Established Value Fund Class A 2,702 125,277

Total mutual funds 4,145,834

Total assets (held at end of year) $ 4,169,921

* Indicates party-in-interest to the Plan
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Form 5500 Annual Return/Report of Employee Benefit Plan OB Nos. 12100110
This form is required to be fited for employee benefit plans under sections 104
and 4065 of the Employes Retirement income Security Act of 1974 (ERISA) and
qﬁ:@?&:ﬁi gae:f:ery sections 8057{b) and 6058(a) of ihe Internal Revenue Code (the Code). 2023
DiEPal‘h;eﬂt gfts Lgbof " » Complete all entries in accordance with
By tion the instructions fo the Form 5500.
Pension Beneftt Guaranty Corporation This Form is Open to Public
inspection

[“part 1| Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 andending 12/31/2023
I:I a muitiemployer plan |:| a multiple-employer plan {Filers checking this box must provide participating
employer Information in accordance with the form instructions.)
@ a singls-empioyer plan D a DFE (specify)
|:| the first refurn/report D the final returnfreport
D an amended return/report D 2 short plan vear return/report (less than 12 months)

A This returnfrepott is for:

B This returnfreport is:

C [fthe plan is & collectively-bargained plan, check hera. . ... . ... . i
@ Form 5558 D automatic extension D the DFVC program

D Check box if filing under:
D special extension (enter description})

E Ifthis is a refroactively adopted plan permitted by SECURE Actsection 201, checkhere.......... ... ... .. cevv » D
[ art | Basic Plan Information_—enter all requested information )
1a Name of plan 1b Three-digit ptan
Good Neighbor Society Employees' 401(k) Plan number (PN} » | 001
1¢ Effective date of plan
01/01/1982
2a Plan sponsor's name {employer, if for a single-empioyer pian) 2b Employer Identification
Maiting address {include room, apt., sulte no. and street, or P.O. Box} Number (EIN)
42-0846668

City or town, state or province, counfry, and ZiP or foreign postal code (if foreign, see instructions}

Good Neighbor Society 2C Plan Sponsor's telephone
number
563-927-2108

2d Business code {see

105 McCarren Drive
instructions)
: 623000

Manchestex IA 52057

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

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

M (’)( 7/Za/jojpf Matthew A. Carpenter
t i
Signature of plan adminisirator Da{e Enter name of individual signing as plan administrator
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
Signature of DFE Date Enter name of individual signing as DFE
Form §500 {2023)

For Paperwork Reduction Act Notice, see the Instructions for Form 5560. .
v. 2300723



Form 5500 (2023} Page 2

3a Plan administrator's name and address [{| Same as Plan Sponsor

3b Administrator's EIN

number

3¢ Administrator's felephone

4  if the name andfor EiN of the plan sponsor or the plan hame has changed since the last refurn/report fited for thisplan, |4b EIN
enter the plan spensor's name, EIN, the pian name and the plan number from the tast returnfreport:
a Sponsor's name 4d PN
¢ Plan Name
§ Total number of participants at the beginning of the plan year 5 I

184

6 Number of participants as of the end of the plan yesr unless otherwise stated (welfare plans compiete only lines 6a{1),
6a(2), 8b, 8¢, and 6d).

a(1) Total number of active participants at the beginning of the PIAR YBAT ..ot e e 6al1} 158
a{2) Total number of active participants at the end OF the: PIam YBAT ... s | GA(2) 135
b Retired or separated participants recaiving beneflis .o | §H) 3
c Other retired or separated participants enfitled to future BENefits .. Be 30
d Subtotal. Add lines 8a(2}, Bb, and BC......ovecerrrriien ed 188
2 Deceased participants whose beneficlaries are receiving or are aniftled fo receive henefits. 6e 0
f Total. Add lines Bd and Ge. . 6f 188
Number of partlcupants with account balances as of the begarmmg ofthe p%an year {onty defined confribution plans
a(t) complete s HEM.nwereesscerememerereererecesans et eee ot eeeethose e AP 8oLt et R R e A e AR R b 6g(1) 141
o Number of parhclpants with account batances as of the end of the pian year (oniy defined contribution plans
D2} COMIIEAE IS FBIMY..cvvrrrv.-osseressssseesssessesseeeoees oo essteses e ssm P e 8488 8RB e 6g(2) 147
h Number of pammpams whc termmated emp[oyment dunng the pEan year with accrued banef ts that were : -
fess than 100% vested... . s | SR 14
7  Enter the fotal number of empioyers obhgated o contrlbute to the plan (on!y muitlemployer plans complete thls Rern) 7

8a i the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:

2K 2E 2F 26 2J 3D 2T

b Ifthe plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characleristics Codes in the instructions:

9a Plan funding arrangement {check all that apply) 9b Plan benefit arrangement {check alf that apply) .
1) Insurance 1) Insurance
{2} Code section 412(2)(3) insurance contracts {2} Code section 412(é)(3) insurance confracts
(3} Trust : {3) Trust-
4 General assats of the sponsor {4 General assets of the sponsor
40 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 E[ R {Retirement Plan Information} {1} H (Financial Information)-

(2} D MB {Multiemployer Defined Benefit Plan and Certain Monsy

{2} D i {Financial Information — Small Plan)

Purchase Plan Actuarial Information) - signed by the plan ] D A (insurance Information) — Number Attached
actuary {4) EI G (Service Provider Information)

(3} D S$B (Singie-Employer Defined Benefit Plan Actuarial 5) D D (DFE/Participeting Plan Information)
information) - signed by the plan acfuary '

{4) D DCG ({individual Plan Information) — Number Attached {8} D G {Financial Transaciion Schedules)

5 D MEFP {Multiple-Employer Retirement Plan information)



Form 5500 (2023) Page 3

rt I Form M-1 Compllance Information (to be completed by welfare benefit plans)

11a If the plan prov:des 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.) ... SRS I B /- No

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

11b 1s the plan curently in compliance with the Form M-1 filing requirements? (See instruetions and 29 CFR 2520.101-2) .......... []Yes [] Ne

11¢ Enter the Receipt Confirmation Code for the 2023 Form M-1 annual repert. I the plan was not required to file the 2023 Form M-1 annual report, enter the
Receipt Confirmation Code for the most recent Form M-1 that was required to be flled under the Form M-1 filing requirements. (Faflure fo enter a valid
Receipt Confirmation Code will subject the Form 5500 filing fo rejection as incomplete.)

Receipt Confirmation Code




SCHEDULE C Service Provider Information OMB No. 1210-010
{Form 5500} 2023
Department of the Trassury This schedule is required to be filed under section 104 of the Employee
Intesmnal Revenue Sanvice Retirement Income Security Act of 1974 (ERISA).
Employee Bonatts. gﬁil&amrminﬁstraﬁon P File as an attachment to Form 5500, This Form is Open to Public
Pension Bensfit Guaranty Corporation . Inspaction.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan . : . ' B Three-digit o
Good Neighber Society Employess v 4201 (k) Plan lan number (PN) : ool

C Plan sponsor's name as shown on Tine 2a of Form 5500 D- Employer ldentification Number (EIN}

Good Neighbor Societly 42-0846668
T Service Provider Information (see instructions)

You must complete this Part, In accordance with the instructions, o report the information required for each persen who recelved, direstly or indirecily, $5,000
or more in total compensation {i.e., meney or anything else of monetary vaiue) in connection with services rendered io the plan or the persor’s position with the
plan during the plan year. If a peison 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 persen 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 efigible
indirect compensation for which the plan recsived the required disclosures (see instructions for definitions and conditions).. .......... .t g] Yes D No

b i you answered ling 12 “yes,” enter the name and EIN or address of each persen 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

Alliance Bernstein, LP
1345 Avenus of the Americas

New York NY ig105

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

American Century Investment Mmgt
4500 Main St.

Kansas City Mo 64111

Arga/Edinburgh/Lazard

1610 Washington Boulevard

6th Floor

Stamford CT 06201

(b) Enter name and EIN or address of person who provided you disclosures on eligibie indirect compensation
BlackRock Advisors, LLC
P.0O. Box 98182

Providence RI 02940-80620

For Paperwork Reduction Act Notice, ses the Instructions for Form 5500. Schedule € (Form 5500) 2023
v. 230728



Schedute C {Form 5500) 2023 Page2-] |

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

Capital Research and Mgmt Co
333 5 Hope St-55th F1 MICG

Los Angeles CA 80071

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

Charles Schwab Investment Mgmt
211 Main St

San Francisco CL 94105

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

Cochen & Steers Capital Mgmt, Inc
280 Park Avenue

New York NY 10017

Fidelity Mgmi & Research Co
245 Summer Street

Boston MA 0z210

(b) Enter name an« EiN or address of person whe provided you disclosures on eligible indirsct compensation

Goldman Sachs Asset Mgmit, L.P.
200 West Street

New York NY 10282

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

Invesco Advisers, Inc.
P.0. Box 219078

Kansas City MO 64121

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

J.P. Morgan Funds Svcs
P.0O. Box 219143

Kansas City MO  64121-9143

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

John Hancock Inv Mgmit LLC
200 Berkeley St

Boston MA 02116
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(b) Enter name and EIN or address of persan who provided you disclosures on elfigible indirect compensation

JP Morgan Inv Mgmt, Inc.
270 Park Avenue

New York NY 10017

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

Massachusetts Financial Services CO
111 Huntington Avenue

24th Floor

Boston MA 02199

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

Principal Management Corp
711 High Street

Des Moines Ia 50392

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

The Vanguard Group, Inc.
P.C. Box 2600

Valley Forge PA 19482

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

Victory Capital Management Inc.
3435 Stelzer Read

Suite 1000

Columbus CH 43219

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

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page 3 - I:l

2. information on Other Sarvice Providers Receiving Direct or Indirect Compensation. Except for those parsons 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
{l.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).

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

Avantax Retirement Plan Services

42-14478¢65

{b) {c} {d) {e) . (h)
Service Relationship fo Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employet, employes | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or by the plan. 1f none,| compensation? {sources | compensation, for which the | service provider excluding | formula instead of
person known o be enter -0-. otherthan plan or plan | plan received the required eligible indirect an amount or
a party-in-interast sponsecr) disclosures? compensation for which you|estimated amount?
answered “Yes” to element
1551 (f). If none, enter -0-.
16 64
26 €5 NA
27 Yes[l No@ YesD NOD Yeslj NOD
28
(a} Enter name and EIN or address {see instructions)

{b) {c) (d) (e) U] g - (h}

Service Relationship to Enter direst Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensaiion received by |provider give you a

organization; or
parson knowi te be.
a parly-in-interest

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

cempensation? (sources
other than plan or plan
sponscr}

compensation, for which the
plan received the required
disclosures?

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

formula instead of
‘an amount or
estimated amount?

Yes D No D

Yes D No D

Lo AR L

Yes D No D

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

{b)
Barvice
Caode(s)

(c)
Relationship to
employer, smployes
organization, or
person known to be
a parfy-in-interest

{d)

Enter direct
compensaticn paid
by the plan. If none,
enter -C-.

(e)

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

N
Did indirect compensation
include-gligible indirect
compensation, for which the
plan received the required
disclosures?

Enter total indirect
compensation received by
service provider excluding

eligible indirect
campensation for which you
answered “Yes” 1o element
{f}. If none, enter -0-.

{h}

Did the service
provider give vou a
formula instead of

an amount or

estimated amount?

Yes D No |:|

Yes D No D

Yes D Nc D
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2. Information on Other Service Providers Receiving Direct orIn
answered “Yes™ to [ne 1a above, complete as many eniries as needed to fist sach p
(i.e., money or anything else of value} in connection with services rendered fo the pla

direct Compensation. Except for those persons for whom you
erson receiving, directly or indirectly, $5,000 or more in total compensation
n or their position with the plan during the plan year. (See instructions).

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

(k)
Servics
Code(s)

(c}
Relationship to
‘employsr, employee

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

by the plan. 1 none,

{d)
Enter direct
compensation paid

enter -0-,

{e)

Did service provider
receive indirect
compensation? {sources
other than plan or plan
sponsor}

]

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

9
Enter total indirect
compensation received by
service provider exciuding -
eligible indirect
compensation for which you
answered “Yes” to element
{f). If nona, enter -0-,

(h)

. Did the service

provider give you a

formula instead of
an antount or

estimated amount?

Yes D No |:|

Yes D No |:|

Yes [| No []

{2) Enter name and EIN or address {see instructions)

(v)
Service
Code{s)

(c)
Relationship to
amployer, employee
arganization, or
person known {o be
a party-in-inferest

(d)

Enter direct
compensation paid
by the plan. 1 none,
enter -0-,

(e)

Did service provider
receive indirect
compensation? (sources
other than plan or plan
SpONSoT}

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

9
Enter total indirect
compensation recefved by
service provider excluding
eligible indirect
compensation far which you
answered “Yes” to element
{f). f none, enter -0-.

{h)

Did the service
provider give you &
formula instead of

an amount or
estimated amount?

Yes |:| Na D

Yes D No D

Yes D No D

PRI

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

{b)

Service -

Code(s)

{c)
‘Relationship to
employer, employee
organization, or
persen known to be
a party-in-intsrest

(d)
Enter direct
compensation paid
by the pian. If none,
’ enter -0-.

(€)

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

f
Did indirect compsnsation
include eligible indirect
compensation, for which the
pian received the requirsd
disclosures?

g
Enier total indirect
compensation received by
service provider excluding
gligible indirect
compensation for which you
answerad “Yes" o element
{f). If none, enter -0-.

{h)

Did the service
provider give you a
formula instead of

an amount or
astimated amount?

Yes|:| NOD

Yes D No D

Yes D No D
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| 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 & fiduciary
or provides contract administrator, consulting, custodial, investment adviscry, investment management, broker, or racordkeeping services, answer the following
questions for {a) each sourse frem 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 pravider name &s it appears on ling 2 {b) Service Codes {€) 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 fo determine the service provider's eligibility
far or the amount of the indirect compensation.

{a) Enter sarvice 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 defermine the service provider's eligibility
for or the amount of the indirect compensation.

{b) Service Cod

(&) Enter service provider name as it appears on ling 2 s {€) 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 er the amount of the indirect compensation.




Schedule © (Form 5500) 2023

Pags § -

Service Providers Who Fail or Refuse to Provide Iinformation

4 Provide; to the extent possible, the folfowing information far each service provider who failed or refused to provide the Information necessary to complete

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

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

(b} Nature of
Service
Code(s)

(c) Describe the informatior: that the service provider failed or refused to
provide

T E T S T T

R

{a) Enter name and EIN or address of service provider (see (k) Nature af

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

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

instructions}

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

" [(b) Naturs of

Service
Code(s)

{€) Describe the information that the service provider failed or refused to
provide
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(complete as many entries as nesded)

Termination Information on Accountants and Enrolled Actuaries (see instructions)

a Name: b EIN:
¢ Posiffon: S ;
d Address: € Telephone:
%

Explanation:

a Name:

G Position: i

d Address: € Telephone:
Explanation:

& Name:

¢ Position:

d Address:

{

Explanation:

a Name:

¢ Position: -

d Address: € Telephone:
Explanation:

& Nams:

€ Posltion:

d  Address:

Explanation:




SCHEDULE H
{Form 5500)

Department of the Treaswey
internal Revenue Service

Financial Information

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

OME Nao. 1210-6110

2023

Department of Labor
Empioyee Benefits Seourity Administration

» File as an attachmeni to Form 5500,

This Form Is Open to Public

Pension Benefit Guaranfy Corporation Inspection
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Mame of plan B Three-digit
Good Neighbeor Society Empleoyees' 401(k) Plan plan number (PN) > 001

€ Pian sponsor's name as shown on line 2a of Form 5500

Good Neighbor Society

42-0846668

D Employer Identification Number (EIN)

‘Part Asset and Liability Statement

1 Current value of plan assets and liabililies at the beginning and end of the plan ysar. Combine the value of pian assets held in more than one frust. Report
the value of the plan's interest in 2 commingled fund confaining the assets of more tha ane plan on a line-by-line basis unless the value is reporiable on
fines 1o(@) through 1c(14). Do not enter the value of that porticn of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b{1), 1b{2), 1c{8). 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es aiso do not complate fines 1d and 1e. See instructions.

Asseis

{a} Bedinning of Year

{} End of Year

& Toial noninierest-bearing cash ..vveniericiienines .
b Receivables (less allowance for doubtiul accounts):

{1) Employer Comtributions. et s

(2) Participant contbDUHONS .ottt s s
L] L T O USSP TP

€ General investmenis:

. {1) Interest-bearing cash (include money market accounts & ceriificates

of deposif)

(2) 11.8. Governmient SecUMliEs ...

{3} Corporate debt instruments {other than employer securities):

{A) Preferred ..

(2) Al other.....
{4) Corporate stocks {other than employer securities):
{A) Preferred .. e

(=3 QL0 e 511 1x] T

-{5) Partnershipfoint veniure interesls...............
{6) Real estate {other than employer real property)

(7) Loans {other than 1o paricipants)......e s s
{8} Partioipant JoaNS ..o
{8) Value of interest in common/collective HUSIS. i

{16) Vealue of interest in pooled separate ACCOUNS ...

{11) Value of interest In master frust investment accounts..

{12) Value of interest in 103-12 investment entities
{13) Value of interest in registered Investment companies {a.g., mutuat
funds)

(14} Value of funds held in insurance company general ascount (unallocated

coniracts)

G- 11 USRS S S VS

ia

th{1)

th{2)

1h{3}

1ei)

23,621

24,087

1c(2)

1e(3)}A)

1e(3)(B)

1c(4)A)

1e{4)(B)

1¢(8}

14{(8)

1e(7)

1c(8)

1c(9)

1c(10)

1e{11)

1c{12)

1c{13}

3,296,634

4,145,834

1c(14)

15(15)

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

Schedule H (Form 5500) 2023

v. 230728
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1d Employerrelated investments: {z) Beginning of Year {b} End of Year
{1) EMMPIOYEr SECUTTHES cierurrersrrmsereoemmerosrereee s sessssssssssssssns e s semamecnasneases 1d{1)
(2) EIOPIOYET 18] PrOPEIY coorereerecemrerccmresseranrsssos crssssanssssssmnsnsasesrscoseeraseces 1d(2)
@ Buildings and other property used in plat operation. .......nmones e
f Totalt assets (add all amounts in fines Ta HroUgh 1€)...vveenrer s ecees 1f 3,320,255 4,169,921
Liabilities
g Beneflt claims payable.......... ig
{1 Operating payables ... 1h
| ACOUISIHION INGEDIBANESS . .ovrv e eerarersrasesreessrorscmererceeesserssressrmssnmsssassisenassrss L
] Other HEbIES .ovceevenerereacarseecerececssassssnnenenocsons 1 0
k Totai iabilities (add all amounts in fines 1g through 1)) v ceecinenns 1k
Net Assots
I nMet assets (SUbTAct INg TKHOM N8 T rrereecrerreresrerceommsessessse s e r 11 | 3,320, 255' 4,169,521

rt 11| income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expensss of the plan, including any trus{s) or separately maintained
fund(s} and any paymenis/receipts toffrom Insurance carriers. Round off amounts to the nearest doliar. MT!As, GCTs, PSAs, and 103-12 IEs do not
complete lines 2a, Zb(1)(E), 2e, 2f, and 2g.

Income {a) Amount {b} Total

a Céntributions:
{1} Received or receivable in cash from: (A} EMPIOYErs....c.oovococveveeininnns
{B) Pariicipanis......-.
{€} Ofthers (including rOlOVErS)....c vt et
{2) Noncash contributions .. e e
{3) Total contributions. Add fines 2a(1{A), {B), {C), and line 2a(2)............-.
b Earnings on investmenis:

(1} Interest
(A} Interest-bearing cash {including money market accounts and 2b{1){A)
certificates of deposit}

2a(1){A) 185,140
2a{1)(B) 290,831
2a(1){C)
2a(2)
2a(3)

475,951

(B) i.8. Government SECUIHIES ......co.c.... 2b{1)(B)
(C} Corporate debt instruments 2b(1)}C)
(D} Loans (other than 16 pantiCipants) «.... oo rees s secessnssns 2b{1}(D)
{E)  PArticiPant OaNS .....ooeeoeeeoecrarmsermreessessenssmssssersserss s sessssssssssssaserss 2b{1HE)
(F) OHRBI oo eveeiectssenssrassseseneensaessesresenessaisissssssmsanssssssssrrseress |_SOCED
(G) Total interest. Add lnes 2B(THA) through (F} o eeeecenirmersrirarone 2b{1}{E}
{2) Dividends: {A) Prefermed SI0oK .. ... ooorrrwreeesssreremssssom s erermmas e 2b{2}{A}
{B) COmMMON SIOTK. ... st nrrmran s s et 2b{2)(B}
(C) Registered investment company shares (e.g. mutual fundsj.......... | 2b(Z}C) 117,830
{D) Total dividends. Add lines 2b(2}{A)}, (B), and (C) 2b{2)(D) 117,830
{3) Rents....oon. b 2B(3)
{4} Net gain {loss) on sale of assets: (A} Aggregate proceeds..........cevee. 2b{4){A)
(B) Aggregate carrying amoung {See NSTUCHONS) o rremsseeresserearenes 2b{4)(B)
{C} Subtract line 2b{4)(B} from line 2b(4}{A} and enter result............ Zh{4)C)
{5} Unreslized appreciation (depreciation) of assets: (A) Real estate,.....weeeeee. 2b(5){A)
(B} OHIBTeereesiceacmmereeeenceans et aeenee e 2b(5B}
{C) Tolal unrealized appreciation of assets. 20{5)(C)

Add lines 2b{5}{A)} and (B}
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(8) Net investment gain (loss} from common/collective fusts .....

{7} Netinvesimant gain (loss) from peoled separate accounis
{8) Net investment gain (loss) from master {rust investment SCCOUNES ...
(8) Netinvestment gain (loss) from 103-12 investment entifies......vw oo

(10) Net investmentt gain (loss) from registered investment
companies (g.g., mutual funds)

¢ Other income... weerenrr et be s

d Total income. Add all income amounts in column (b) and enter totak.....occeee..
Expenses

€ Benefit payment and payments to provide benefils:

{1) Directly to participants or beneficiaries, including direct rollovers ...
(2) Toinsurance carriers for the provision of benefits ..o
0 LT O USROS VPR
{4} Total benefit payments. Add lines Ze(1) through {3

f Comective distributions (S8 INSHUCHONS) ...crrwcarmsimsmsssnrsmrsensassserassemriane
¢ Certain deemed distributions of participant loans (see INSTUCions) .-
h Interest expense

i Adminisirative expenses:
(1) Salaries and AlOWENCES. ...t e
{2) Contract ZdMINIStralor e85, . s e e e
{3) Recordkeaping fes. ... ot
(4) 1QPA audit fees
{(5) Investment advisory and investment management fees.......cinnees

{8) Bank or frust company Tustes/cusiodial TEES.....crmvimronmererrnisninienes
{7} Aciuarial feas...............
{8} Legal fess

(9} Valuation/appraisal fees

{10) Other trustee fees and expenses ............

{11) OEr SXPONSES .o s st g oo
{12) Total administrative expenses. Add fines Zi(1} through {11},
j Total expenses. Add all expense amounts in column {b) and enter total .....
Net Income and Reconcliiation
k Net income (loss). Subtract line 2 from fine 2d

{a) Amount

{b) Totai

2b(8)

2h(7)

2b(8)

2b(9)

2b(10)

50%,568

2c

1

2d

1,104,529

2e(1)

221,154

2e(2}

2e{3)

2e(4)

221,154

2f

2g

2h

2if4)

2162}

2i3)

2i(4)

2i(5}

2i(8)

2i(7)

2i(8)

2i(9)

2i(10)

2i{11)

1,225

2i(42)

33,709

2j

254,863

I Transfers of asssis:
{1} TOthiS Plan e
{2} From this plan....ccc e

2k

849, 666

211)

242
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!5 rart lll:: Accountant’s Opinien
3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant Is attached to this Form 5500. Complete line 3d if an opinion is not
attached.
& The attached opinion of an independent gualified public accountant for this plan is (see instructions);
() ] Unmodifies (@) [] Qualified (3} ] Disclaimer (4[| Adverse
b Check the appropriate box(es) to indicate whether the {QPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and {2) i the audit was
performed pursuant fo both 29 CFR 2520.103-8 and 28 CFR 2520.103-12(d}. Check box {3} if pursuant to nefther.
(1) @ DOL Regulation 2520.163-8 {2) D DOL Regufation 2520.103-12(d} {3} D neither DOL Regutation 2520.103-8 nor DOL Regulation 2520.163-12(d).

€ Enter the name and EIN of the accountant {or accounting firm) balow:
(1) Name:BGHN Associates, EC (Z)EIN: 421508032
d The opinion of an Independent qualified public accountant is not attached as part of Schedule H because:
4] D This fom]uis filed for a CCT, PSA, DCG or MTIA. {2} D it will be attached fo the next Form 5500 pursuantlto 29 CFR 2520.104-50.

I‘fﬂPa : lCompiiance Questions

4 CCTs and PSAs do not complate Part V. MTiAs, 103-12 IEs, and GIAs do not complete ines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
163-12 IEs also do not compiete lines 4] and 41. MTIAs also do not complete line 4. DCGs do not complete lines 4e, 4§, 4k, 41, and 5, and DCGs generally
cemplete the rest of Part 1V coliectively for alt plans in the DCG, except as otherwise provided (see instructions).

During the plan year: Yeos No Amount

a Was there a fallure o transmit to the pian any participant contributions within the time
period described in 20 CFR 2510.3-1027 Continue to answer "Yes” for any prior year failures uni
fully corrected. (See instructions and DOL's Voluntary Fiduclary Carrection Program.) .o..ccoecveeew.

b Were any loans by the plan or fixed income obligations due the plan in default as of the
close of the plan year or classified during the year as uncoliectible? Disregard participant loans
secured by pertlc;pant s account balance. (Attach Schedule G (Form 8500) Part |  "Yes" is
checked.} ...

€ ‘Were any leases fo 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.} .o

d  Woere there any nonexempt transactions with any panty-in-interest? (Do not include transactions
reporied on fine 4a. Attach Schedule G {Form 5500} Part lllif “Yes" is

checked.)...
@ Was this plan covered by a fidelity bond? ......eeeeveeeeeeeeea . | BB | X 400,000
f  Did the pian have a loss, whether or not relmbursed by the pian’s fi dellty bond, that was caused &

by fraud or dishonesty? .. —
g Did the plan hold any asseis whose cument value was neither readily deferminable on an

established market nor set by an independent third party appralser? .o e, 4g X

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

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

} Were any plan iransactions or series of fransactions in excess of 5% of the current
value of plan assels? (Aftach schedule of ransactions if “Yes” is checked and
see instructions for format requirements.)

k  Were all the plan asssts sither disfributed o participants or beneficiaries, transferred to ancther
plan, or brought under the control of the PBGC? .o

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

M If this is an individuai 2ccount plan, was there a blackout period? (See instructions and 28 CFR,

N ¥ 4m waé answered “Yes,” check the “Yes” box if you ¢ither provided the required notice or one
of the exceptions to providing the notice applied under 20 CFR 2520.101-3. . 4n

58 Has a resolufion fo terminate the plan been adopted during the plan year or any prior plan year?.... ]:[ Yes No
If“Yes,” enter the amount of any plan assets that reverted to the employer this year
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5h 1, during this plan year, any assets or liahilities were transferred from this pian to another plan(s), identify the plan(s} to which assets or liabilities were

transferred. (See Instructions.)
5b{1) Narme of plan(s)

5b(2) EIN(s} 5b{3) PN(s}

grarri at any time during this plan year? (See ERISA section 4021 and

5¢ Was the plan a defined benefit plan covered under the PBGC insurance pro
[]Yes [JNo []Notdetermined

IMSETUGHONS.) +evererscerrisssnsnsnnssnesssnissnsares s e st 812202 P R EECp T TS
I "Yes” is checked, enter the My PAA confirmation number from the!PBGC premium filing for this plan year




SCHEDULER Retirement Plan Information OMB No. 1210-0+10
Denartment of the Treasu This schedule is required 1o be filed under sections 104 and 4065 of the y
i,,fem| Revenus Sewieery Employee Reﬁreim)ent fncome Se{c;n'ty Act cg;?T? r{F%S:;\))and sechon
- 6058(a} of the Internal Revenue e {the Codé&). -
Department of Laber This Form is Open to Public
Erel by‘ee Benefits Securlty Admmm‘_ﬁmm } File as an attachment fo Form 5500. inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscai plan year baginning 01/01/2023 and ending 12/31/2023
A Name of plan ' B  Three-digit
Good Neighbor Society Emplovees' 401(k) Plan plan number
(PN) » 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)

Good Neighbor Socisty 42-0846668
Distributions
Adf references teo distributions relate only to payments of benefits during the plan year.
1 Total value of distributions pald in property other than in cash or the forms of property spec{ﬁed inthe 1
instructions.. . - 0

2 Enter the EIN{s) of payor(s) who paid benefits on behalf of the plan to parficipants or beneficiaries during the year (if more than two, enter EiNs of the
two payors who pald the greatest dollar amounts of benefits);
58-1428634

EIN(s):
Profit-sharing pians, ESOPs, and stock bonus plans, skip line 3.

3  Numberof parilclpants (living or deceased} whose benefifs were distributed in a s;ngle sum, dunng the plan 3
year

Fundmg !nformatlon (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 is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302{AX2)7 ceroeervveenes D Yes D No D N/A
if the plan is a defined henefit plan, go to fine 8.

5§  If 2 waiver of the minimum funding standard for a prior year is being amortized in this

plan year, see instructions and enter the dale of the ruling letter granting the waiver. Date: Month Day Year
If you completed Eine 5, compliete lines 3, 8, and 18 of Schedule MB and do not compiete the remainder of this schedule.
6 @ Enterthe minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficlency not wa:ved) . raaererer s
b Enter the amount contributed by the employer o the plan for this plan year &b
Subtract the amount In line 8b from the amount in line 6a. Enter the result
(arter a minus sign to the leff of a negative amMoUnt). .......veecoveeeeeeeeeeeeee e 6c
If you compiefed line 6¢, sKip lines 8 and 9.
7 Wili the minimum funding amount reported on line B¢ be met by the funding deadine? ....c..vev.veveesrereree e D Yes [ no [ na
8§  Ifa change in actuarial cost method was made for this plan year pursuant fo a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or pEan
administrator agree with the change? .. . D Yes D No D NIA
arg Amendmenis
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 ves, check the appropriate - .
box. [f no, check the “No” box.......... ettt ettt e eeeer oo emeer oo et eeet e eeeeere e D increase D Decrease D Both D No

ESOPs (see instructions). If this is not a plan described under section 409{a) or 4975(e)(7) of the Intemal Revenue Code, skip this Part.

10 Were unaljocated employer securities or proceeds from the saie of unallocated securities used fo repay any exempt loan?............. D Yes D No

11 @ Doesthe ESOP hold any preferred SI00K7 . veeeemreereces e esessersseesesseesson [1 ves D No
b Ifthe ESOP has an outstanding exempt ioan with the employer as lender, is such loan part of a “back -to-back” lean? D Yes D No

(See Insfructions for definition of “back-to-back’ loan.).. ... e rereeniaacsreran
12  Does the ESOP hold any stock that is not readily fradable on an established securities market?.... e rmenneaenas D Yes D No
For Paperwork Reduction Act Nofice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023
v. 230728
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Additional Information for Multiemployer Defined Benefit Pension Plans

43  Enter the following informatlon for each empioyer that (1) contributed more than 5% of total contributions to the pian during the plan year or {2) was one of

ighest contributors (measured in d & nstruch Ci mg!efe‘_ as many gpffjfgs. &5 negded to ;e,qprt e_{l gp_;_;l_fcat:_[e g{nplpyers.

ERREN
Name of contributing employer

b EN ¢ Dollar amount coniributed by employer

d  Date collective bargaining agreement expires {If employer contributes under mare than one collective bargaining agresment, check box D
and see instructions regarding required attachment. Otherwise, enfer the applicable dafe.} honth Day Year

. © Contribution rate information {if more than one rate applies, check this box D and see instructions regarding required attachment. Otherwiss,

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

(2) Baseunit méasure:l] Hourly l—l Weekly D Unit of praduction D Other (specify):

TR

T

Name of confributing employer

b =N C  Dollar amount contributed by empleyer

d  Date collactive bargaining agreement expires (I employer contributes under more than one collective bargaining agreement, check box D

and see instructions regarding required affachment. Otherwise, enter the applicable dafe.}] Month Day Year

@ Contribution rate information (If more than one rale applies, check this boxD and see instructions regardmg required attachment. Othe.rw:'se,

complete lines 13s(1) and 13e{2})
(1) Contribution rate (in dallars and cents}

(2) Base unit measure:l] Hourly D Weekly D Unit of preduction D Other {specify):

a Name of contributing employsr

o

EIN €  Dollar amount contributed by employer

d  Date collective bargaining agreement expires (if employer coniributes under more than one collective bargaining agreement, chetk box D

and see instructions regarding required attachment. Otherwise, enter the applicable date.) _Month Day ‘ Year

& Contribution rate information (¥ more than one rate applies, check this box D and see instructions regerding requfréd attachment. Otherwise,
complete lines 13a(1) and 13{2).)
{1) Contribution rate (in dollars and cents)

(2) Baseunit meaSLEIlHouriy D Weekly D Unit of production H Other {specify):

nName of contribufing smploysr

o

EIN ¢ Dollar amount contributed by employer

d Date collective bargaining agreement expires (if employer pontributes under‘more than one collective bargaining agreement, check box D
and see insiructions regarding required attachment. Otherwise, enfer the applicable dafe.} Month Day - Year _

e Conirlbution rate information (If more than one rate applies, check this box D and ses instructions regarding required atachment. Otherwise,
complets lines 13e(1} and 13e(2).}
(1) Centribution rate {in dollars and cents

(2} Base unit measure:D Hourly WeekKly D Unit of production D Qther {specify).

a Name of coniributing employer

=3

EIN ¢ [oliar amount contributed by employer

d Date coliective bargaining agreement expires (If smployer confributes under more tharn one collective bargaining agreement, check box D
and ses instructions regarding required aitachment. Otherwise, enter the applicable dafe.} Month Day Year

& Contribution rate information (Iif more than one rate applies, check this box D and see instructions regarding required atfachment. Ofherwise,

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

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

MName of ceniributing employer

a
B EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer confributes under more than one coflective bargaining agreerment, check box D
and see instructions regarding required aftachment. Otherwiss, enter the applicable date.) Month Day Year

e Coniribution rate information (If more than one rafe applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1} and 136(2).) '
(1}  Condribution rate {in dollars and cenis)
{2} . Base unif measure: D Hourly D Weekly i:l Unit of production 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
pian year, whose contributing employer 1s no longer making contributions to the plan for:

& The current plan year. Check the box to indicaie the counting method used to determine the number of

inastive participants: I:I last contributing employer D aliermative D reasonabie approximation {see 14a
instructions for required atachmenth.....ccvccenecveieces .

b The plan year immediately preceding the current plan vear. D Check the box if the number reparted is a 44h
change from what was previcusly reporied (see instructions for required attachment)

€ The second preceding plan year. D Check the box if the number reporied is a change from what was 14¢

previously reported (see instructions for required aHachMEN) oo

18  Enter the ratio of the number of participants tnder the plan on whese behalf no employer had an obligation to make an
employer contribufion during the current plan year to:

15a
15b

@& The correspanding number for the plan year immediately preceding the current plan year... o ccecoreen-.

b The corresponding number for the Second preceding PN YBAI ...............eceecereeereeeeesseeseeetemeeeeeeeesmeeeesnans

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

16a

& Enter the number of employers who withdrew during the preceding plan year
b ifline18ais greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated o be 16b
assessed against SUCh WilhoTawWn GOV ErS ..ot oo neererenneenrenseeses

17 Ifassets and liabilities from another pian have been transferred to or merged with this plan during the plan year, check box and see instructions regardin
supplemental information to be included as an attachment. ettt meanemreneenies s eneas e OO El

siPart Vit Additional Information for Single-Employer and Multiempioyer Defined Benefit Pension Plans

18 |fany liabiliies to participants or thelr benaficiaries under the plan as of the end of the plan year consist (in whole or in part) of lizbilities to such
participants and beneficiaries under fwo or more pension plans as of immediately before such plan year, check box and see instructions regarding
suppiemental information to be included as an attachment.

19  if the total number of participants is 4,000 or more, compiete lines () and (b):

&  Enter the percentage of plan assets hald as;
Public Equity: % PFrivate Equity: % Investment-Grade Debt and interest Rate Hedging Assets: %

High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 15 years or mors

28 PBGC missed contribution reporting requirements. Hhisis 2 multlemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
a8 Isthe amount of unpaid minimum required contributions for ail years from Schedule SB (Form 5500) fine 40 greater than zero? I:I Yes I:I 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:

[:I Yes.

No. Reporting was waived under 29 CFR 4043.25(c}(2) because confributions equal to or exceeding the unpaid minimum reguired contribution

were made by the 30th day afier the due date.
D No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor Infends to make a contribution equal to or
exceeding the unpalid minimum reguired confribution by the 30th day after the due date.

No. Other. Provide expianation.

IRS Compiiance Questions

21a Does the plan satisfy the coveraga and nondiserimination tests of Code sections 41 G(b) and 401{a)(4) by combining this plan wih any other plans under
the permissive aggregation rules? [] Yes B No

21 If this is a Code section 401(k) pian, check alf boxes that apply fo indicate how the plan is intended fo satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable} under Code sections 401(k)3) and 401(m)(2).

D Design-based safe harbor method
El “Prior year” ADP fest
D “Curreni year” ADP fest

[] nia

22 Ifthe pian sponsor is an adopier of a pre-approved plan that received a favorable iRS Opinion Letter, enter the date of the Opinian Letier 06/30/2020
(MM/DD/YYYY) and the Opinion Letter sarial number Q7025254







GOOD NEIGHBOR SOCIETY EMPLOYEES' 401(K) PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
December 31, 2023

EIN: 42-0846668
PLAN NUMBER: 001

Identity of issue Number of
and shares or Current
Description of investment units value
Money market fund:
Fidelity Government Money Market Fund * 24,087 $ 24,087
Mutual funds:

Alliancebern Small Cap Growth Fund Class A 2,286 122,532
Blackrock Mid-Cap Growth Fund Institutional Shares 3,526 135,801
Blackrock Strategic Income Opportunities Fund Institutional Shares 22,398 211,212
Cohen & Steers Preferred Securities and Income Fund Class A 13,452 158,065
Goldman Sachs Emerging Markets Equity Fund Institutional Class 5,627 120,583
JPMorgan Global Bond Opportunities Fund Class R6 16,118 156,832
John Hancock Investment Grade Bond Fund Class R6 22,766 208,532
MFS International Diversification Fund Class R6 17,491 388,644
Schwab International Index Fund 11,120 250,864
Vanguard Equity-Income Fund Admiral Shares 4,746 399,909
Vanguard Small-Cap Value Index Fund Admiral Shares 1,666 128,815
Vanguard Growth Index Fund Admiral Shares 6,558 1,049,313
Vanguard Value Index Fund Admiral Shares 6,465 376,851
Vanguard Total Bond Market Index Admiral Shares 32,194 312,604
Victory Sycamore Established Value Fund Class A 2,702 125,277

Total mutual funds 4,145,834

Total assets (held at end of year) $ 4,169,921

* Indicates party-in-interest to the Plan
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