Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104

OMB Nos. 1210-0110
1210-0089

and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code).

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

2023

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 return/report 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)

D the first return/report D the final return/report

B This return/report is:
D an amended return/report

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

Form 5558

D special extension (enter description)

D Check box if filing under: I:I automatic extension

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

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 001
INVESTMENT CORPORATION OF AMERICA PROFIT SHARING 401K PLAN number (PN) »
1c Effective date of plan
01/01/1989
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, counttgéé and ZIP or foreign postal code (if foreign, see instructions) 75-1721974
INVESTMENT CORPORATION OF AMERICA
2C Plan Sponsor’s telephone
number
432-334-8881
700 GRANT SUITE 600 2d Business code (see
ODESSA, TX 79761 instructions)
523120

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. 08/06/2024 CHRIS ROSE
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 ‘ 886
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) 428
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 368
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 38
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 451
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 857
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 857
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) 851
(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) 852
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 40
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:
2E 2F 2G 23 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) 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




SCHEDULE C Service Provider Information OMB No. 12100110
Form 5500
( : 2023

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

Department of Labor

Employee Benefits Security Administration P 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
INVESTMENT CORPORATION OF AMERICA PROFIT SHARING 401K PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INVESTMENT CORPORATION OF AMERICA 75-1721974

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).. . . .. .......... D 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

INVESTCO INVESTMENT SERVICES

76-0528004

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

AMERICAN BEACON

75-2401150

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

VANGUARD GROUP

23-1945930
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
FIDELITY INVESTMENT 82 DEVONSHIRE STREET
BOSTON, MA 02109
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

LUTHER KING

301 COMMERCE STREET
SUITE 1600
FORT WORTH, TX 76102

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

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

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

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

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

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

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




Schedule C (Form 5500) 2023

Page 3 -

2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(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)

FROST BANK
74-0635455
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
212538 NONE 168417
5062 64 Yes D No D Yes D No [[ Yes D No D
(a) Enter name and EIN or address (see instructions)
DEFINITI LLC
85-0833363

(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-.
15 NONE 53355

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




Schedule C (Form 5500) 2023 Page 4 -

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_zd 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
INVESTMENT CORPORATION OF AMERICA PROFIT SHARING 401K PLAN plan number (PN) 3 001

C Plan sponsor’s name as shown on line 2a of Form 5500
INVESTMENT CORPORATION OF AMERICA

D Employer Identification Number (EIN)
75-1721974

‘ 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 ..........cccccvviiiiiiiiii la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1) 1969601 508706
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2) 23869 26972
1) T 2T= OO 1b(3)
C General investments:
Q) Ir;tfe(;z;tc-)l;ﬁ)aring cash (include money market accounts & certificates 1c(1) 1330546 1372093
(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.ccoeeevevrveverevnenn. 1c(6) 12600000 13000000
(7) Loans (other than to PArtiCIPANtS) ............ocoeveveverereeeeeeeeeee oo 1c(7)
(8) Participant 10aNnS ............cocoevevevereeeeeeeen, 1c(8)
(9) Value of interest in common/collective trusts .... 1c(9)
(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)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 72482714 85946727
(14) Value of funds held in insurance company general account (unallocated |17,
contracts) ...
(15) OUNET ..ot 1c(15)

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

Schedule H (Form 5500) 2023
v. 230707



Schedule H (Form 5500) 2023 Page 2

1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYET SECUMHES .......voveevereeeeeeeeseeseeeeee e seeeeseses st ene s 1d(1)
(2) EMPIOYET [l PrOPEIY ......voveveeeeeeseeeeeeeeeeeeeseeeenes s st en s 1d(2)
€ Buildings and other property used in plan operation ............c.cccceeviieniieennne le
f Total assets (add all amounts in lines 1a through 1€) ..........cccccecevvevrrerrnnnes 1f 88406730 100854498
Liabilities
g Benefit Claims PayabIE .........cocvvrvriiircieieeeiec e 19 9577
N Operating Payables...........cocuevcueveeeieeee et 1h 5100 4275
I ACQUISItION INAEDIEANESS ...t Li
J ONEr lADIIIES .vovvovveviieceeieieet ettt 1
K Total liabilities (add all amounts in lines 1g throughlj) ........ccccevverrurrnnnnn. 1k 5100 13852
Net Assets
| Net assets (subtract line 1k from ine 16).............o.ooooooooessees | u | 88401630 100840646

Part Il |Income and Expense Statement

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

Income (a) Amount (b) Total
a Contributions:
(1) Received or receivable in cash from: (A) EMPIOYErs..........cccocoovevrueane. 2a(1)(A) 572218
(B)  PAtICIDANES ...ttt 2a(1)(B) 1003936
(C) Others (INCIUAING FOIOVETS).........ovveeeeeeeeeeeeeseeeee e 2a(1)(C)
(2) NONCASH CONHDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)............... 2a(3) 1576154
b Earnings on investments:
(1) Interest:
(A) Inte_rt_ast-bearing cash (including money market accounts and 2b(1)(A)
certificates of dePOSIt).......ccvviiieeeiiiie e
(B) U.S. GOVEINMENt SECUMHES .......vveeeeeeeeeeeeeeseeee e s 2b(1)(B)
(C) Corporate debt iNSIIUMENLS ..........c.ovoveeeeeeeeeeeeeeeeeeeeee e 2b(1)(C)
(D) Loans (other than to PArtiCiPantS) ............ccceeveeeeeeeeeeeeeeereeeeeenns 2b(1)(D)
(E)  PartiCipant I0aNS ..........c.oeeeeeeeeeceeeeeeeeeeeeeeeeeeeeee e 2b(1)(E)
(F)  ONET ..ot 2b(1)(F)
(G) Total interest. Add lines 2b(1)(A) through (F).........cceeeeeeeereernn. 2b(1)(G)
(2) Dividends: (A) Preferred SLOCK..........oooeeeeeeeeeeeeeeeee e 2b(2)(A)
(B) COMMON STOCK ...t eeee et enenens 2b(2)(B)
(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 875380
(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 875380
(B) RENES <.t 2b(3) 1194825
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)
(B) Aggregate carrying amount (SEe iNStruCtions) .............covereeeerenen. 2b(4)(B)
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter resullt............... 2b(4)(C)
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate...................... 2b(5)(A) 400000
(BY  ONET ..ot 2b(5)(B)
() A0 1165 2E)A) BB o e 26)(C) 400000
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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)

18368481

2c

2d

22414840

2e(1)

9754052

2e(2)

2e(3)

2e(4)

2f

29

2h

9754052

2i(1)

2i(2)

2i(3)

53355

2i(4)

2i(5)

168417

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

221772

2

9975824

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

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

2k

12439016

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: WEAVER & TIDWELL (2) EIN: 75-0786316

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 1000000
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. ..........ccccvevvvrivrecnrennen. 4n X

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 No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
INVESTMENT CORPORATION OF AMERICA PROFIT SHARING 401K PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INVESTMENT CORPORATION OF AMERICA 75-1721974
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
instructions

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): 36-3046063
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)? ..........coovveeeenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................

b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c

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?............ccccoveveveveveveveuenenne. D Yes D No D N/A

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 D v D N D N/A
administrator agree With the ChANGE? ..........ooiiiiiiii e es 0

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 [ ] 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
D “Prior year” ADP test
D “Current year” ADP test

[] N

22 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter __ / _/
(MM/DD/YYYY) and the Opinion Letter serial number
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Independent Auditor’s Report

To the Board of Trustees and Plan Parficipants of the
Investment Corporation of America Profit Sharing 401 (k) Plan

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

We have performed audits of the financial statements of Investment Corporation of America Profit Sharing
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 ended
December 31, 2023 and 2022, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of
the 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
examinatfion 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 ended December 31, 2023 and 2022, 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:

¢ 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
(US GAAP).

¢ 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 certfified by an institution that management determined meets the requirements of
ERISA Section 103(a)(3)(C).

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America (US 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 the 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.

Weaver and Tidwell, L.L.P.
9311 San Pedro Avenue, Suite 1400 | San Antonio, Texas 78216
Main: 210.737.1042

CPAs AND ADVISORS | WEAVER.COM



The Board of Trustees and Plan Participants of the
Investment Corporation of America Profit Sharing 401(k) Plan

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with US GAAP, 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 condifions
or events, considered in the aggregate, that raise substantial doubt about the Plan’s ability to contfinue
as a going concern for one year after the date that the financial statements are available to be issued
(or when applicable, one year after the date that 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 ourreport,
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 US 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 orin the aggregate, they would influence the judgement made by
a reasonable user based on the financial statements.

In performing an audit in accordance with US GAAS, we:

e Exercise professional judgment and maintain professional skepfticism throughout the audit.

e 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 fest basis, evidence regarding the amounts and disclosures in the
financial statements.

e Obtain an understanding of internal conftrol relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Plan’s internal confrol. Accordingly, no such opinion is
expressed.

e 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.

¢ Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the Plan's ability to confinue as a going concern for a
reasonable period of time.



The Board of Trustees and Plan Participants of the
Investment Corporation of America Profit Sharing 401(k) Plan

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 US GAAP.

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 US GAAP.

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.

Other Matter — Supplementary Information Required by ERISA

The supplementary information listed in the table of contents as of December 31, 2023 are presented for
purposes of additional analysis and are not a required part of the financial statements but are
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 supplementary information, other than that agreed to or derived from the
certified investment information, has been subjected to auditing procedures applied in the audits of the
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance
with US GAAS. For information included in the supplementary information that agreed to oris derived from
the certified investment information, we compared such information to the related certified investment
information.

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

In our opinion:

e the form and content of the supplementary information, other than the information in the
supplementary information that agrees to or is derived from the certified investment information,
are presented, in all material respects, in conformity with the DOL's Rules and Regulations for
Reporting and Disclosure under ERISA.

¢ the information in the supplementary information related to assets held by and certified to by a
qualified insfitution agrees to, or is derived from, in all material respects, the information prepared
and cerfified by an institution that management determined meets the requirements of
ERISA Section 103(a)(3)(C).

Lranen and Lidewctl LLE.

WEAVER AND TIDWELL, L.L.P.

San Antonio, Texas
July 26, 2024



Investment Corporation of America Profit Sharing 401(k) Plan
Statements of Net Assets Available for Benefits

ASSETS
Investments, at fair value
Real estate, at fair value
Total investments
Receivables
Employer's contribution
Participants' contribution
Totalreceivables

Total assets

LIABILITIES
Accounts payable

Total liabilities

NET ASSETS AVAILABLE FOR BENEFITS

The Notes to Financial Statements are
an integral part of these statements.

December 31, 2023 and 2022

2023 2022
$ 87.318,820 $ 73,813,260
13,000,000 12,600,000
100,318,820 86,413,260
508,706 1,969,601
26,972 23,869
535,678 1,993,470
100,854,498 88,406,730
13,852 5,100
13,852 5,100
$ 100,840,646 $ 88,401,630




Investment Corporation of America Profit Sharing 401(k) Plan
Statements of Changes in Net Assets Available for Benefits
Years Ended December 31, 2023 and 2022

ADDITIONS
Investment income (loss)

Net appreciation (depreciation) in fair value of
mutual fund investments

Net appreciation in
fair value of real estate

Dividends and interest

Real estate income (net of expenditures of
$417,028 and $473,069 for the years ended
December 31, 2023 and 2022, respectively)

Net investment income (loss)
Contributions
Employer
Participant
Rollover
Total contributions
Total additions
DEDUCTIONS
Benefits paid directly to participants
Administrative expenses

Total deductions

Net increase (decrease) in
net assets available for benefits

NET ASSETS AVAILABLE FOR BENEFITS, beginning of year

NET ASSETS AVAILABLE FOR BENEFITS, end of year

The Notes to Financial Statements are
an integral part of these statements.

2023 2022
$ 18,368,481 $ (23,176,027)
400,000 1,500,000
875,380 756,612
1,194,825 982,622
20,838,686 (19,936,793)
572,218 2,147,601
1,003,936 1,034,370
- 8,346
1,576,154 3,190,317
22,414,840 (16,746,476)
9,754,052 6,140,358
221,772 245,202
9,975,824 6,385,560
12,439,016 (23,132,036)
88,401,630 111,533,666
$ 100,840,646 $ 88,401,630




Investment Corporation of America Profit Sharing 401(k) Plan
Notes to Financial Statements

Note 1. Description of the Plan

The following description of the Investment Corporation of America Profit Sharing 401 (k) Plan (the Plan)
provides only general information. Participants should refer to the Plan document for a more complete
description of the Plan’s provisions, which is available from Plan management.

General

The Plan is a defined contribution plan covering all full-time employees of Investment Corporation of
America (the Company) and its wholly owned subsidiaries who have at least one year of service, work
over 1,000 hours during a one year period, and are age twenty-one or older. The Plan is subject to the
provisions of the Employee Retirement Income Security Act of 1974 (ERISA). The Board of Trustees is
responsible for oversight of the Plan.

Contributions

Each year, participants may confrioute up to 100 percent of pretax annual compensation, as defined in
the Plan. Participants who have atftained age 50 before the end of the plan year are eligible to make
catch-up conftributions. Participants may also contribute amounts representing distributions from other
qualified defined benefit or defined contribution plans (rollover). Participants direct the investment of their
contributions into various investment options offered by the Plan. The Plan includes an auto-enroliment
provision whereby all newly eligible employees are automatically enrolled in the Plan unless they
affirmatively elect not to participate in the Plan. Automatically enrolled participants have their deferral
rate set at 2 percent of eligible compensation, and their contributions invested in a designated balanced
fund unftil changed by the participant. Profit sharing amounts may be contributed at the option of the
Company's board of frustees and are invested in a portfolio of investments as directed by the participant.
During the years ended December 31, 2023 and 2022, the Company made a profit sharing contribution
to the Plan of $572,218 and $2,147,601, respectively. Contributions are subject to certain limitations.

Participant Accounts

Each participant’s account is credited with the participant’s contribution and allocations of (a) the
Company'’s contribution and (b) Plan earnings. Participant accounts are charged with an allocation of
administrative expenses. Allocations are based on participant earnings, account balances, or specific
participant transactions, as defined. The benefit to which a participant is entitled is the benefit that can
be provided from the participant’s vested account.

Vesting

Participants are vested immediately in their confributions plus actual earnings thereon. Vesting in the
Company's contribution portion of their accounts is based on years of continuous service. A parficipant
is 100 percent vested after six years of credited service.

Payment of Benefits

Upon separation of service due to death, disability, retirement or termination of employment, a

participant may elect to receive a lump sum amount equal fo the value of the participant’s vested
interest in his or her account.
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Forfeited Accounts

At December 31, 2023 and 2022, forfeited nonvested accounts totaled $4,537 and $4,919, respectively.
These accounts will be used to saftisfy future Company profit sharing contributions or fo pay Plan expenses.
During 2023 and 2022, Company contributions were increased by $63,513 and $178,000, respectively,
from forfeited nonvested accounts.

Note 2. Summary of Significant Accounting Policies

Basis of Accounting

The financial statements of the Plan are prepared using the accrual basis of accounting.

Use of Estimates

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

Investment Valuation and Income Recognition

Investments are reported at fair value. Fair value is the price that would be received to sell an asset or
paid to transfer a liability in an orderly fransaction between market participants at the measurement date.
The Plan’s Board of Trustees determines the Plan’s valuation policies utilizing information provided by the
investment advisers, custodians, and insurance company. See Notfe 4 for discussion of fair value
measurements.

Purchases and sales of securities are recorded on a trade-date basis. Inferest income is recorded on the
accrual basis. Dividends are recorded at 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.

Contributions

Contributions from Plan participants and the matching contributions from the Company are recorded in
the year in which the employee confributions are withheld from compensation.

Payment of Benefits

Benefits are recorded when paid.

Expenses

Certain expenses of maintaining the Plan are paid by the Plan, unless otherwise paid by the Company.

Expenses that are paid by the Company are excluded from these financial statements. Investment
related expenses are included in net appreciation (depreciation) of fair value of investments.
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Plan Management's Review of Subsequent Events

The Plan has evaluated subsequent events through July 26, 2024, the date the financial statements were
available to be issued.

Note 3. Certified Investments

Certain information related to investments (not including real estate) and disclosed in the accompanying
financial statements and ERISA-required supplementary information, including investments held at
December 31, 2023 and 2022, and net appreciation (depreciation) in fair value of investments interest
and dividends for the years ended December 31, 2023 and 2022, was obtained by management and
agreed fo or derived from information certified as complete and accurate by Frost Nation Bank (Frost),
the tfrustee of the Plan.

Note 4. Fair Value Measurements

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820, Fair Value
Measurement, provides the framework for measuring fair value. That framework 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 assetfs or
liabilities in active markets that the Plan has the ability to access.

Level 2 Inputs to the valuation methodology include:
e Quoted prices for similar assets or liabilities in active markets;
e Quoted prices for identical or similar assets or liabilities in inactive markets;
e Inputs other than quoted prices that are observable for the asset or liability; and
e Inputsthat 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 used need to
maximize the use of observable inputs and minimize the use of unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value. There
have been no changes in the methodologies used at December 31, 2023 and 2022.
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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 (NAV) and to transact at that price. The mutual funds
held by the Plan are deemed to be actively fraded.

Real estate: Valued based on fair value using an independent appraisal, which was a combination of
the direct sales comparison approach and the income capitalization approach.

The following table sets forth by level, within the fair value hierarchy, the Plan’s investments at fair value
as of December 31, 2023 and 2022:

2023 2022
Level 1
Mutual funds $ 87,318,820 $ 73,813,240
Level 3
Real estate 13,000,000 12,600,000
Investments at fair value $ 100,318,820 $ 86,413,260

Changes in Fair Value of Level 3 Assets

The following table sets forth a summary of changes in the fair value of the Plan’s real estate investments
for the years ended December 31, 2023 and 2022.

2023 2022
Real estate
Balance, beginning of year $ 12,600,000 $ 11,100,000
Unrealized appreciation 400,000 1,500,000
Balance, end of year $ 13,000,000 $ 12,600,000

Gains and losses (realized and unrealized) included in changes in net assets for the period above are
reported in net appreciation in fair value of investments in the statement of changes in net assets
available for benefits.

Quantitative Information about Significant Unobservable Inputs Used in Level 3 Fair Value Measurements

The Company uses third-party appraisers. In substantiating the reasonableness of the pricing data
provided by these third parties, the Company evaluates a variety of factors including review of methods
and assumptions used by external sources, recently executed fransactions, existing confracts, economic
conditions, industry and market developments, and overall credit ratings.

Note 5. Related Party Transactions and Party in Interest Transactions

Certain Plan investments are shares of mutual funds accounts provided through Frost Natfional Bank
(Frost). Frost is the frustee for the Plan and, therefore, these transactions qualify as party in interest
transactions. All investment fund earnings or losses posted to each Plan participant’s account are net of
investment management fees charged by each investment fund under the Plan.
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Note 6. Plan Termination

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

Note 7. Tax Status

Effective January 1, 2016, the Plan adopted a nonstandardized prototype defined contribution profit
sharing plan with Internal Revenue Code Section 401 (k) Cash or Deferred Arrangement (CODA) which
received a favorable opinion letter from the Internal Revenue Service (IRS) dated June 30, 2020. The Plan
has been amended since the date of the last amendment covered by the above mentioned
determination letter. However, Plan management believes that the plan is currently designed and being
operated in compliance with the applicable requirements of the Internal Revenue Code.

US GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a tax
liability 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.

Note 8. Risks and Uncertainties

The Plan invests in various investment securifies. Investment securities are exposed to various risks, such as
interest rate, market and credit risks. Market risks include global events, which could impact the value of
investment securities, such as a pandemic or international conflict. Due to the level of risk associated with
certain investment securities, it is at least reasonably possible that changes in values of investment
securities will occur in the near term and that some changes could materially affect participant account
balances and the amounts reported in the statements of net assets available for benefits.

10
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Investment Corporation of America Profit Sharing 401(k) Plan

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

Plan #001 / EIN: 75-1721974
December 31, 2023

(b) (c) (d) (e)
Description of investment
including maturity date,
Identity of issue, borrower, rate of interest, collateral, Current
lesser or similar party par, or maturity value Cost** value
Money Market - Investco Premier Mutual Fund $ - $ 1,211,427
Money Market - Investco Short-Term
Investment Trust Mutual Fund - 151,622
American Beacon Lg Cap Value Mutual Fund - 2,617,898
Fidelity Contfrafund Mutual Fund - 28,876,995
Vanguard 500 Index Fund Mutual Fund - 6,562,988
Vanguard Bond Index Fund Mutual Fund - 1,315,277
Vanguard Lifestrategy Moderation Mutual Fund - 4,530,550
Vanguard Stock Mkt Index Fund Mutual Fund - 25,503,739
Fidelity Small Cap Growth Fund Mutual Fund - 16,206,350
Laxard International Equity Fund Mutual Fund - 341,974
Investment Corp. of America Real Estate Holdings - 13,000,000
$ - $100,318,820

(*) Party-in-interest

(**) Cost is not required for participant directed funds

11



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

1210-0089
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
“i?,f’;?,;".eé‘éi’ééﬁigfi?é;” sections 6057(b) and 5058(a) of the Internal Revenue Code (the Code). 2023

Depariment of Labor » Complete all entries in accordance with
Employee Benefits Securily

‘Adrmiristration the instructions to the Form 5560.
Pension Benefit Guaranty Corporation

This Form is Open to Public

inspection
[ Part | | Annual Report ldentification 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 returnireport is: D the first return/report D the finat return/report
[l 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. . . ... .. i e e » D
D Check box if filing under: [] Form 5558 [ ] automatic extension [] the DFVC pragram
|:| special extension {enter description)
E ifthis is a retroactively adopted plan permitied by SECURE Act section 201, checkhere, . ... » |:|

| Pari ll | Basic Plan Information—enter all requested information
1a Name of plan

1b Three-digit plan

INVESTMENT CORPORATION OF AMERICA PROFIT SHARING 401K PLAN number (PN) + | 907
1c Effective date of plan
01/01/1989

2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box} Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 75-1721974

INVESTMENT CORPORATION OF AMERICA 2c Plan Sponsor’s telephone

number

700 GRANT SUITE 600

ODESSA, TX 79761

(432} 334-8881

2d Business code (see
instructions)
523120

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

Under pena!liemand other penalties set forth in the instructions, | declare that | have examined this returnfreport, including accompanying schedules,
achm

statements and

ts, as whll as the electronic version of this returrdreport, and to the best of my knowledge and belief, it is true, correct, and complete.

o (AT E 200 o e
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employeriplan sponsoe 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. 230728
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3a

Plan administrator's name and address EI Same as Plan Sponsor

3b Administrator's EIN

3¢ Administrator's telephone

number
4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the fast 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 returnireport:
@ Sponsor’s name 4d PN
C Plan Name
5 Total number of participants at the beginning of the plan year 5 | 886
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, 6c, and 6d).
a(1) Total number of active participants at the beginning of the PIaN YEar ... e e Ba(1) 428
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 368
b Retired or separated participants receiving BenefliS ... &b 38
c Other retired or separated participants entitled to future benefits ... 6¢C 451
d Subtotal. Add lines Ba(2}, b, and BC. ..........oceee e 8d 857
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ........ocov i Ge 0
f Total Add lINES BA BN BB ..o R bbb e nes 6f 857
1 Nurnber of pammpants with account batances as of the hegmnmg of the plan year (only defined contribuiion plans 8a(1
(1) complete this item).. e eee ettt et eeeeme et eeeeee e | 8GE1) 851
2 Number of pammpants with account balances as of the end of the plan year (onEy defined contnbutlon plans
( ) complete this item) ... S U OO U PO SR OU PRSP Eg(z) 852
h Number of parhclpants who termmated employment durmg the plan year with accrued benefits that were
less than 100% vested .. et eLieeeiesireesi:iiEssieesesieriseeEsessiisisissisioiisssieissiiisiiriiissiiiiiiissiisisesssieesiissscsssscsissscaecicieesiisececes 6h 40
7  Enter the total number of employers obllgated to contribute to the plan {only multiemployer plans compiete this item)........ 7

8a

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characleristics Codes in the instructions:

2E 2F 2G 23 3D

b Ifthe 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 contracis
3 Trust (3) Trust
{4) General assets of the sponsor (4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) E R (Retirement Pian Information) (1} H (Financial information)
{2) E] MB (Multiemployer Defined Benefit Plan and Certain Money @ D I (Financial Information — Smalt Plary
Purchase Plan Actuarial Information) - signed by the plan {3} D A (Insurance Information) — Number Altached _____
actuary 4 C (Service Provider Information)

{(3) D SB (Single-Employer Defined Benefit Plan Actuarial
Information) - signed by the plan actuary

(5} D D (DFE/Participating Plan Information)

{4) D DCG (Individual Plan information) — Number Attached (8} D G (Financial Transaction Schedules)}

(5) D MEP (Multiple-Employer Retirement Plan information}
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| Part Il | 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
2B20.101-2) oovvveocerrereceicesenres e e L] Y8 No

if “Yes" is checked, complete lines 11b and 11¢.

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

11 ¢ 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




SCHEDULEC Service Provider Information OMB No. 12100110
(Form 5500}
Depariment of the Traasury This schedule is required to be filed under section 104 of the Employee 2023
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Bapanment of Labor N
Employee Ber?eﬁts Secunty Administration b File as an attachment to Form 5500. ‘This Form is Open to Public
Pension Benefit Guaranly Corperation 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 001
INVESTMENT CORPORATION OF AMERIGA PROFIT SHARING 401K PLAN plan number (PN) N
C Plan sponsar's name as shown on line 2a of Form 5500 P Employer Identification Number (EIN)
INVESTMENT CORPORATION OF AMERICA 75-1721974

[ 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 indivectly,
$5,000 ar more in total compensaticn (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 enly eligible indirect campensation for which the plan recelved 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 Cnly 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 inskructions for definitions and conditions).. . .......... ... D 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 enly eligible indirect compensation. Complete as many enfries as needed (see instructions).

{b) Enter name and EIN or address of parson who provided you disclosures on eligible indirect compensation
INVESTCO INVESTMENT SERVICES

76-0528004

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

AMERICAN BEACON
75-2401150

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

VANGUARD GROUP
23-1945930

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

FIDELITY INVESTMENT 82 DEVONSHIRE STREET
BOSTON, MA 02109

For Paperwork Reduction Act Notice, see the Instructions for Form §500. Schedule C (Form 5500) 2023
¥. 230728
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{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

LUTHER KING 301 COMMERCE STREET
SUITE 1600
FORT WORTH, TX 76102

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

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

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

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

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

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

{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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2. Information on Ofher Service Providers Receiving Direct or Indirect Compensation. Except for those persens for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in {otal compensation
(i.e., money or anything eise 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)

FROST BANK
74-0635455
(b) (c) (d) (e) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-, other than pian 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-.
2125385062 | NONE 168417
&4 Yesl:l NDD Yesl:l NUD Yes[] NDD
(&) Enter name and EIN or address (see instructions}
DEFINITI LLC
85-0833363
(b) (c} (d) (e) (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 exciuding | 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-.
15 NONE 53355
Yes[l NOD Yes|:| NOD Yesl:l No|:|
(a) Enter name and EIN or address (see instructions)
(b) (c) {d) {e) ) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee| compensation paid receive indirect include eligible indirect compensation received by |provider give you a

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

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

compensation? (sources
cther than plan or plan
sponsor}

compensation, for which the
plan received the reguired
disclosures?

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

formula instead of
an amount or
estimated amount?

Yes I:] No D

Yes |:| 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 adminisirator, consulting, custedial, investment advisory, investment management, broker, or recordkeeping services, answer the fallowing
questions for (a} each source from whom the service provider received $1,000 or more in indirect compensation and {b) each source for whom the service
provider gave you a formula used to determine the indirect compensation instead of an amount or estimated amount of the indirect compensation. Complete as

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

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

(b} Service Codes
(see instructions)

(c) Enter amount of indirect
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
{see instructions}

(C) Enter amount of indirect
compensation

{d) Enter name and EIN (address) of source of indirect cormpensation

(e} Describe the indirect compensation, including any
formula used o 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
(see instructions)

{c) Enter amount of indireet
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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| Partll | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possibie, the following information for each service provider who failed or refused to provide the information necessary 1o complete

this Schedule.

(2) 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

(@) 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)

{¢) 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
Cade(s)

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




Schedule C (Form 5500) 2023 Page6-[ 1 |

Part Il ; Termination Information on Accountants and Enrolled Actuaries (see instructions)
{complete as many entries as needed)

a Name: b EIN:

G Position:

d Address: € Telephone:
Explanation:

a  Name: b EN:

C  Position:

d Address: € Telephone:
Explanation:

a  Name: b EIN:

C__ Position:

d Address: & Telephone:
Expianation:

a Name: b EIN:

C  Position:

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




GME No. 1210-0110

SCHEDULEH Financial Information
{Form 5500)
This schedule is required to be filed under section 104 of the Employee 2023
D e s Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the
Soparmantal (e Internal Revenue Code (the Cade).
£mployee Benefits Security Administration b File as an attachment to Form 5500. This Form is Open to Pubiic
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
INVESTMENT CORPORATION OF AMERICA PROFIT SHARING 401K PLAN plan number (PN) 3 001

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

INVESTMENT CORPORATION OF AMERICA
75-1721974

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 plar’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{8) through 1c(14). Da not enter the value of that portion of an insurance contract which guarantees, during this ptan 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 IEs alse do not complele lines 1d and 1e, See instructiens.

Assets {a) Beginning of Year {b) End of Year
A Total noninterest-bearing Cash ... I 1a
b Receivables (less allowance for doubtful accounts):
{1} EMPIOYET CONMIOUEGNS -....cc.coorrirrecmmreemmensceseemsresissnssss s ss s s 1h{1) 1969601 508706
(2) Participant CONIBUHONS ...vvv--. v ceeeeerecireereseeemeesmeieemmessssstassssssssasnsecs 1h(2) 23869 26972
(3] DHRIEE cooeeeeo et e s e s ba s 1b(3)
€ General investments:
{1} Interesi—bgarlng cash (include money marke! accounts & certificates 1c(1) 1330546 1372093
OF 2POSH) 1ocvve i e
(2} U.S. GOVEMNMENE SECUMIES ... vvreevirsrsesecsemsccssiencssnss s ssseemeeceseesns 1¢(2)
(3) Corporate debt instruments {other than employer securities):
(A} Preferred.......cooocociiiiiiiirrsseee e rars e e s e s e 1c(3)0A}
(B) Al OB .cvvvvosrossrereseesseseseemaanesssss s seseeesbisssssssarsssssse s mparssssoensesnsns 1¢{3)(B)
{4) Corporate stocks (other than employer securities):
{AY PTEIEITE..ovvvevsiivoreseeeseireeevesssssesssesssseesesss s ssenssensssesnseensecescesianson 1e(4){A)
(BY COMITION wecovairrientsissinseecsss s esmssensssesssssseessesraceresssssarsssssasesssossssenones 1c(4}B)
{5) Partnership/joint veniure interests ... 1c(5}
{6} Real estate (other than employer real propenty)........cooecrreeeinsionn 1c(6) 12600000 13000000
(7} Loans {other than t0 ParticiPANS) ..........cccaermersarmriomces e ierseressennssnnsienas 1¢6(7)
(8) Participant I0ans .....c..ccveemmreerrserencieeninn, et s e 1c(8)
{9) Value of interest in common/collactive trusts ... 1¢{9)
(10) Value of interest in pooled separate accounts............ 1c(10}
{11 Value of interest in master rust investment aCCoUNtS ...........oooreren e ic(11)
{12) Value of interest in 103-12 investment entities .. . 1c(12)
{13) \fﬁlgz)of interest in reglstered investment cornpanles (e. g muiual 1c(13) 72482714 85946727
(14} Value of funds held in insurance company general account (unallocated 16(14)
contracts} ...
(A5) OB o.oeooere oot sses s raecemme s s s 1¢(15)

Schedule H (Form 5500) 2023
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1d

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

{1} Employer securities ........ 1d{1)

(2} Emplayer real propemty .......ceeevriecrveneeneesinens 1d(2)

Buildings and other property used in plan operation ..., 1e

Total assets (add all amounts in lines 1a through 18) .......cccoviiiciins 1f 88406730 100854498 <
Liabilities

Benefit claims Payable ............cceeeeueure e msesssnes s sesese s anessenssanes 19 9577

ODErating PAYADIES ......covvviveveriersrmessrresrss reresessess eeesasescsesassseae st ansnssnas 1h 5100 4275

ACQUISIION INAEDIEANESS ... e asrrssranes 1i

OHhEr HBDIIES .....vccevccveesenssensioesseerssecsens e seeesee s censssaess s ees s veesnaenss 1

Total liabilities (add all amounis in lines 1g through1]) .....oeeniccinnes 1k 5100 13852
Net Assets P

Net assets (subtract fine 1k from line ). 11 88401630/ 100840646 ~

|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 toffrom 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 {a) Amount (b} Total

Contributions:
{1) Received or receivable in cash from: (A} EMPIOYErS.......cccrveveronnrrrrenenss 2a(1)(A) 572218

(B} PartiCiPANTS ....ooerirnrimeiereriersrssssrssenreseseesssrssesssnesssessaneescsessssessssneacas 2a(1)(8) 1003936

{C)  Others (INCIUAING FONDVETS} ... vreeevrieemseemrerescorerineesemsesssescssssessseennens 2a(1)(C)
{2) Noncash cortriBUIONS ... e e e seesessnenene 2a(2Z)
{3) Total contributions. Add fines 2a{1)(A}, (B}, (C}, and line 2a(2)} .. 2a(3) 1576154 7
Earnings on investments:
{1} Interest:

(A) Inte_rest—bearing cash (including money market accounts and 2b(1)(A)

certificates of depOoSit) ... iicerreer e

(B) U.S, GOVEINMENE SBCUMHES ........oveereeeeeemeeoceaisenieseseearsssnesesesesssennas 2b{1)(B}

(C) Corporate debt INSIUMENES ..........vecriremceseeeersent s seenseees e, 2h{(1)(C)

(D} Loans (other than to ParticiPaNtS) oo ceeeeceseeeneseereee 2b(1)(D)

(E)  PartiCipant FONS ... .voecoeeeeeeceessee e emremeseseessesseseseeaseseares e Zb(1)(E)

(F) OB oo seensens 2b(1)(F)

{G) Tolal interest. Add lines 2b(1){A) through (F). 2b{1}{(G}
{2) Dividends: (A) Preferred SEOsK.........coveecoeeeeeeesenssenssssensssesessenneneecenee | 20(EHA)

{B)  COMIMON SIOCK ...v.cveiveeeerceeneeieseeestssssstes s ressssseseneessesssasssmsnsvessnces 2b(2){B)

(C) Registered investment company shares (e.g. mutual funds) .......... 2b(2)(C) 875380

(D) Total dividends. Add lines Zb(2}(A), (B). and (C) 2b(2)(D) 875380
{B) REAS ovveevrsvrasssssonssomeseeesersss s sessssesssssss st sssssassssssaseessessssnessessansssinssanres | 2003 1194825
{4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ................ | 20MHA)

(B) Aggregate carrying amount {see INStructions) ........coecerverereerennn, 2b(4}(B)

{C) Subtract line 2b(4)(B) from line 2b{4}(A) and enter result............... 2b{4)}(C)
{5} Unrealized apprediation (depreciation} of assets: (A) Real estate ... | ZD(ENA) 400000

{B) Other 2b(5)(B)

o s AL et (B) oot s 20(5)C) 400000 ¢
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a o

]

(6) Net investment gain (foss) from common/collective trusts....
{7} Netinvestment 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.......ccceun

{10) Net investment gain (loss) from registered investment
companies (e.9., MUtUal fUNAS) ...veeviieircii e eeeeees

Oher NCOME ...
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) Toinsurance carriers for the provision of benefits.........cciiiiiinns
(B OB e e
(4) Total benefit payments. Add lines 2e(1) through {3) ......cccovviiiiecrvrrnenns
Corrective distributions {see instructions) ..o,
Certain deemed distributions of participant loans {see instructions) .............
INErESt BXPENSE ..ottt e
Administrative expenses:
{1) Salaries and alloWaNCES........cccmiiiii
{2) Confract administrator fEeS.......cciin e,
{3) Recordkeeping fees ...
{4) IQPA audit fEES.......oci e e
{5) Investment advisory and investment management fees ...........cocervernnn,
{6) Bank or trust company trustee/custodial fees ...,
{7) ACHIANAI FEES ovei ettt e e e e s ernesne e e s
(B) Legal fReS .ot e
{9) Valuationfappraisai fees .................. ‘

{10) Other frustee fees and EXPENSES ... e s

{171) Other XPENSES ... et seeeeccrereee et s e rre s e e s rare e e et e seneeenarenmeeean

{12) Total administrative expenses. Add lines 2i(1) through {11} .....c.ceceunr

Total expenses. Add all expense amounts in column (b} and enter total ...,
Net Income and Recongiliation

Net income (loss). Subtract line 2j from line 2d

{a) Amount

{b) Total

2h(6)

2b(7)

2b(8)

2b(9)

2b{10)

18368481~

2c

2d

22414840 7

2e(1)

9754052 -

28(2)

2e(3)

2e(4)

2f

29

2h

9754052 7

2i(1)

2i(2)

2i(3)

533557

2i(d)

2i(5)

168417 7

2i{6)

2i(7

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

221772

]

9975824

Transfers of assets:
(13 TO OIS PYAN 1ot eem ettt kb st b asa st eb bbb rranias
(2) From this ptan

2k

124390167

2i(1)

2i(2)
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Partlil Accountant’s Opinion

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

@ The attached opinion of an independent qualified public accountant for this ptan is (see instructions):
(1) |Z| Unmodified (2) D Qualified (3) |:| Disclaimer {4) D Adverse

b Check the appropriate box(es) fo 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} Bl DOL Regulation 2520.103-8 (2) [I DOL Regulation 2520.503-12{d) (3) [I neither DOL Regutation 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: WEAVER & TIDWELL (2) EIN:  75-0786316

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, BCG or MTIA. (2} D it will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Fart IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 1Es, and GiAs do not complete lines 4a, 4e, 4f, 4q, 4h, 4k, 4m, 4n, or 5.
103-12 [Es also do not complete lines 4j and 41. MTiAs also do not complete line 41, DCGs do not complete lines 4e, 4f, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV coltectively 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 2510.3-1027 Continue to answer “Yes" for any prior year failures until
fully corrected. {See instructions and DOL's Voluntary Fiduciary Correction Program.) ..., | 42 X,

b Were any feans 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
CRECKEE. ).t vt eeeeeeeeeecee sttt sa et sensest b b a st aensen s s sneansnss st estessss s seanemsssensanssesnenremsessesnens | DD Xr

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

d  Were there any nonexempt transactions with any party-in-interest? (Do not include fransactions
reported on line 4a. Attach Schedule G (Form 5500} Part 111 if “Yes" is
(o] LT 1 SO OPRSUS S UUUUUOTOUPPPR Y- X

e  Was this plan covered by a fIdelity BOM? ........vcvoveersieeervrectasensssstrs srsresssrmssssssssssss s sessssnssssenns 40| X~ 1000000

f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused
by fratd OF DISNONESIY? .......co.oovvieeeeeciee e eeaeeeese s eevessse st eesssaes s essasss et e sesasne s eesees s oeeeeseneensens 4f X

q Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party 8ppraiser? ... | 4g 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.).........oviin s e | 4 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 fFOrmMat regUITEMIENTS.) ... v arrmss e s e sressase e nsaaas 4j X

k  Were all the plan assets either distributed to participants or beneficiaries, transferred to anather
plan, or brought under the control of the PBGC? ..ot 4k

I Has the plan failed to provide any benefit when due under the plan? ..., 4

m [f this is an individual account plan, was there a blackout period? {See instructions and 29 CFR
2520.107T-3.) cuuirseresrremsss st sssssssss s s sesssarssasssessssessstesssasessasetssssssssnss sosvnsesssssssssersssensssssessssesess | 4HHY X

N If4m 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. .........occveccercevcvvinvnnnn, 4n X

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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8h If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify ihe plan{s} 1o which assets or liabilities were
transferred. {See instructions.)

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

5¢ Was the pian a defined benefit plan covered under the PBGC insurance program at any fime during this plan year? (See ERISA section 4021 and
T BT (o 0 OO P PP PIT S VO RTPE TP Yes No |:| Mot 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 OMS No. 12100110

(Form 5500) 2023
Dapartmont of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA} and section

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

Employee Benefits Security Administration This Ferm is Open to Public

» File as an attach tto F 5500. i
Pension Banalit Guaranty Corporation achment 1o Farm 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

INVESTMENT CORPORATION OF AMERICA PROFIT SHARING 401K PLAN plan ﬂumbe; 001

(PN)

C Pian sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
INVESTMENT CORPORATION OF AMERICA 754721074

Part | Distributions

Ail 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
=TT (T

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

EIN(s): 36-3046063

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

Part il Funding Information (If the pian is not subject to the minimum funding requirements of section 412 of the Internal Revenue Gode 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(8)(2)7 ... emrrrrrnnnns D Yes |:| No D N/A
If the plan is a defined benefit pian, go to line 8,

5 If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule,

6 a Enterthe minimum required contribution for this plan year (include any prior year accumulated funding sa
AEMICIBNGY MOt WANEH) .......oceeeceeeeereeseessee s ssermss e s s eesesses bt nnisioon
b Enter the amount contributed by the employer to the plan for this Plan Year......cu s &b
€ Subtract the amount in line 6b from the amount in line Ba. Enter the result
{enter a minus sign to the left of a negative amount) ... 6c
If you completed line B¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line 6¢ be met by the funding deadlin@?..........cc.cccerereercerrnnnennes D Yes |:| No [:] N/A

8 Ifa change in actuarial cost methad was made for this plan year pursuant {o a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
AAMINISIALOr AGrEE WIth TNE CIEBNGE? wvevvvesvvvseeesssessseoresmseessoeseseeseseeesomssseseeeessesssseseessessemencessssesssessssiesmseeesseees |:| Yes D No D NiA

[ Part Il IAmendments

9 |fthis is 3 defined benedit pension plan, were any amendments adopted during this plan

year that increased or decreased the value of benefits? if yes, check the appropriate
BOX, 1F 110, CHECK tHE “NO" BOX. .....ovvoovveoeseseeeeeemearsesceeeeeesirsvesesssensarsssssssssssssseasrassessesesacs E:I Increase D Decrease i:| Both [] No

I Part IV | ESOPs (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 @  Do0eS the ESOP Nold 8Ny PrETEITE0 SIOCKT .....vrverveseeeseseearesssissesssssessssssssessrssssossseessossinesssessssesssssssnsssieesssesss sssssssasssssssarsssssssssss D Yes |:| No
b  Ifthe ESOR has an cutstanding exempt loan with the empioyer as lender, is such loan part of a "back-to-back” loan? D Yes D No

(See instructions for definition of "back-to-back” loan.) ... et e r e e e oeetaeioreeieae s reranseretiesrtresstesienerenerirtsiirtesaseres e yeserraaas
12 Does the ESOF hold any stock that is not readily tradable on an established SECUNHES MAFKELT ........v.cvcerereerrecereemcsviossossersrirnennns D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R {Form 5500} 2023

v. 230728
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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 1o the plan during the plan year or (2) was one of
the top-ten highest contributers (measured in dollarg). See Instructions. Complete as many entries as needed to report all applicable employers.

a Name of contributing employer

b EIN ¢ Dollar amount contributed by employer

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

e  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:r] Hourly ﬂ Weekly H Unit of preduction D Other {specify):

a Name of contributing employer

o

EiN ¢ Doilar 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 reguired attachment. Otherwise, enter the applicable date.} Month Day Year

e Contribution rate information (if more than one rate applies, check this box |:| and see instructions regarding required aftachment. Otherwise,
complete lines 13e{1) and 13e(2).)
(1)  Contribution rate {in doliars and cents)

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

a Name of coniributing employer

o

EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreament 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

e 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: |_l Haurly D Weekly D Unit of praduction |_| Other (specify):

a Name of contributing employer

o

EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires (/f employer contributes under more than one collective bargaining agreement, check box D
and see instructions regarding required attachment. Otherwise, enfer the applicable dafe.) 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 [I Uni{ of production |:| Other (specify):

a Name of contributing employer

=2

EIN ¢ Dollar amount contributed by employer

d  Date collective bargaining agreement expires {ff employer contributes under more than one coflective bargaining agreement, check box D
and see Instructions regarding required attachment. Otherwise, enter the applicable dafe,) Month Day Year

e Caontribution rate information (if more than one rate applies, check this box |:| and see instructions regarding required attachment. Otherwise,
complete lines 13e{1) and 13e(z2}.)
1)  Contribution rate (in doltars and cents)
{2) Base unit measure: H Haurly D Weekly D Unit of production |:| Other {specify):

a Name of contributing employer

o

EIN ¢ Dollar amount contributed by employer

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

e Contribution rate information {If more than one rate appiies, 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 B Weekly D Unit of preduction [:I Other (specify):
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14  Enter the number of deferred vested and retired parficipants {inactive participants), as of the beginning of the
plan year, whose confributing 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: |:| lasi contributing employer |:| alternative D reasonable approximation (see 14a
instructions for required attachment) ...........o.cccoomnnine

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}

€ The second preceding plan year. D Check the box if the number reported is a change from what was 14¢
previously reported (see instructions for required attachment), . oo,

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 PIan YEar ..... ... 15a

b The corresponding number for the second preceding Plan Year ... 15b

18 Information with respect to any employers who withdrew from the plan during the preceding plan year.

a Enter the number of employers who withdrew during the preceding plan YEar ..., 16a

b Ifline 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated o be 418b
assessed against such withdrawn 8mMPEOYEIS ..o ree syt e et i ieaeeet st e esice st resnneer e

17 i 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 AHACHIMENL...........o i e e D

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

18 I any labilities to participants or their beneficiaries under the pian 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  Ifthe 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 Assels: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and [nterest Rate Hedging Assets:
D 0-5 years |:| 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 singte-employer plan that is not covered by PBGC, skip line 20.
a |s the amount of unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? [_—_l Yes [] MNo
b Iifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5} andfor 303(k){4)? Check the applicabie box:

Yes.

O

D Ne. 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 inlends to make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

|:| MNo. 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 [] No

21b Ifthis is a Code section 404(k) plan, check all boxes that apply to indicate how the plan is intended {o 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

[] nma

22 ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter
(MM/DD/YYYY) and the Opinion Letter serial number, .




Investment Corporation of America Profit Sharing 401(k) Plan

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

Plan #001 / EIN: 75-1721974
December 31, 2023

(b) (c) (d) (e)
Description of investment
including maturity date,
Identity of issue, borrower, rate of interest, collateral, Current
lesser or similar party par, or maturity value Cost** value
Money Market - Investco Premier Mutual Fund $ - $ 1,211,427
Money Market - Investco Short-Term
Investment Trust Mutual Fund - 151,622
American Beacon Lg Cap Value Mutual Fund - 2,617,898
Fidelity Contfrafund Mutual Fund - 28,876,995
Vanguard 500 Index Fund Mutual Fund - 6,562,988
Vanguard Bond Index Fund Mutual Fund - 1,315,277
Vanguard Lifestrategy Moderation Mutual Fund - 4,530,550
Vanguard Stock Mkt Index Fund Mutual Fund - 25,503,739
Fidelity Small Cap Growth Fund Mutual Fund - 16,206,350
Laxard International Equity Fund Mutual Fund - 341,974
Investment Corp. of America Real Estate Holdings - 13,000,000
$ - $100,318,820

(*) Party-in-interest

(**) Cost is not required for participant directed funds
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