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

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

Department of Labor
Employee Benefits Security
Administration

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

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

employer information in accordance with the form instructions.)

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

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

D Check box if filing under: Form 5558 |:| automatic extension |:[ the DFVC program
D special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . . ........................ » D
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan 002
SCHWABPLAN RETIREMENT SAVINGS AND INVESTMENT PLAN number (PN) »
1c Effective date of plan
10/01/1983
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) 94-3025021

THE CHARLES SCHWAB CORPORATION

3000 SCHWAB WAY
WESTLAKE, TX 76262

2C Plan Sponsor’s telephone
number
415-667-7000

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 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. 09/18/2024 DAVE CALLAHAN
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 ‘ 43523
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) 34259
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 34203
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 0
C Other retired or separated participants entitled to future bENEfItS..........ociiiiiiiiiiii e 6C 10080
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 44283
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 158
f o= o (o I g 1=t To B Ty Vo YOS 6f 44441
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) 43165
(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) 43969
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 2
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 2) 2K 2R 2S 2T 20 3F 3J
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 Inspectlon.
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
SCHWABPLAN RETIREMENT SAVINGS AND INVESTMENT PLAN plan number (PN) > 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE CHARLES SCHWAB CORPORATION 04-3025021

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
CHARLES SCHWAB & CO INC AND AFFIL

94-1737782
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023

v. 230707
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

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

SCHWAB RETIREMENT PLAN SERVICES

34-1479833

(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-.
26 50 15 100% OWNED 2381112
50 64 SUBSIDIARY

Yes D No

Yes D No [[

Yes D No D

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

CHARLES SCHWAB & CO., INC.

94-1737782

(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-.
263371 100% OWNED 263762 60
505962 | SUBSIDIARY Yes [X| No Yes [X| No Yes [X| No
%0 i [ [

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

CREATIVE PLANNING LLC

43-1270780

(b)

()

(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 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-.
26 50 INVESTMENT 101901
ADVISOR Yes D No D Yes D No D

Yes D No
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for 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)

PRIVATE OCEAN

20-5742052

(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-.
26 50 INVESTMENT 59661
ADVISOR

Yes D No

Yes D No [[

Yes D No D

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

DOUGLAS LANE & ASSOCIATES LLC

81-0698246
(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 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-.
26 50 INVESTMENT 53746
ADVISOR Yes |:I No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
MARINER LLC
20-4553256
(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-.
26 50 INVESTMENT 52099
ADVISOR

Yes D No

Yes D No D

Yes D No D




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)

ENVESTNET ASSET MANAGEMENT INC

36-4319587

(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?

26 50

INVESTMENT
ADVISOR

47907

Yes D No

Yes D No [[

Yes D No D

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

JMG FINANCIAL GROUP LTD

36-3275370

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

26 50

INVESTMENT
ADVISOR

42698

Yes |:I No

Yes D No D

Yes D No D

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

INTEROCEAN CAPITAL GROUP LLC

85-2210783

(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?

26 50

INVESTMENT
ADVISOR

36473

Yes D No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

MERCER GLOBAL ADVISORS INC

74-3257877

(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-.
26 50 INVESTMENT 31336
ADVISOR

Yes D No

Yes D No [[

Yes D No D

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

KOHMANN BOSSHARD FINANCIAL SER

47-4841807

(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-.
26 50 INVESTMENT 27310
ADVISOR Yes |:I No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
HIGHTOWER ADVISORS LLC
36-4500709
(b) (©) (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-.
26 50 INVESTMENT 26565
ADVISOR

Yes D No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

ASCENSION WEALTH PARTNERS LLC

51-0666181

(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-.
26 50 INVESTMENT 26501
ADVISOR

Yes D No

Yes D No [[

Yes D No D

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

MAIN STREET RESEARCH LLC

68-0313978

(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-.
26 50 INVESTMENT 25893
ADVISOR

Yes |:I No

Yes D No D

Yes D No D

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

TClI WEALTH ADVISORS INC

86-1002710

(b)

()

(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 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-.
26 50 INVESTMENT 25869
ADVISOR

Yes D No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

COOKSON PEIRCE & CO INC

25-1449860

(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-.
26 50 INVESTMENT 24581
ADVISOR

Yes D No

Yes D No [[

Yes D No D

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

AT INVESTMENT ADVISERS INC

20-0822261

(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-.
26 50 INVESTMENT 23434
ADVISOR

Yes |:I No

Yes D No D

Yes D No D

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

ARMOR INVESTMENT ADVISORS LLC

59-3794918

(b)

()

(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 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-.
26 50 INVESTMENT 22987
ADVISOR

Yes D No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

LONGVIEW FINANCIAL ADVISORS LL

82-3131658

(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?

26 50

INVESTMENT
ADVISOR

20455

Yes D No

Yes D No [[

Yes D No D

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

CERITY PARTNERS LLC

27-1180831

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

26 50

INVESTMENT
ADVISOR

20241

Yes |:I No

Yes D No D

Yes D No D

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

CHICAGO PARTNERS INVESTMENT GR

26-2835793

(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?

26 50

INVESTMENT
ADVISOR

19427

Yes D No

Yes D No D

Yes D No D




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)

POLARIS WEALTH ADVISORY GROUP

45-2613011

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

organization, or

(d)
Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect
compensation? (sources

()
Did indirect compensation
include eligible indirect
compensation, for which the

(@)

Enter total indirect
compensation received by
service provider excluding

(h)
Did the service
provider give you a
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-.
26 50 INVESTMENT 19341
ADVISOR

Yes D No

Yes D No [[

Yes D No D

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

WILLIAMS JONES WEALTH MANAGEME

84-1838627
(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 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-.
26 50 INVESTMENT 17829
ADVISOR

Yes |:I No

Yes D No D

Yes D No D

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

EP WEALTH ADVISORS LLC

33-0152539

(b)

()

(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 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-.
26 50 INVESTMENT 17236
ADVISOR

Yes D No

Yes D No D

Yes D No D




Schedule C (Form 5500) 2023
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

AVIOR WEALTH MANAGEMENT LLC

26-4010495

(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-.
26 50 INVESTMENT 16647
ADVISOR

Yes D No

Yes D No [[

Yes D No D

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

FREESTONE CAPITAL MANAGEMENT L

26-1341887

(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-.
26 50 INVESTMENT 16262
ADVISOR Yes |:I No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
CAPITAL ADVANTAGE INC
94-3307876
(b) (©) (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-.
26 50 INVESTMENT 15386
ADVISOR

Yes D No

Yes D No D

Yes D No D




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)

PRIVATE CAPITAL MANAGEMENT LLC

37-1711781

(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?

26 50

INVESTMENT
ADVISOR

15096

Yes D No

Yes D No [[

Yes D No D

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

CAPITAL ADVISORS INC

73-1044294

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

26 50

INVESTMENT
ADVISOR

14850

Yes |:I No

Yes D No D

Yes D No D

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

THE ROOSEVELT INVESTMENT GROUP

13-3592307

(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?

26 50

INVESTMENT
ADVISOR

14638

Yes D No

Yes D No D

Yes D No D




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)

SIGNATUREFD LLC

58-2323085

(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-.
26 50 INVESTMENT 14424
ADVISOR

Yes D No

Yes D No [[

Yes D No D

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

IRONWOOD INVESTMENT COUNSEL LL

86-1017967

(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-.
26 50 INVESTMENT 13373
ADVISOR

Yes |:I No

Yes D No D

Yes D No D

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

LUTZ FINANCIAL SERVICES LLC

47-0828178

(b)

()

(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 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-.
26 50 INVESTMENT 13084
ADVISOR

Yes D No

Yes D No D

Yes D No D




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)

BEACON POINTE ADVISORS LLC

27-0636826

(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-.
26 50 INVESTMENT 12649
ADVISOR

Yes D No

Yes D No [[

Yes D No D

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

ZEGA FINANCIAL LLC

27-5349405

(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-.
26 50 INVESTMENT 10982
ADVISOR Yes |:I No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
TRELLIS WEALTH ADVISORS LLC
27-2665883
(b) (©) (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-.
26 50 INVESTMENT 10386
ADVISOR

Yes D No

Yes D No D

Yes D No D




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)

PLANTE MORAN FINANCIAL ADVISOR

38-3123123

(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?

26 50

INVESTMENT
ADVISOR

10262

Yes D No

Yes D No [[

Yes D No D

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

JOHNSON INVESTMENT COUNSEL INC

31-1801770

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

26 50

INVESTMENT
ADVISOR

10254

Yes |:I No

Yes D No D

Yes D No D

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

EVENSKY & KATZ/FOLDES

20-8261109

(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?

26 50

INVESTMENT
ADVISOR

9743

Yes D No

Yes D No D

Yes D No D




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)

SCHAEFER FINANCIAL MANAGEMENT

84-1593457

(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?

26 50

INVESTMENT
ADVISOR

9592

Yes D No

Yes D No [[

Yes D No D

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

LODESTAR PRIVATE ASSET MANAGEM

94-3390377

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

26 50

INVESTMENT
ADVISOR

9310

Yes |:I No

Yes D No D

Yes D No D

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

THE BURNEY COMPANY

05-0395830

(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?

26 50

INVESTMENT
ADVISOR

9103

Yes D No

Yes D No D

Yes D No D




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)

ROFFMAN MILLER ASSOCIATES INC

23-2624623

(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-.
26 50 INVESTMENT 8840
ADVISOR

Yes D No

Yes D No [[

Yes D No D

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

ADERO PARTNERS LLC

83-1047363

(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-.
26 50 INVESTMENT 8650
ADVISOR Yes |:I No Yes D No D Yes D No D
(a) Enter name and EIN or address (see instructions)
FISHER INVESTMENTS
20-2480800
(b) (©) (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-.
26 50 INVESTMENT 8463
ADVISOR

Yes D No

Yes D No D

Yes D No D




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)

DRIVEN INVESTMENTS LLC

85-1639367

(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?

26 50

INVESTMENT
ADVISOR

8092

Yes D No

Yes D No [[

Yes D No D

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

SIGNATURE ESTATE & INVESTMENT

95-4806910

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

26 50

INVESTMENT
ADVISOR

7773

Yes |:I No

Yes D No D

Yes D No D

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

HERITAGE FINANCIAL SERVICES

46-4420482

(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?

26 50

INVESTMENT
ADVISOR

7656

Yes D No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

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

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

WCG WEALTH ADVISORS LLC

47-1862922

(b) (c)
Service Relationship to
Code(s) |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

answered “Yes” to element
(f). If none, enter -0-.

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

26 50

INVESTMENT
ADVISOR

7630

Yes D No

Yes D No [[

Yes D No D

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

EMPIRICAL FINANCIAL SERVICES L

27-2114998
(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 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-.
26 50 INVESTMENT 7511
ADVISOR

Yes |:I No

Yes D No D

Yes D No D

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

GYL FINANCIAL SYNERGIES LLC

81-3263476

(b)

()

(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 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-.
26 50 INVESTMENT 7380
ADVISOR

Yes D No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

STEELPEAK WEALTH LLC

46-1173026

(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-.
26 50 INVESTMENT 7308
ADVISOR

Yes D No

Yes D No [[

Yes D No D

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

WEALTH ENHANCEMENT ADVISORY SE

41-2016508

(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-.
26 50 INVESTMENT 7017
ADVISOR

Yes |:I No

Yes D No D

Yes D No D

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

GEMMER ASSET MANAGEMENT LLC

94-3317854

(b)

()

(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 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-.
26 50 INVESTMENT 6634
ADVISOR

Yes D No

Yes D No D

Yes D No D




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)

MOUNT TAMALPAIS ASSET MANAGEME

45-5138746

(b) (c)
Service Relationship to
Code(s) |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

answered “Yes” to element
(f). If none, enter -0-.

compensation for which you

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

26 50

INVESTMENT
ADVISOR

6585

Yes D No

Yes D No [[

Yes D No D

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

CONCENTRIC WEALTH MGMT LLC

26-2322896
(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 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-.
26 50 INVESTMENT 6190
ADVISOR

Yes |:I No

Yes D No D

Yes D No D

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

UNITED CAPITAL FINANCIAL ADVIS

27-0493248

(b)

()

(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 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-.
26 50 INVESTMENT 6119
ADVISOR

Yes D No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

APRIEM ADVISORS

33-0788030

(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?

26 50

INVESTMENT
ADVISOR

5773

Yes D No

Yes D No [[

Yes D No D

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

GW&K INVESTMENT MANAGEMENT LLC

80-0250512

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

26 50

INVESTMENT
ADVISOR

5746

Yes |:I No

Yes D No D

Yes D No D

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

MOLLER WEALTH PARTNERS INC

36-3783682

(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?

26 50

INVESTMENT
ADVISOR

5398

Yes D No

Yes D No D

Yes D No D
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

BADGLEY PHELPS WEALTH MANAGERS

86-3967539

(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?

26 50

INVESTMENT
ADVISOR

5323

Yes D No

Yes D No [[

Yes D No D

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

SPECTRUM ASSET MANAGEMENT INC

33-0171752

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

26 50

INVESTMENT
ADVISOR

5054

Yes |:I No

Yes D No D

Yes D No D

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

CORIENT PRIVATE WEALTH LLC

88-0967642

(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?

26 50

INVESTMENT
ADVISOR

5042

Yes D No

Yes D No D

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

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

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

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

(b) service Codes
(see instructions)

(C) Enter amount of indirect
compensation

CHARLES SCHWAB & CO AND AFFILIATES

59

0

(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.

SEE ATTACHMENT

54-1968332

SEE ATTACHMENT

(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 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 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

(Form 5500)

OMB No. 1210-0110

Denartment of the Treasur This schedule is required to be filed under section 104 of the Employee 2023
|nfema| Revenue Sen,icey 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
SCHWABPLAN RETIREMENT SAVINGS AND INVESTMENT PLAN plan number (PN) 3 002

C Plan sponsor’s name as shown on line 2a of Form 5500
THE CHARLES SCHWAB CORPORATION

D Employer Identification Number (EIN)
94-3025021

‘ 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)
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
(B) OHNET oo 1b(3) 678244 957746
C General investments:
Q) Ir;tfe(;z;tc-)l;ﬁ)aring cash (include money market accounts & certificates 1c(1) PN p——
(2) U.S. GOVEIMMENE SECUMES ......eeveeeeeeeeeeeeeeeeeeeeeeeeeee e e 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 ..o 1c(4)(B)
(5) Partnership/joint venture interests .................... 1c(5)
(6) Real estate (other than employer real property).. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7)
(8) PArtiCIPANt I0BNS ........eoveeeeeeeeeeeeeeeee e eeen e 1c(8) 79494010 93078427
(9) Value of interest in common/collective trusts .........cccoccevvveeeeiiiciiieeeeennnns 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) 4081582562 5102832393
(14) Value of funds held in insurance company general account (unallocated |17,
[olo] 01172 1o1 ) TP U PP PTPPRURROPPRPPIN
(15) OUNET.......voceee e 1c(15) 1381546068 1804134248

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

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

802343421

647975362

1d(2)

le

1f

6622647373

7950669667

1g

1h

1i

1j

1k

u |

6622647373

7950669667

Part Il |Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers........c.ccccovveeiinnenn.
(B)  PartiCIPantS .......eeeiiiie ettt ettt sttt
(C) Others (inCluding rOlIOVEIS) .........eieiiiiiiiiee e
(2) Noncash CONHDULIONS ........coouiiiiiiieiiee et
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............
Earnings on investments:

(1) Interest:

(A) Interest-bearing cash (including money market accounts and
certificates of dePOSIt).......ccvviiieeeiiiie e

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

(023 T L =T PSRRI

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

(a) Amount (b) Total
2a(1)(A) 232824121
2a(1)(B) 429136709
2a(1)(C) 57745180
2a(2)
2a(3) 719706010
2b(1)(A) 14408259
2b(1)(B)
2b(1)(C)
2b(1)(D)
2b(1)(E) 4671622
2b(1)(F)
2b(1)(G) 19079881
2b(2)(A)
2b(2)(B) 9288969
2b(2)(C) 95408464
2b(2)(D) 104697433
2b(3)
2b(4)(A) 51212168
2b(4)(B) 67783353
2b(4)(C) -16571185
2b(5)(A)
2b(5)(B) -120018120
2b(5)(C) -120018120
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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)

630709001

2c

362350917

2d

1699953937

2e(1)

368230009

2e(2)

2e(3)

2e(4)

2f

29

2h

368230009

84552

2i(1)

2i(2)

2i(3)

271620

2i(4)

2i(5)

3345462

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

3617082

2

371931643

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

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

2k

1328022294

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) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) |X| 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: DELOITTE & TOUCHE LLP (2) EIN: 13-3891517

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 40000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

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

g Did the plan hold any assets whose current value was neither readily determinable on an
established market nor set by an independent third party appraiser? .........c.cccocoevieiiieiieniinecieenene. 49 X

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

4h X

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

and see instructions for format reqUIrEMENTS.).........ooiiiiiiiiie e 4i X
j Were any plan transactions or series of transactions in excess of 5% of the current

value of plan assets? (Attach schedule of transactions if “Yes” is checked and

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

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

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

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

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

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

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
10 (U Tox 1103 3 PP D Yes D No D Not determined
If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year




; ; 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
SCHWABPLAN RETIREMENT SAVINGS AND INVESTMENT PLAN plan number
(PN) » 002
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE CHARLES SCHWAB CORPORATION 94-3025021
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
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): 82-3967259
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
8 If achange in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ..........ooiiiiiiii e D Yes D No D N/A
Part 11l 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 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 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 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 No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

a The current plan year. Check the box to indicate the counting method used to determine the number of
inactive participants: D last contributing employer D alternative D reasonable approximation (see 14a
instructions for required attaChMENL) ........c.uiiiiiiiiceee e e et e e s e e e ta e e e snsaeeesnneeeensaeeennneeens

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

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

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

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

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

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

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

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

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

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

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

19 If the total number of participants is 1,000 or more, complete lines (a) and (b):
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt: % Real Assets: % Cash or Cash Equivalents: % Other: %
b  Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
|:| 0-5 years D 5-10 years D 10-15 years D 15 years or more

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

[

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

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

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

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

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

D Design-based safe harbor method
D “Prior year” ADP test
“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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— Deloitte & Touche LLP
e OI e 2200 Ross Avenue
Suite 1600

Dallas, TX 75201-6778
USA

Tel: +1 214 840 7000
www.deloitte.com

INDEPENDENT AUDITOR’S REPORT

To the Plan Participants and Plan Administrator of SchwabPlan Retirement Savings and Investment Plan:
Opinion

We have audited the accompanying financial statements of SchwabPlan Retirement Savings and
Investment Plan (the Plan), an employee benefit plan subject to the Employee Retirement Income
Security Act of 1974 (ERISA), which comprise the statements of net assets available for benefits as of
December 31, 2023 and 2022, and the related statement of changes in net assets available for benefits
for the year ended December 31, 2023, and the related notes to the financial statements.

In our opinion, the accompanying financial statements present fairly, in all material respects, the net
assets available for benefits of the Plan as of December 31, 2023 and 2022, and the changes in its net
assets available for benefits for the year ended December 31, 2023, in accordance with accounting
principles generally accepted in the United States of America.

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of 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 audit opinion.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in
accordance with accounting principles generally accepted in the United States of America, and for the
design, implementation, and maintenance of internal control relevant to the preparation and fair
presentation of financial statements that are free from material misstatement, whether due to fraud or
error.

In preparing the financial statements, management is required to evaluate whether there are conditions
or events, considered in the aggregate, that raise substantial doubt about the Plan’s ability to continue as
a going concern for one year after the date that the financial statements are 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

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

In performing an audit in accordance with GAAS, we:
e Exercise professional judgment and maintain professional skepticism 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 test basis, evidence regarding the amounts and disclosures in the financial
statements.

e Obtain an understanding of internal control relevant to the audit in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the Plan’s internal control. 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.

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

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.

Supplemental Schedule Required by ERISA

Our audits were conducted for the purpose of forming an opinion on the financial statements as a whole.
The supplemental schedule listed in the Table of Contents as of December 31, 2023 is presented for the
purpose of additional analysis and is not a required part of the financial statements but is supplementary
information required by the Department of Labor's Rules and Regulations for Reporting and Disclosure
under ERISA. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements. The
information has been subjected to the auditing procedures applied in the audits of the financial
statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other additional procedures in accordance with GAAS.



In forming our opinion on the supplemental schedule, we evaluated whether the supplemental schedule,
including its form and content, is presented in conformity with the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA.

In our opinion, the information in the accompanying schedule is fairly stated, in all material respects, in
relation to the financial statements as a whole, and the form and content are presented in conformity
with the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA.

&Qlo\’i\e ° AQ-NJ'\ e

June 12, 2024



SCHWABPLAN RETIREMENT SAVINGS AND INVESTMENT PLAN

Statements of Net Assets Available for Benefits

December 31,

2023

2022

Assets

Investments — at fair value:
Mutual funds

Self-directed brokerage accounts

5,102,832,393
1,804,134,248

4,081,582,562
1,381,546,068

Common stock funds of The Charles Schwab Corporation 647,975,362 802,343,421
Cash and cash equivalent 301,691,491 277,003,068
Total investments 7,856,633,494 6,542,475,119
Receivables:

Participant notes receivable 93,078,427 79,494,010
Accrued dividends and interest 1,585,478 1,026,186
Total receivables 94,663,905 80,520,196
Total assets 7,951,297,399 6,622,995,315

Liabilities
Total liabilities

Net Assets Available for Benefits

7,951,297,399

6,622,995,315

See Notes to Financial Statements.



SCHWABPLAN RETIREMENT SAVINGS AND INVESTMENT PLAN

Statement of Changes in Net Assets Available for Benefits

Year Ended December 31, 2023
Additions to Net Assets Available for Benefits
Investment income:
Net appreciation in fair value of investments 802,197,708
Dividends and interest 172,143,153
Total net investment income 974,340,861
Contributions:
Participants’ salary deferral and rollover 486,881,889
Net employer contributions 232,824,121
Total contributions 719,706,010
Interest income on participant notes receivable 4,671,622

Total increase to Net Assets Available for Benefits

Deductions from Net Assets Available for Benefits
Distributions to participants

Administrative expenses

1,698,718,493

(368,034,771)
(2,381,638)

Net increase in Net Assets Available for Benefits

Net Assets Available For Benefits

Beginning of year

1,328,302,084

6,622,995,315

End of year

7,951,297,399

See Notes to Financial Statements.



SCHWABPLAN RETIREMENT SAVINGS AND INVESTMENT PLAN
Notes to Financial Statements
As of December 31, 2023 and 2022 and for the Year Ended December 31, 2023

1. Plan Description

The following description of the SchwabPlan Retirement Savings and Investment Plan (the Plan), which describes the terms of
the Plan as of December 31, 2023, provides only general information. Participants should refer to the Plan document for a more
complete description of the Plan’s provisions.

The Plan is a 401(k) salary deferral program sponsored by The Charles Schwab Corporation (CSC or the Company) and covers
all eligible employees of CSC and participating affiliates. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (ERISA).

401(k) Salary Deferral Program

Eligible employees may participate in the 401(k) salary deferral program upon their hire date. Employees who do not enroll are
automatically enrolled at a pre-tax contribution rate of 6% and may stop contributions to the Plan at any time. Participants may
elect to have up to 50% of their eligible compensation (generally defined as wages as reported on Form W-2) contributed
directly to the Plan, not to exceed the limit on 401(k) deferrals under the Internal Revenue Code (IRC) ($22,500 for 2023). Such
contributions may be matched by CSC’s contribution (Basic Match) equal to $250 on the first dollar contributed and

100 percent of salary deferred, up to a maximum of 5% of eligible compensation. The Plan features an Annual Savings
Adjustment Program that automatically increases current 401(k) contribution elections by 1% each year until the total
contribution election reaches 15%. Eligible employees can choose to opt out at any time. The Plan also permits eligible
participants who will reach age 50 or older before the end of the calendar year to make catch-up contributions up to 50 percent
of their eligible compensation subject to the limit on catch-up contributions under section 414(v) of the IRC ($7,500 for 2023).
Catch-up contributions are not eligible for the Basic Match. The Basic Match contribution was provided by CSC in 2023. The
Basic Match allocation is based on the participant’s salary deferral contribution and eligible compensation.

Employees eligible to participate in the 401(k) salary deferral program are allowed to elect and make Roth 401 (k) contributions,
which are made on an after-tax basis. Combined pre-tax contributions and Roth 401(k) after-tax contributions may not exceed
the limit on 401(k) deferrals under the IRC. CSC may match Roth 401(k) contributions in the same manner as the pre-tax
401(k) Basic Match. Any of CSC’s Roth 401(k) match contributions are made on a pre-tax basis and will be taxable to the
participant upon distribution from the Plan.

At the discretion of CSC, an additional contribution (Profit Contribution) based on CSC’s performance may also be made.
CSC’s Profit Contribution, if any, is made in full or by installments in the subsequent year, at the Board of Directors’
discretion. A participant must be an eligible employee on the last workday of the year to receive a Profit Contribution for that
Plan year, have compensation not exceeding a dollar amount specified by the Board of Directors, and have completed a
minimum number of hours of service (at least 1,000 hours) specified by the Board of Directors. If a participant terminates
employment during the year due to death, retirement, or disability as defined in the Plan, the participant is eligible to receive the
Profit Contribution for that Plan year, if made. The Profit Contribution allocation, if made, is based on eligible compensation
while an employee during the Plan year. No Profit Contribution was made by CSC in 2023.

Participant Accounts

Individual accounts are maintained for each Plan participant. Each participant account is credited with the participant’s
contribution, the Basic Match, the Profit Contribution, if any, and Plan earnings. The benefit to which a participant is entitled is
the benefit that can be accumulated from the participant’s vested account.

Investment Options

Participants have the option of investing in the index mutual funds according to an investment strategy developed through third-
party personalized advice or on their own. The managed account service integrates independent, third-party advice from
Morningstar Investment Management, LLC, and personal factors, such as participants’ current 401(k) plan account balance,
savings rate, and expected retirement age to create a personalized investment strategy.
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As of December 31, 2023 and 2022 and for the Year Ended December 31, 2023

As of December 31, 2023, participants had 16 core investment options, which included mutual funds that cover stocks and
bonds, common stock funds of CSC, and a cash and cash equivalent money market fund.

The Plan also offers a self-directed brokerage account investment alternative called Schwab Personal Choice Retirement
Account® (PCRA), which offers participants additional investment choices beyond the core investment options. Participants are
responsible for paying trading fees and commissions, when applicable, in their PCRAs. PCRA investments are regulated by
ERISA and Plan policies. Participants may choose to invest all or part of their Plan balance in a PCRA.

Participants may invest their 401(k) contributions or rebalance their accounts in any or all of these options in increments of
one percent.

Participant Notes Receivable

Participants may borrow a minimum of $1,000 up to a maximum of the lower of: 50 percent of their 401(k) account balances,
or $50,000 reduced by their highest outstanding loan balance for the preceding 12 months. Loan terms may not exceed 5 years
(or 15 years for the purchase of a primary residence). A loan is secured by the balance in the participant’s account and bears
interest at a rate equal to the prime rate at the time the loan application is made, plus one percent. Principal and interest are paid
ratably through payroll deductions. Loan payoffs can be made with no prepayment penalties.

Vesting

Participants are immediately vested in their 401(k) contributions, rollovers, Basic Match, and investment earnings on these
amounts. Vesting of the discretionary Profit Contribution is dependent upon the participants’ number of years of service: 1 Year
of Service — 0%; 2 Years of Service — 25%; 3 Years of Service — 50%; and 4 Years of Service or more — 100%. A year of
service is defined as a calendar year during which the participant has completed at least 1,000 hours of service.

Distributions

A participant is entitled to receive a distribution of the vested portion of his or her account upon termination of employment for
any reason, including death, disability, or retirement. If a terminated participant’s vested balance does not exceed $1,000,
distribution will only be paid to the participant in a lump-sum upon termination with no option to postpone payment. For vested
amounts of $1,000 or more participants may elect different distribution options as defined by the Plan document. Distributions
are also available in the event of certain defined events constituting financial hardship and upon meeting specific criteria. Once
distributed to the participant, the hardship distribution cannot be deposited back into the participant’s account. The Plan also
allows a terminating participant to receive a distribution in-kind to a brokerage account with Charles Schwab & Co., Inc.
(CS&Co), an indirect wholly-owned subsidiary of CSC, for certain mutual fund shares instead of cash, and permits a
terminating participant to elect to receive, in cash or in-kind, the value of his or her account in the Plan that had been invested in
CSC’s common stock through investment in CSC’s unitized stock funds.

Forfeitures

Participants forfeit any nonvested portion of any discretionary Profit Contribution upon termination of employment for any
reason other than death, disability, or retirement. Retirement is defined as the earlier of age 55 with ten years of service or

age 65 (age 50 with seven years of service for participants who were participating in the Plan as of December 31, 2008). The
forfeited amount may be restored if the participant is rehired, depending upon the circumstances. Participants must also forfeit
any Basic Match made in error. Forfeitures of any discretionary Profit Contributions or Basic Match arising during the Plan
year are generally used to reduce the amount of the employer contribution for that year. During 2023, the forfeiture amounts
used to reduce the employer contribution were not material.

Administrative Expenses

The Plan document provides for payment of professional fees and other administrative expenses by the Plan, but permits such
expenses to be paid by CSC and its subsidiaries.
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Termination of the Plan

CSC has the right under the Plan document to discontinue its contributions at any time or to terminate the Plan, subject to the
provisions of ERISA. CSC has not expressed any intent to terminate the Plan. In the event that the Plan is terminated, affected
participants’ account balances will become fully vested and account balances shall be paid in accordance with the Plan terms.

Current Regulatory Developments

In April 2024, the Department of Labor adopted a final rule to significantly broaden the definition of “fiduciary” under ERISA.
Among other requirements, the rule subjects broker-dealers who provide non-discretionary investment advice to retirement
plans and accounts to a “best interest” standard. The rule generally takes effect on September 23, 2024 with a one-year
transition period after the effective date for certain provisions. The Company is currently evaluating the impacts and the related
implementation and operational issues of the final rule.

2. Summary of Significant Accounting Policies
Basis of Presentation

The accompanying financial statements have been prepared in conformity with generally accepted accounting principles in the
United States (GAAP), which require management to make certain estimates and assumptions that affect the reported amounts
in the accompanying financial statements. Actual results may differ from these estimates.

Risks and Uncertainties

The investments of the Plan are exposed to various risks, such as interest rate, market, and credit risks. Due to the level of risk
associated with certain investments, it is at least reasonably possible that changes in the values of investments will occur in the
near term and that such changes could materially affect participants’ account balances and the amounts reported in the financial
statements.

Investments

The Plan’s investments are stated at fair value. Fair value in relation to the Plan investments is defined as the price that would
be received to sell an asset in an orderly transaction between market participants at the measurement date. Fair value
measurement accounting guidance describes the fair value hierarchy for disclosing assets measured at fair value based on the
inputs used to value them. The fair value hierarchy maximizes the use of observable inputs and minimizes the use of
unobservable inputs. Observable inputs are based on market pricing data obtained from third-party sources independent of CSC.
A quoted price in an active market provides the most reliable evidence of fair value and is generally used to measure fair value
whenever available.

Unobservable inputs reflect management’s judgment about the assumptions market participants would use in pricing the
security, such as inherent risk, transfer restrictions, and risk of nonperformance. Where inputs used to measure fair value of a
security are from different levels of the hierarchy, the security is categorized based on the lowest level input that is significant
to the fair value measurement in its entirety. Assessing the significance of a particular input requires judgment. The fair value
hierarchy includes three levels based on the objectivity of the inputs as follows:

* Level 1 inputs are quoted prices in active markets as of the measurement date for identical securities that CSC has the
ability to access.

* Level 2 inputs are inputs other than quoted prices included in Level 1 that are observable for the asset, either directly
or indirectly. Level 2 inputs include quoted prices for similar assets in active markets, and inputs other than quoted
prices that are observable for the asset, such as interest rates, benchmark yields, issuer spreads, new issue data, and
collateral performance.
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*  Level 3 inputs are unobservable inputs for the asset, and include situations where there is little, if any, market activity
for the asset.

Investments classified as Level 2 include positions that are not traded in active markets and/or are subject to transfer
restrictions.

CSC’s common stock is valued at the closing price reported on the New York Stock Exchange on the last business day of the
year. Shares of mutual funds and the money market fund are valued at the quoted net asset value of shares held by the Plan at
year end. Investments held in a PCRA are valued using quoted market prices at year end, when available. When quoted prices
do not exist, investments are valued using quoted prices for similar securities and valuations provided by alternative pricing
sources supported by observable inputs.

Purchases and sales of securities are recorded on a trade-date basis. Dividends are recorded on the ex-dividend date. Interest
income is recorded on the accrual basis.

Management fees and operating expenses charged to the Plan for investments in mutual funds are deducted from income earned
by such investments on a daily basis and are not separately disclosed on the statement of changes in net assets available for
benefits.

CSC considers all highly liquid investments that mature in three months or less from the time of acquisition to be cash and cash
equivalents. Cash and cash equivalents primarily include money market funds.

Participant Notes Receivable

Participant notes receivable are measured at their unpaid principal balance plus any accrued but unpaid interest. Participant
loans are considered delinquent upon becoming 90 days past due as to interest or principal. Delinquent participant loans are
recorded as distributions based on the terms of the Plan document and are reported as taxable income to the participant
regardless of whether the loan amount was provided from pre-tax or after-tax accounts.

Payment of Benefits
Benefit payments and distributions to participants are recorded when paid or at the time of in-kind distribution.
Administrative Expenses

Certain administrative functions are performed by officers or employees of CSC or its subsidiaries. No such officer or
employee receives compensation from the Plan. The day-to-day operation of the Plan involves expenses for basic
administrative services, such as plan recordkeeping, accounting, and legal and trustee services, which are necessary for
administering the Plan as a whole. Additional services, such as telephone voice response systems, access to a customer service
representative, educational seminars, retirement planning software, investment advice, electronic access to plan information,
daily valuation, and online transactions, can result in additional administrative expenses.

Administrative expenses on the Statement of Changes in Net Assets Available for Benefits primarily consist of managed
account services fees provided by an independent third-party which are charged directly to participant accounts of the
individuals who use this service. The investment managers’ fees applicable to each investment fund are netted against the
related investment income before investment income is allocated to participants’ accounts. Revenue sharing received from
investments in mutual funds and other revenue to CS&Co from recordkeeping and related services are used to offset
administrative fees. The remaining administrative fees associated with the Plan are paid by CSC and its subsidiaries.



SCHWABPLAN RETIREMENT SAVINGS AND INVESTMENT PLAN
Notes to Financial Statements
As of December 31, 2023 and 2022 and for the Year Ended December 31, 2023

3. Party in Interest Transactions

The party in interest transactions described below are covered by exemptions from the prohibited transaction provisions of
ERISA and the IRC. CSC, the Plan Sponsor as defined in ERISA 3(16)(B), provides services to the Plan through its separate
but affiliated companies and subsidiaries. Under the Plan, CS&Co serves as the Named Fiduciary and Plan Administrator as
defined in ERISA 402(a) and ERISA 3(16)(A), respectively. CS&Co also provides brokerage products and services, including a
PCRA. Schwab Retirement Plan Services, Inc., a wholly-owned subsidiary of CSC, provides recordkeeping and related services
to the Plan. Charles Schwab Trust Bank, a wholly-owned subsidiary of CSC, provides the Plan with trust and custody services
and deposit products. Charles Schwab Investment Management, Inc., provides investment management services to proprietary
funds offered as investment options in the Plan.

At December 31, 2023 and 2022, the Plan held 9,368,526 and 9,568,626 shares, respectively, of CSC common stock. The
dividend income earned on the CSC common stock held by the Plan was $9,486,281 for the year ended December 31, 2023.
4. Fair Value Measurements

For a description of the fair value hierarchy and the Plan’s fair value methodologies, see Note 2.

The following tables present the fair value hierarchy for the Plan’s investments measured at fair value:

Balance at

December 31, 2023 Level 1 Level 2 Level 3 Fair Value
Investments:

Mutual funds $ 5,102,832,393 §$ — 3 — $ 5,102,832,393

Self-directed brokerage accounts 1,725,518,470 78,615,778 — 1,804,134,248

Common stock funds of The Charles Schwab Corporation 647,975,362 — — 647,975,362

Money market fund 301,691,491 — — 301,691,491
Total investments at fair value $ 7,778,017,716 $ 78,615,778 $ — $ 7,856,633,494
December 31, 2022
Investments:

Mutual funds $ 4,081,582,562 $ — 3 — § 4,081,582,562

Self-directed brokerage accounts 1,339,277,044 42,269,024 — 1,381,546,068

Common stock funds of The Charles Schwab Corporation 802,343,421 — — 802,343,421

Money market fund 277,003,068 — — 277,003,068
Total investments at fair value $ 6,500,206,095 $ 42,269,024 $ — $ 6,542,475,119
5. Tax Status

The Internal Revenue Service (IRS) informed CSC in a favorable determination letter dated October 12, 2017, that the Plan and
related trust are designed in accordance with applicable sections of the IRC. The Plan and related trust are currently being
operated in compliance with those sections. Therefore, no provision for income taxes has been included in the Plan’s financial
statements.

GAAP requires management to evaluate tax positions taken by the Plan and recognize a tax liability (or asset) if the Plan has
taken an uncertain position that more likely than not would not be sustained upon examination by the IRS. The Plan’s
management has analyzed the tax positions taken by the Plan, and has concluded that as of December 31, 2023 and 2022, there
are no uncertain positions taken or expected to be taken that would require recognition of a liability (or asset) or disclosure in
the financial statements. The Plan is subject to routine audits by taxing jurisdictions; however, there are currently no audits for

-10 -



SCHWABPLAN RETIREMENT SAVINGS AND INVESTMENT PLAN
Notes to Financial Statements
As of December 31, 2023 and 2022 and for the Year Ended December 31, 2023

any tax periods in progress. The Plan Administrator believes it is no longer subject to income tax examinations for years prior
to 2020.

6. Reconciliation of Financial Statements to Form 5500

A reconciliation of net assets available for benefits per the financial statements to the Form 5500 is as follows:

December 31, 2023 2022

Net assets available for benefits per the financial statements $  7,951,297,399 § 6,622,995,315
Amounts allocated to withdrawing participants (627,732) (347,942)
Net assets available for benefits per the Form 5500 $  7,950,669,667 $ 6,622,647,373

The following is a reconciliation of benefits paid to participants per the financial statements to the Form 5500 for the year ended
December 31, 2023:

Benefits paid to participants per the financial statements $ 368,034,771
Add: Amounts allocated to withdrawing participants at December 31, 2023 627,732
Less: Amounts allocated to withdrawing participants at December 31, 2022 (347,942)
Benefits paid to participants per Form 5500 $ 368,314,561

Amounts allocated to withdrawing participants are recorded in the Form 5500 for benefit claims that have been processed and
approved for payment prior to, but not yet paid as of the end of the year.

7. Subsequent Events
CSC has evaluated the impact of events that have occurred subsequent to December 31, 2023, through the date the Plan’s

financial statements were filed with the SEC. Based on this evaluation, CSC has determined none of these events were required
to be recognized or disclosed.

skoskoskokokok
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FORM 5500, Schedule H, Part IV, Line 4i —
Schedule of Assets (Held at End of Year)
December 31, 2023

ok

ok

ok

sk

sk

ok

ok

sk

1)

sk

Identity of Issue

Common Stock Funds of The Charles Schwab Corporation:
Schwab 401 (k) Equity Unit Fund

Cost

Current
Value

$ 401,935,060

Schwab Employee Stock Option Plan Equity Unit Fund 174,087,791
Schwab TD Ameritrade Converted Equity Unit Fund 71,952,511
Total common stock funds of The Charles Schwab Corporation 647,975,362

Mutual Funds:

Schwab 1000 Index”™ Fund

Vanguard Total Bond Market Index Fund

Schwab International Index Fund®

Fidelity Small Cap Index Fund

Schwab Fundamental US Large Company Index Fund

Schwab Treasury Inflation Protected Securities Index Fund
Vanguard Emerging Markets Stock Index Fund

Schwab Fundamental US Small Company Index Fund

Schwab Fundamental International Large Company Index Fund
Vanguard Real Estate Index Fund

Schwab Fundamental Emerging Markets Large Company Index Fund

Schwab Fundamental International Small Company Index Fund

1,645,979,007
709,881,240
635,228,886
421,559,735
419,479,799
324,964,236
272,769,513
202,199,867
195,065,481
178,989,386
51,527,404
45,187,839

Total mutual funds

5,102,832,393

Self-directed brokerage accounts

Money Market Fund:
Vanguard Treasury Money Market Fund

Participant Notes Receivable:

9,853 loans with interest rates ranging from 4.15% to 9.50% maturing through 2046

1,804,134,248

301,691,491

93,078,427

Total

$ 7,949,711,921

Cost information is not required as investments are participant-directed.
A party in interest as defined by ERISA.
Managed by a party in interest as defined by ERISA.
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SIGNATURE

The Plan. Pursuant to the requirements of the Securities Exchange Act of 1934, the trustees (or other persons who administer
the employee benefit plan) have duly caused this annual report to be signed on its behalf by the undersigned hereunto duly
authorized.

SCHWABPLAN RETIREMENT SAVINGS AND
INVESTMENT PLAN

Date:  June 12, 2024 /s/ David Callahan

David Callahan
Managing Director
Human Resources Compensation and Benefits

on behalf of Charles Schwab & Co. Inc.,
the Plan Administrator
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Fund Family/Provider EIN Formula

1919 Funds Not Available Rate of 0.10% of average daily balance of asset(s)

ABR Not Available Rate of 0.40% of average daily balance of asset(s)
Abraham Trading Co Not Available Rate of 0.10% of average daily balance of asset(s)
Absolute Investment Advisers Not Available Rate of 0.40% of average daily balance of asset(s)
Acadian Funds Not Available Rate of 0.40% of average daily balance of asset(s)
Adirondack Funds 20-1993634 Rate of 0.40% of average daily balance of asset(s)
Advisors Preferred Not Available Rate of 0.45% of average daily balance of asset(s)

Akre 54-1968332 Range of 0.10 - 0.40% of average daily balance of assets
ALGER FUNDS Not Available Rate of 0.40% of average daily balance of asset(s)
AllianceBernstein 13-3191825 Rate of 0.40% of average daily balance of asset(s)
Allianz Global Investors Not Available Range of 0.02 - 0.50% of average daily balance of assets
Allied Asset Not Available Rate of 0.40% of average daily balance of asset(s)
Allspring Global Investments Not Available Range of 0.15 - 0.55% of average daily balance of assets
AlphaCentric Funds Not Available Range of 0.10 - 0.40% of average daily balance of assets
ALPS 84-0996383 Rate of 0.40% of average daily balance of asset(s)
Amana 35-6447892 Rate of 0.40% of average daily balance of asset(s)
American Beacon 75-2401150 Range of 0.10 - 0.40% of average daily balance of assets
American Century Investments 43-0821857 Range of 0.07 - 0.35% of average daily balance of assets
American Funds 90-0924512 Range of 0.05 - 0.37% of average daily balance of assets
AMG Funds Not Available Range of 0.10 - 0.40% of average daily balance of assets
Amundi US 13-5657669 Range of 0.23 - 0.60% of average daily balance of assets
Anchor Not Available Rate of 0.40% of average daily balance of asset(s)
Ancora Not Available Rate of 0.10% of average daily balance of asset(s)
Applied Finance Not Available Range of 0.10 - 0.40% of average daily balance of assets
AQR Funds Not Available Range of 0.10 - 0.40% of average daily balance of assets
Ariel Investments Not Available Rate of 0.40% of average daily balance of asset(s)

Arrow Funds 25-6393754 Rate of 0.40% of average daily balance of asset(s)
Artisan Partners Funds Not Available Range of 0.10 - 0.40% of average daily balance of assets
Ashmore Not Available Rate of 0.10% of average daily balance of asset(s)

ATAC Fund Not Available Rate of 0.40% of average daily balance of asset(s)
Avantis Investors Not Available Rate of 0.05% of average daily balance of asset(s)

Ave Maria Mutual Funds 38-2325495 Rate of 0.40% of average daily balance of asset(s)
Axonic Not Available Rate of 0.10% of average daily balance of asset(s)
AXONIC CAPITAL LLC Not Available Rate of 0.15% of average daily balance of asset(s)

AXS FUNDS Not Available Range of 0.10 - 0.40% of average daily balance of assets
Azzad Fund Not Available Rate of 0.40% of average daily balance of asset(s)

Baillie Gifford Funds Not Available Rate of 0.10% of average daily balance of asset(s)

Baird 39-6037917 Range of 0.05 - 0.27% of average daily balance of assets
Baron Capital Group, Inc. 13-3107580 Range of 0.09 - 0.40% of average daily balance of assets
BBH 36-4469928 Rate of 0.20% of average daily balance of asset(s)
Berkshire 77-0330031 Rate of 0.40% of average daily balance of asset(s)
BlackRock 04-6171663 Range of 0.06 - 0.50% of average daily balance of assets
Blackstone 20-8875684 Rate of 0.40% of average daily balance of asset(s)
Bluerock Not Available Range of 0.10 - 0.40% of average daily balance of assets
BNY Mellon Not Available Range of 0.25 - 0.48% of average daily balance of assets
Boston Trust & Walden Funds Not Available Rate of 0.40% of average daily balance of asset(s)
Brandes 33-0635360 Range of 0.10 - 0.40% of average daily balance of assets
Bridgeway Not Available Rate of 0.10% of average daily balance of asset(s)

Brown Advisory Funds Not Available Rate of 0.40% of average daily balance of asset(s)



SchwabPlan Retirement Savings and Investment Plan
Schedule C, Part |, Line 3 - Service Provider Indirect Compensation Information
December 31, 2023
EIN: 94-3025021
Plan Number: 002

Received By Charles Schwab & Co., Inc. (EIN: 94-1737782)

Fund Family/Provider EIN Formula

Brown Capital Management, LLC Not Available Range of 0.10 - 0.40% of average daily balance of assets
Buffalo Not Available Rate of 0.40% of average daily balance of asset(s)
Calamos 36-3316238 Range of 0.10 - 0.45% of average daily balance of assets
Calvert Research and Management Not Available Range of 0.27 - 0.40% of average daily balance of assets
Campbell & Company Not Available Rate of 0.10% of average daily balance of asset(s)
Capital Advisors Not Available Rate of 0.10% of average daily balance of asset(s)
Carillon Family of Funds Not Available Rate of 0.40% of average daily balance of asset(s)
Catalyst Mutual Funds Not Available Range of 0.10 - 0.40% of average daily balance of assets
Causeway Not Available Rate of 0.40% of average daily balance of asset(s)
Cavanal Hill funds Not Available Range of 0.10 - 0.40% of average daily balance of assets
CBOE Vest Not Available Rate of 0.40% of average daily balance of asset(s)
Centre Funds Not Available Rate of 0.40% of average daily balance of asset(s)
Champlain Funds Not Available Rate of 0.40% of average daily balance of asset(s)

CIBC Private Wealth Management Not Available Rate of 0.10% of average daily balance of asset(s)

CION Investments Not Available Rate of 0.40% of average daily balance of asset(s)

City National Rochdale 91-1766001 Rate of 0.10% of average daily balance of asset(s)
Clarkston Funds Not Available Rate of 0.10% of average daily balance of asset(s)
CLIFFWATERLLC Not Available Rate of 0.15% of average daily balance of asset(s)
Cohen & Steers 14-1904657 Range of 0.10 - 0.45% of average daily balance of assets
Columbia Threadneedle Not Available Range of 0.10 - 0.50% of average daily balance of assets
Commerce 43-0889454 Range of 0.35 - 0.39% of average daily balance of assets
Community Capital Management 65-0876594 Rate of 0.40% of average daily balance of asset(s)
Conestoga Capital Advisors Not Available Range of 0.10 - 0.40% of average daily balance of assets
Congress Not Available Range of 0.10 - 0.40% of average daily balance of assets
Crawford Not Available Rate of 0.10% of average daily balance of asset(s)

Credit Suisse (New York, NY) Not Available Range of 0.10 - 0.40% of average daily balance of assets
CRM Not Available Rate of 0.40% of average daily balance of asset(s)
Cromwell Funds Not Available Rate of 0.10% of average daily balance of asset(s)
Cullen Funds Trust Not Available Range of 0.10 - 0.40% of average daily balance of assets
Davenport Not Available Rate of 0.10% of average daily balance of asset(s)

Deer Park Not Available Rate of 0.10% of average daily balance of asset(s)
Destra Not Available Rate of 0.15% of average daily balance of asset(s)

DF Dent Funds Not Available Rate of 0.40% of average daily balance of asset(s)
Diamond Hill Funds 31-6547095 Range of 0.10 - 0.40% of average daily balance of assets
Direxion Funds Not Available Rate of 0.40% of average daily balance of asset(s)
Domini 13-3961229 Rate of 0.40% of average daily balance of asset(s)
DoubleLine Not Available Range of 0.15 - 0.40% of average daily balance of assets
Driehaus 20-3634295 Range of 0.10 - 0.40% of average daily balance of assets
DWS 13-3241232 Rate of 0.40% of average daily balance of asset(s)
Easterly Funds Not Available Rate of 0.40% of average daily balance of asset(s)

Eaton Vance 20-1227352 Range of 0.15 - 0.40% of average daily balance of assets
Edgewood Not Available Range of 0.10 - 0.40% of average daily balance of assets
EIP Funds Not Available Rate of 0.40% of average daily balance of asset(s)

Euro Pacific Asset Management Not Available Range of 0.10 - 0.40% of average daily balance of assets
Eventide Funds Not Available Range of 0.10 - 0.40% of average daily balance of assets
Evermore Not Available Rate of 0.40% of average daily balance of asset(s)
Fairholme 22-3526594 Rate of 0.10% of average daily balance of asset(s)

FAM 14-1564237 Rate of 0.40% of average daily balance of asset(s)

FEDERATED FUNDS Not Available Range of 0.10 - 0.40% of average daily balance of assets
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Fidelity Investments 06-1194217 Range of 0.03 - 0.50% of average daily balance of assets
FIRST EAGLE FUNDS Not Available Range of 0.10 - 0.40% of average daily balance of assets
Firsthand Funds 13-2620737 Rate of 0.40% of average daily balance of asset(s)

FLAT ROCK GLOBAL Not Available Rate of 0.15% of average daily balance of asset(s)

FMI Funds 39-1861095 Rate of 0.40% of average daily balance of asset(s)

Fort Pitt Capital Funds 25-1768797 Rate of 0.40% of average daily balance of asset(s)

FPA 04-3118452 Rate of 0.06% of average daily balance of asset(s)
FRANKLIN TEMPLETON FUNDS Not Available Range of 0.15 - 0.40% of average daily balance of assets
Franklin Templeton Investments 94-3167260 Range of 0.15 - 0.40% of average daily balance of assets
Frost Funds Not Available Rate of 0.10% of average daily balance of asset(s)

FS Investments Not Available Rate of 0.10% of average daily balance of asset(s)

Fuller & Thaler Asset Mgmt Not Available Range of 0.10 - 0.40% of average daily balance of assets
Gabelli 13-3340139 Range of 0.10 - 0.40% of average daily balance of assets
Glenmede Not Available Rate of 0.40% of average daily balance of asset(s)

GMO Not Available Rate of 0.10% of average daily balance of asset(s)
Goehring & Rozencwajg Not Available Rate of 0.10% of average daily balance of asset(s)
Goldman Sachs Not Available Range of 0.10 - 0.50% of average daily balance of assets
Gotham Not Available Rate of 0.10% of average daily balance of asset(s)

GQG Partners Inc Not Available Range of 0.10 - 0.40% of average daily balance of assets
Grandeur Peak Funds Not Available Range of 0.10 - 0.40% of average daily balance of assets
Grandeur peak global Not Available Rate of 0.10% of average daily balance of asset(s)

Grant Park Not Available Rate of 0.40% of average daily balance of asset(s)
Green Century 04-3126146 Rate of 0.40% of average daily balance of asset(s)

Griffin Capital Not Available Rate of 0.10% of average daily balance of asset(s)
Guggenheim Investments Not Available Range of 0.10 - 0.40% of average daily balance of assets
Guinness Atkinson 98-0534338 Rate of 0.40% of average daily balance of asset(s)
Harbor 04-2679462 Range of 0.10 - 0.43% of average daily balance of assets
Harding Loevner Not Available Range of 0.15 - 0.40% of average daily balance of assets
Hartford Mutual Funds 13-3317783 Range of 0.10 - 0.40% of average daily balance of assets
Heartland Not Available Rate of 0.50% of average daily balance of asset(s)
Hennessy 68-0377264 Range of 0.10 - 0.50% of average daily balance of assets
Highland Funds 75-2716725 Rate of 0.40% of average daily balance of asset(s)
Hodges Not Available Rate of 0.40% of average daily balance of asset(s)

Hood River Capital Management Not Available Rate of 0.10% of average daily balance of asset(s)
Hotchkis & Wiley 09-5349264 Rate of 0.40% of average daily balance of asset(s)
Hussman Funds Not Available Rate of 0.06% of average daily balance of asset(s)

ICON Funds 75-2676133 Range of 0.10 - 0.40% of average daily balance of assets
iM Global Partner Fund Management Not Available Rate of 0.05% of average daily balance of asset(s)

Impax Asset Management Not Available Range of 0.10 - 0.40% of average daily balance of assets
Intrepid Funds 59-3274026 Rate of 0.10% of average daily balance of asset(s)
Invenomic Not Available Range of 0.10 - 0.40% of average daily balance of assets
Invesco 58-2287224 Range of 0.15 - 0.50% of average daily balance of assets
Jackson Square Not Available Rate of 0.10% of average daily balance of asset(s)

Jacob Not Available Rate of 0.40% of average daily balance of asset(s)
James Advantage Not Available Rate of 0.10% of average daily balance of asset(s)

Janus Henderson 43-1804048 Range of 0.10 - 0.35% of average daily balance of assets
Jensen 93-0978027 Rate of 0.40% of average daily balance of asset(s)
JOHCM Funds Not Available Rate of 0.10% of average daily balance of asset(s)

John Hancock 04-3483032 Range of 0.10 - 0.50% of average daily balance of assets
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Fund Family/Provider
JPMorgan

Kinetics

KKR

Kopernik

Lazard

LEADER

LoCorr Funds

Longleaf Partners

Lord Abbett

LSV Fund

Macquarie Investment Management
Madison Funds

Mairs & Power

Manning & Napier

Marsico Investment Fund

Matthews Asia Funds

Mesirow

Metropolitan West Funds

MFS

Midas

Miller Investment

Miller Value Funds

Mondrian

Morgan Stanley

Nationwide

Natixis Funds

Needham

Neuberger Berman

New York Life Investment Management LLC
Nicholas

Northern Funds

Nuance Investments

Nuveen

Oak Associates

Oakmark

Oberweis

Oelschlager Investments
ONEFUND Trust

OPPORTUNISTIC CREDIT INTERVAL FUND
O'Shaughnessy Mutual Funds

Palm Valley

Palmer Square

Parnassus

Paydenfunds

Pear Tree Funds

Performance Trust Asset Management
Permanent Portfolio Family of Funds
PGIM Investments

Polen Capital

SchwabPlan Retirement Savings and Investment Plan
Schedule C, Part |, Line 3 - Service Provider Indirect Compensation Information

EIN
13-2624428
13-3878346
Not Available
Not Available
Not Available
Not Available
Not Available
Not Available
13-3731507
Not Available
Not Available
54-1815009
Not Available
Not Available
Not Available
94-3250972
36-3429602
Not Available
04-3253929
Not Available
Not Available
Not Available
Not Available
36-3145972
31-4177100
52-2257782
22-3408336
13-3216325
13-5582869
Not Available
39-1777365
Not Available
Not Available
Not Available
Not Available
Not Available
Not Available
Not Available
Not Available
Not Available
Not Available
Not Available
94-6579180
Not Available
Not Available
Not Available
94-2788165
22-3703799
Not Available

December 31, 2023

Formula

Range of 0.05 - 0.50% of average daily balance of assets
Rate of 0.40% of average daily balance of asset(s)

Rate of 0.40% of average daily balance of asset(s)

Rate of 0.40% of average daily balance of asset(s)
Range of 0.10 - 0.40% of average daily balance of assets
Rate of 0.10% of average daily balance of asset(s)
Range of 0.10 - 0.40% of average daily balance of assets
Rate of 0.05% of average daily balance of asset(s)
Range of 0.10 - 0.40% of average daily balance of assets
Rate of 0.10% of average daily balance of asset(s)
Range of 0.10 - 0.40% of average daily balance of assets
Range of 0.10 - 0.50% of average daily balance of assets
Rate of 0.10% of average daily balance of asset(s)
Range of 0.10 - 0.40% of average daily balance of assets
Range of 0.40 - 0.50% of average daily balance of assets
Range of 0.10 - 0.40% of average daily balance of assets
Rate of 0.40% of average daily balance of asset(s)
Range of 0.10 - 0.40% of average daily balance of assets
Range of 0.10 - 0.45% of average daily balance of assets
Rate of 0.40% of average daily balance of asset(s)

Rate of 0.10% of average daily balance of asset(s)

Rate of 0.40% of average daily balance of asset(s)

Rate of 0.10% of average daily balance of asset(s)
Range of 0.05 - 0.40% of average daily balance of assets
Rate of 0.40% of average daily balance of asset(s)
Range of 0.15 - 0.55% of average daily balance of assets
Rate of 0.40% of average daily balance of asset(s)
Range of 0.10 - 0.50% of average daily balance of assets
Range of 0.15 - 0.40% of average daily balance of assets
Rate of 0.36% of average daily balance of asset(s)
Range of 0.05 - 0.40% of average daily balance of assets
Rate of 0.40% of average daily balance of asset(s)
Range of 0.15 - 0.50% of average daily balance of assets
Rate of 0.40% of average daily balance of asset(s)
Range of 0.10 - 0.35% of average daily balance of assets
Rate of 0.40% of average daily balance of asset(s)

Rate of 0.10% of average daily balance of asset(s)

Rate of 0.10% of average daily balance of asset(s)

Rate of 0.15% of average daily balance of asset(s)

Rate of 0.10% of average daily balance of asset(s)

Rate of 0.40% of average daily balance of asset(s)

Rate of 0.10% of average daily balance of asset(s)
Range of 0.10 - 0.40% of average daily balance of assets
Rate of 0.40% of average daily balance of asset(s)
Range of 0.10 - 0.40% of average daily balance of assets
Rate of 0.40% of average daily balance of asset(s)

Rate of 0.40% of average daily balance of asset(s)
Range of 0.10 - 0.40% of average daily balance of assets

Range of 0.10 - 0.40% of average daily balance of assets
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Potomac Fund Management Inc. Not Available Rate of 0.40% of average daily balance of asset(s)

Praxis Mutual Funds Not Available Rate of 0.10% of average daily balance of asset(s)
PRIMECAP Odyssey Funds Not Available Rate of 0.10% of average daily balance of asset(s)
Principal Funds 42-1520346 Range of 0.10 - 0.40% of average daily balance of assets
ProFunds 52-2035197 Rate of 0.40% of average daily balance of asset(s)
Putnam 36-4488942 Range of 0.25 - 0.50% of average daily balance of assets
Pzena Not Available Rate of 0.40% of average daily balance of asset(s)
Rational Funds 04-3023766 Rate of 0.10% of average daily balance of asset(s)

RBC Global Asset Management. Not Available Range of 0.29 - 0.40% of average daily balance of assets
Riverbridge Not Available Range of 0.10 - 0.40% of average daily balance of assets
RiverNorth Funds Not Available Range of 0.10 - 0.40% of average daily balance of assets
RiverPark Funds Not Available Rate of 0.40% of average daily balance of asset(s)

RMB Funds Not Available Rate of 0.40% of average daily balance of asset(s)
Robeco Investment Funds Not Available Rate of 0.40% of average daily balance of asset(s)
Rockefeller Not Available Rate of 0.10% of average daily balance of asset(s)
Rondure Global Not Available Rate of 0.10% of average daily balance of asset(s)
Royce Investment Partners Not Available Range of 0.20 - 0.45% of average daily balance of assets
Rydex Funds Not Available Range of 0.40 - 0.45% of average daily balance of assets
Scharf Investments Not Available Range of 0.10 - 0.40% of average daily balance of assets
Schwab Funds 94-3106735 Range of 0.13 - 0.27% of average daily balance of assets
Seafarer Funds Not Available Range of 0.10 - 0.40% of average daily balance of assets
Segall Bryant & Hamill Not Available Range of 0.10 - 0.40% of average daily balance of assets
Selected Funds Not Available Rate of 0.40% of average daily balance of asset(s)
Sequoia 13-2663968 Rate of 0.05% of average daily balance of asset(s)
SharesPost Not Available Range of 0.10 - 0.40% of average daily balance of assets
Shelton Capital Management Not Available Range of 0.10 - 0.40% of average daily balance of assets
Sit Not Available Rate of 0.40% of average daily balance of asset(s)
Smead Funds 26-0218243 Rate of 0.40% of average daily balance of asset(s)

SMI Funds Not Available Rate of 0.10% of average daily balance of asset(s)
Sound Shore 06-1332926 Rate of 0.40% of average daily balance of asset(s)
Sparrow Not Available Rate of 0.40% of average daily balance of asset(s)

Sprott Not Available Rate of 0.40% of average daily balance of asset(s)
Spyglass Capital Management Not Available Rate of 0.10% of average daily balance of asset(s)
Standpoint Asset Management LLC Not Available Range of 0.10 - 0.40% of average daily balance of assets
State Street Global Advisors (Chicago) 42-1704580 Rate of 0.05% of average daily balance of asset(s)
STONE RIDGE Not Available Rate of 0.10% of average daily balance of asset(s)

Stone Ridge Funds Not Available Rate of 0.10% of average daily balance of asset(s)

T ROWE-PRICE Not Available Rate of 0.15% of average daily balance of asset(s)

TCW 95-2749628 Range of 0.10 - 0.40% of average daily balance of assets
Teton Westwood Funds 13-3625130 Rate of 0.35% of average daily balance of asset(s)

The Pacific Financial Group Not Available Rate of 0.25% of average daily balance of asset(s)

Third Avenue Not Available Rate of 0.40% of average daily balance of asset(s)
Thornburg Not Available Range of 0.10 - 0.40% of average daily balance of assets
Thrivent Funds 39-0123480 Range of 0.23 - 0.40% of average daily balance of assets
TIAA Investments 13-1624203 Range of 0.25 - 0.40% of average daily balance of assets
Tortoise Capital Advisors, LLC Not Available Rate of 0.40% of average daily balance of asset(s)
Touchstone 31-0487145 Rate of 0.40% of average daily balance of asset(s)
Transamerica 94-0932740 Range of 0.10 - 0.40% of average daily balance of assets

Tributary Funds Not Available Rate of 0.40% of average daily balance of asset(s)
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Tweedy, Browne 13-3381587 Rate of 0.35% of average daily balance of asset(s)

U.S. Global Investors Not Available Rate of 0.40% of average daily balance of asset(s)

USA Mutuals Not Available Rate of 0.40% of average daily balance of asset(s)

Value Line 13-3139843 Rate of 0.40% of average daily balance of asset(s)
VanEck Not Available Rate of 0.40% of average daily balance of asset(s)
Variant Not Available Rate of 0.15% of average daily balance of asset(s)
Veracity Funds 20-0872988 Range of 0.10 - 0.40% of average daily balance of assets
Versus Capital Not Available Rate of 0.15% of average daily balance of asset(s)
Vivaldi Not Available Rate of 0.15% of average daily balance of asset(s)

Voya 95-4516049 Range of 0.15 - 0.50% of average daily balance of assets
Wall Street 04-6043170 Rate of 0.40% of average daily balance of asset(s)
Wasatch 87-0319391 Range of 0.10 - 0.40% of average daily balance of assets
WCM Investment Management Not Available Range of 0.10 - 0.40% of average daily balance of assets
Weitz 47-0693748 Range of 0.30 - 0.40% of average daily balance of assets
Westwood 04-1983910 Range of 0.10 - 0.25% of average daily balance of assets
William Blair Funds 36-2214610 Range of 0.15 - 0.40% of average daily balance of assets
Wireless Not Available Rate of 0.40% of average daily balance of asset(s)

Zeo Not Available Rate of 0.10% of average daily balance of asset(s)

Zevenbergen Capital Investments Not Available Rate of 0.40% of average daily balance of asset(s)
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(a) |(b) Identity of issue, borrower, lessor, or similar party
£

(c) Description of investment including maturity date,
rate of interest, collateral, par, or maturity value

(d) Cost

(e) Current Value

PARTICIPANT LOANS Loans (4.15% - 9.50%) 93,078,427
VANGUARD TRSY MONEY MKT INVSTR Money Market / Cash Equivalent 301,691,491
SCHWAB ESOP EQUITY UNIT FUND Employer Securities 174,087,791
SCHWAB 401K EQUITY UNIT FUND Employer Securities 401,935,060
SCHWAB TDCONVERT EQTY UNIT FD Employer Securities 71,952,511
PCRA Self-Directed Brokerage Account 1,804,134,248
FIDELITY SMALL CAP INDEX Registered Investment Company 421,559,735
* |SCH TREAS INFL PRO SECS IDX Registered Investment Company 324,964,236
* |SCHWAB 1000 INDEX FUND Registered Investment Company 1,645,979,007
* |SCHWAB EMERGING MARKETS INDEX Registered Investment Company 51,527,404
* |SCHWAB FDMTL INTL LG CO INDEX Registered Investment Company 195,065,481
* |SCHWAB FDMTL US LG CO IDX Registered Investment Company 419,479,799
* |SCHWAB FDMTL US SM MID CO IDX Registered Investment Company 202,199,867
* |SCHWAB FUNDMTL INT SMMID INDEX Registered Investment Company 45,187,839
* |SCHWAB INTERNATIONAL INDEX FD Registered Investment Company 635,228,886
VANGUARD EMERGING MKTS STOCK I Registered Investment Company 272,769,513
VANGUARD REAL ESTATE INX INSTL Registered Investment Company 178,989,386
VANGUARD TOT BND MKT IDX INSTL Registered Investment Company 709,881,240

*  Party-in-interest




