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

Department of the Treasury

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

1210-0089

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

Department of Labor » Complete all entries in accordance with

Employee Benefits Security

Administration the instructions to the Form 5500.

Pension Benefit Guaranty Corporation

This Form is Open to Public

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

participating employer information in accordance with the form instructions.)

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

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

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

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

1a Name of plan
AHEPA MANAGEMENT COMPANY, INC. 403(B) PLAN

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
07/01/1995

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

2b Employer Identification
Number (EIN)

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 35-1867058

AHEPA MANAGEMENT COMPANY, INC.

10706 SKY PRAIRIE STREET
FISHERS, IN 46038

2C Plan Sponsor’s telephone
number
317-845-3410

2d Business code (see
instructions)

531310

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

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

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 10/10/2024 MARK PAUL
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2022)
V. 220413
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 410
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 281
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 276
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 34
C Other retired or separated participants entitled to future Denefits............coccuiiiieiiii e 6c 144
0 Subtotal. Add INES BA(2), BB, ANA BC..........veeeeeeeeeeeeeeeee et eeee e eee s ees e ses e ee st es s s ee et sees e et e eee e ee s eeneseeneseeneseenenaas 6d 454
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccoiiiiiiiiiiii, 6e 0
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 454
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 378
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1855 thaN 100% VESEA. ... cv.vieeceetis ittt ettt et sttt ee ettt se et et e ees et et s e s et et eesca et s e cs et b st et s s ns et et s s et bt snscbesennssb s s snes 6h 9
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 2L 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) 1 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

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

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

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

Receipt Confirmation Code




OMB No. 1210-0110

SCHEDULE A
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Insurance Information

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

P File as an attachment to Form 5500.

2022

This Form is Open to Public

Pension Benefit Guaranty Corporation » Insurance companies are required to provide the information
pursuant to ERISA section 103(a)(2). Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
plan number (PN) 4 001

AHEPA MANAGEMENT COMPANY, INC. 403(B) PLAN

D Employer Identification Number (EIN)

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

AHEPA MANAGEMENT COMPANY, INC.

35-1867058

Part |

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

1 Coverage Information:

(a) Name of insurance carrier

EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA
(e) Approximate number of Policy or contract year
(b) EIN (C)co'\cli':lc ide(r?t)ifi(?aotirgrzar?tt.n?r:ber persons covered at end of (f) From (9) To
policy or contract year 9
84-0467907 68322 374242-01 90 01/01/2022 12/31/2022
2 Insurance fee and commission information. Enter the total fees and total commissions paid. List in line 3 the agents, brokers, and other persons in

descending order of the amount paid.

(b) Total amount of fees paid

(a) Total amount of commissions paid

0

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

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

(b) Amount of sales and base

Fees and other commissions paid

(e) Organization code

(c) Amount

(d) Purpose

commissions paid

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

(b) Amount of sales and base
commissions paid

Fees and other commissions paid

(e) Organization code

(c) Amount

(d) Purpose

Schedule A (Form 5500) 2022
v. 220413

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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

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

this report.
4 Current value of plan’s interest under this contract in the general account at year end...................ccccoevoevreveuecnn.... 4 1081996
5 Current value of plan’s interest under this contract in separate accounts at year end...............co.coovvvererrrrrenrernnnn. 5 0
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid t0 CAMTIEE .........ov e 6b
C  Premiums due but unpaid at the end Of the Year ... 6¢C
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, €nter @aMOUNT..............ooiiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) |:| other (specify) »
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration (2) D immediate participation guarantee
(3) ]] guaranteed investment (4) [X| other » GROUP ANNUITY CONTRACT
b Balance at the end of the PreVIOUS YEa ....... ..o 7b 1241695
C Additions: (1) Contributions deposited during the year... .. | 7c(1) 58375
(2) Dividends @and CreditS............o.ovoveveveveveeeeeeeeeeeeeeee e 7c(2) 0
(3) Interest credited during the Year............ccccocceeeueveveeceeeeeeeeeeeeeee e 7c(3) 12701
(4) Transferred from separate account............ .| 7c(4) 54514
(5) Other (SPECIfY DEIOW) ........c.cuevveeceeeeeeeeeeceeeeeeeee et 7c(5) 19048
» FORFEITURES
(B)TOtAI AAAIIONS....... .ot 7c(6) 144638
d Total of balance and additions (add liNes 7b aNd 7C(B)). .....vovoveveeeeeeeeeeeeeeeee e 7d 1386333
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 289461
(2) Administration charge made by Carfier............cocoevovveeereeeeeeeeeeeeenen 7e(2) 1037
(3) Transferred to SEParate aCCOUNt ..............cooeveeeeeeeeeereseeereeeeeeeees e 7e(3) 13839
(4) Other (SPECIfY DEIOW).........v.eeveeeeeeeeeeeeeeeeeeeeeeee e 7e(4) 0
4
(5) TOLAl AEAUCHONS. ...t e et ee st ee st en s ee s e et e s eesen e seeeenen e eean 7e(5) 304337
f Balance at the end of the current year (subtract line 7€(5) from liN€ 7d) ...........ocovrueerereeeeeeeeecerereerreerereenn. 7f 1081996
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m D Other (specify) »

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

Specify nature of costs.

Part IV Provision of Information

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

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




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

Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Labor .
Employee Ber?efits Security Administration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
AHEPA MANAGEMENT COMPANY, INC. 403(B) PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AHEPA MANAGEMENT COMPANY, INC. 35-1867058

| 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 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

L
(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) 2022

v. 220413
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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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Page3-[ 1 |

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

2.

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

VALMARK ADVISERS INC. 130 SPRINGSIDE DRIVE
SUITE 300

AKRON, OH 44333

(b) (c) (d) (€) (f) (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-.
27 INVESTMENT 18027
ADVISOR Yes D No Yes D No D Yes D No D

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

EMPOWER ANNUITY INSURANCE COMPANY

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b) (c) (d) (e) (f) (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

organization, or

by the plan. If none

,| compensation? (sources

include eligible indirect
compensation, for which the

compensation received by

provider give you a

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-.
64 RECORDKEEPER 10507

Yes No D

Yes No D

Yes No D

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

ASCENSUS HOLDINGS INC DBA FUTUREPLA

101 W BROADWAY STE 1420
SAN DIEGO, CA 92101

(b) (c) (d) (e) (f) (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 -O-. 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-.
13 CONTRACT 6047 7211
ADMIN Yes No D Yes D No Yes D No




2.

Schedule C (Form 5500) 2022

Page3-[ 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).

EMPOWER ADVISORY GROUP LLC

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

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b) (c) (d) (e) (f) (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-.
28 INVESTMENT 5419
MANAGEMENT Yes D No Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (f) 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-.
YesD NO|:| YesD NO|:| YesD NO|:|
(a) Enter name and EIN or address (see instructions)
(b) © (d) e (f) @)
Service Relationship to Enter direct Did service provider
Code(s) |employer, employee

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

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

receive indirect

compensation? (sources

other than plan or plan
Sponsor)

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

compensation for which you
answered “Yes” to element

Enter total indirect
compensation received by
service provider excluding

eligible indirect

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
ASCENSUS HOLDINGS INC DBA ASCENSUS 13 7211
(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.

EMPOWER ANNUITY INSURANCE 8515 EAST ORCHARD ROAD TPA ALLOWANCE PAYMENT
COMPANY GREENWOOD VILLAGE, CO 80111
(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.

(a) Enter service provider name as it appears on line 2 (b) service Codes (c) Enter amount of indirect
(see instructions) compensation
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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| Part I | Service Providers Who Fail or Refuse to Provide Information

4

Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending  12/31/2022
A Name of plan B Three-digit
AHEPA MANAGEMENT COMPANY, INC. 403(B) PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
AHEPA MANAGEMENT COMPANY, INC.

D Employer Identification Number (EIN)
35-1867058

Partl |Asset and Liability Statement

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

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYer CONtHIBULIONS. ........c.cviveeeeeeeeeeeeeeeeeeee e 1b(1) 918425 853711
(2) Participant contributions 1b(2) 23806
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) Preferred 1c(3)(A)
(B) All other 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [08NS..........cceiiieieeieeieee et 1¢(8) 29221 24359
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 6896574 6012754
O amracts) e e e nelocaed | 1o 1241695 1081096
(15) OhET ..ot esenas 1¢(15)

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

Schedule H (Form 5500) 2022
v. 220413
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1d

Employer-related investments:
(1) EMPIOYEr SECUMLIES ......eeeiiiieiiie ettt

(2) Employer real Property .........oceeeioriee it

€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne

> Q

N

Total assets (add all amounts in lines 1a through 1€)........ccccoeiiiiieniiieenn.
Liabilities

Benefit claims payable............cccoiiiiii

Operating PayabIes ..........cccooiiiiiiii e

AcqUisItion INAebtEANESS .......ccviiiiiiiie e

Other liabilities ..........ooiiii e

Total liabilities (add all amounts in lines 1g through1j).........ccccooeiiiiniinnnn.
Net Assets

Net assets (subtract line 1k from line 1)........cocceiiiiiiiiie

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

9109721

7972820

19

1h

1i

1j

1k

|

9109721

7972820

|Part Il ‘Income and Expense Statement

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

a

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers..........ccccooeveieeenne.
(B) Participants.........c.ccceeeueenee.
(C) Others (including rollovers)..
(2) Noncash contributions ............ocuiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2)..............
Earnings on investments:

(1) Interest:
(A) Interest-bearing cash (including money market accounts and
certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. Government SECUNtIES ........cccueeieiiiiiiei e
(C) Corporate debt iNStrUMENtS ..........cooviiiiiiiiicii e
(D) Loans (other than to participants) ...........ccocceeiiiiiiiniiiieie e
(E) Participant [0@NnS ...........cooiiiiiiiiiiee e
(F)  OtNer i
(G) Total interest. Add lines 2b(1)(A) through (F) .......cccccocviiiiiinineennnn.
(2) Dividends: (A) Preferred StoCK..........oocueviieiiiiiiiiiciieccec e

(B) COMMON SLOCK......eeiiiiiiiiieiiiiie et

(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES .. e
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................
(B) Aggregate carrying amount (see instructions) ...........ccccocceeeeininnen.
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result...............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate.....................

(B)  OtNer..c. i

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

(a) Amount

(b) Total

2a(1)(A)

847485

2a(1)(B)

278169

2a(1)(C)

4003

2a(2)

2a(3)

1129657

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

999

2b(1)(F)

2b(1)(G)

999

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(a) Amount (b) Total

(6) Net investment gain (loss) from common/collective trusts ....................... 2b(6)

(7) Net investment gain (loss) from pooled separate accounts ..................... 2b(7)

(8) Net investment gain (loss) from master trust investment accounts .......... 2b(8)

(9) Net investment gain (loss) from 103-12 investment entities..................... 2b(9)

(10) Net investment gain (loss) from registered investment 2b(10)

companies (e.g., mutual funds) ..........cccoiiiiiiiie e -1043984
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d 86672
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 1190188

(2) To insurance carriers for the provision of benefits .............ccccevvveeeveenn.e. 2¢(2)

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3)............ccooervereenenn. 2e(4) 1190188
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1)

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2) 33385

(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3)

(B) ONET ettt s s ee et es e es e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 33385
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 1223573

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k -1136901
| Transfers of assets:

(1) TO RIS PIAN .o ee e 21(1)

(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

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

a The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1) [X| Unmodified  (2)[ ] Qualified (3) [ ] Disclaimer @ [ ] Adverse

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: CLARK SCHAEFER HACKETT (2) EIN: 31-0800053

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

| Part IV |Compliance Questions

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. 4a| X 103683
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Were any loans by the plan or fixed income obligations due the plan in default as of the

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes No Amount

4b

4c

4d

4e

1000000

Af

49

4h

4i

4

ak

4

4am

4n

ba

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

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

X No

5b

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

transferred. (See instructions.)

5b(1) Name of plan(s)

5b(2) EIN(s)

5b(3) PN(s)

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

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




H H MB No. 1210-011
SCHEDULE R Retirement Plan Information OB No. 1210-0110
(Form 5500) 2022
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Department of Labor 6058(a) of the Internal Revenue Code (the Code).
" " — This Form is Open to Public
Employee Benefits Security Administration b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
AHEPA MANAGEMENT COMPANY, INC. 403(B) PLAN plan number
(PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AHEPA MANAGEMENT COMPANY, INC. 35.1867058
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total ve_llue of distributions paid in property other than in cash or the forms of property specified in the 1 0
143 (8 od (1] 1 PP

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

EIN(s): 84-0467907
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
LY== LTRSS PP PO PRUPPPRRIOt
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

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

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

[e¢]

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

‘ Part lll ‘Amendments

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

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

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

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

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

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

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

O

EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EN C  Dollar amount contributed by employer

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

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

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

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

a Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(o

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(op

EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Yes.

[

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

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

D No. Other. Provide explanation




CLARK SCHAEFER HACKETT

BUSINESS ADVISORS

AHEPA Management Company 403(b) Plan

Financial Statements and Supplemental Schedule
December 31, 2022 and 2021
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One East Fourth Street, Suite 1200, Cincinnati, Ohio 45202
BUSINESS ADVISORS P 513.241.3111 | F 513.241.1212

INDEPENDENT AUDITORS’ REPORT

To the Participants and Trustee
AHEPA Management Company 403(b) Plan

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

We have performed audits of the accompanying financial statements of the AHEPA Management
Company 403(b) Plan, an employee benefit plan subject to the Employee Retirement Income Security Act
of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The
financial statements comprise the statements of net assets available for benefits as of December 31,
2022 and 2021, and the related statement of changes in net assets available for benefits for the year
ended December 31, 2022, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of
the financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 29 CFR
2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any statements or
information related to assets held for investment of the plan (investment information) by a bank or similar
institution or insurance carrier that is regulated, supervised, and subject to periodic examination by a state
or federal agency, provided that the statements or information regarding assets so held are prepared and
certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of
the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA (qualified
institution).

Management has obtained certifications from a qualified institutions as of December 31, 2022 and 2021
and for the year ended December 31, 2022, stating that the certified investment information, as described
in Note 3 to the financial statements, is complete and accurate.

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

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

e The information in the accompanying financial statements related to assets held by and certified
to by qualified institutions agrees to, or is derived from, in all material respects, the information
prepared and certified by institutions that management determined meets the requirements of
ERISA Section 103(a)(3)(C).

cshco.com



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 Auditors’
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of the AHEPA Management Company 403(b) Plan and to meet our other ethical
responsibilities, in accordance with the relevant ethical requirements relating to our audits. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA
Section 103(a)(3)(C) audit opinion.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the AHEPA Management
Company 403(b) Plan's ability to continue as a going concern for one year after the date that the financial
statements are available to be issued.

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

Auditors’ Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditors’ report
that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with 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:

o Exercise professional judgment and maintain professional skepticism throughout the audit.

o |dentify 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 AHEPA Management Company 403(b) Plan’s internal control.
Accordingly, no such opinion is expressed.

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

e Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the AHEPA Management Company 403(b) Plan’s ability to
continue as a going concern for a reasonable period of time.

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

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

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

Other Matters - Supplemental Schedules Required by ERISA

The supplemental schedule of assets (held at end of year) as of December 31, 2022 and the
supplemental schedule of delinquent participant contributions for the year ended December 31, 2022 are
presented for purposes of additional analysis and are not a required part of the financial statements but
are supplementary information required by the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information included in the supplemental schedules, other than that agreed to or
derived from the certified investment information, has been subjected to auditing procedures applied in
the audit of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the



financial statements or to the financial statements themselves, and other additional procedures in
accordance with GAAS. For information included in the supplemental schedules that agreed to or is
derived from the certified investment information, we compared such information to the related certified
investment information.

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

In our opinion:

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

e The information in the supplemental schedules related to assets held by and certified to by
qualified institutions agrees to, or is derived from, in all material respects, the information
prepared and certified by institutions that management determined meets the requirements of
ERISA Section 103(a)(3)(C).

g/ﬁ/ Sobuoh, HickeH 165

Cincinnati, Ohio
October 2, 2024



Assets:

Investments at fair value

Investments at contract value

Receivables:
Employer contribution
Employee contribution
Notes receivable from participants

AHEPA Management Company 403(b) Plan
Statements of Net Assets Available for Benefits
December 31, 2022 and 2021

2022 2021
$ 6,012,754 6,896,574
1,081,996 1,241,695
853,711 918,425
- 23,806
24,359 29,221
878,070 971,452
$ 7,972,820 9,109,721

See accompanying notes to the financial statements.
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AHEPA Management Company 403(b) Plan
Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2022

Additions:

Interest and dividends

Interest income on notes receivable from participants

Contributions:
Participant
Employer
Rollovers

Total additions

Deductions:

Benefits paid to participants
Administrative expenses
Net depreciation in fair value of investments

Total deductions
Net change
Net assets available for benefits:
Beginning of year

End of year

$

299,999

999

278,169
847,485
4,003

1,129,657

1,430,655

1,190,188
33,385

1,343,983

2,567,556

(1,136,901)

9,109,721

7,972,820

See accompanying notes to the financial statements.
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AHEPA Management Company 403(b) Plan
Notes to the Financial Statements
December 31, 2022 and 2021

1. DESCRIPTION OF THE PLAN:

The following description of the AHEPA Management Company 403(b) Plan (the “Plan”) provides only
general information. Participants should refer to the Plan document and related amendments for a more
complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering substantially all employees of AHEPA Affordable
Housing Management Company, Inc. (the “Company”). Employees become eligible to participate in
elective salary reduction contributions on the date of employment. Employees become eligible to receive
non-elective discretionary Company contributions on the first January 1 or July 1 after completion of one
year of service and attainment of age 20 and 1/2 years. Employees must be actively employed on the last
day of the Plan year and complete 1000 hours of service during the Plan year to receive non-elective
discretionary Company contributions. The Plan is subject to the provisions of the Employee Retirement
Income Security Act of 1974 (“ERISA”) and the Internal Revenue Code of 1986 (the “Code”), as
amended.

Contributions

Participants may make pretax or Roth contributions of 1% to 100% of their earnings as elective
contributions up to the limits prescribed by the Internal Revenue Service (“IRS”). Participants who have
attained age 50 before the end of the Plan year are eligible to make catch-up contributions. Participants
may also contribute amounts representing distributions from other qualified defined benefit or defined
contribution plans (rollovers). Participants can change their contribution percentages at any time and
those changes will be effective as soon as administratively feasible. Participants direct the investment of
their contributions into various investment options offered by the Plan. Each year the Company may make
a discretionary non-elective contribution to the Plan, the amount of which is approved by its Board of
Directors. For the year ended December 31, 2022, the Company discretionary contribution was
determined to be 10% of eligible compensation.

Participant accounts

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

Vesting

Participants are fully vested immediately in their contributions plus actual earnings thereon. Company
discretionary contributions are subject to the following vesting schedule. Participants become fully vested
at normal retirement age (60), death prior to the normal retirement age, or total and permanent disability
prior to the normal retirement age.

Years of Service Percentage Vested
2 20%
3 40%
4 60%
5 80%
6 100%



AHEPA Management Company 403(b) Plan
Notes to the Financial Statements
December 31, 2022 and 2021

Payment of benefits

On termination of service, death, disability, or retirement, a participant or their beneficiaries may elect to
receive a lump sum amount equal to the value of the participant’s vested interest in his or her account or
rollover their vested amounts to another qualified retirement account. Installments are available to
participants subject to lifetime required minimum distributions. In-service distributions are permissible
from the Plan for participants that have obtained the age of 60. If a participant does not elect to receive or
roll over a distribution, their vested account will be automatically distributed if the account is less than or
equal to $1,000. In conditions of financial hardship, a participant may apply for approval to withdraw that
portion of their elective deferrals necessary to meet the financial hardship, subject to the limitations of the
Plan and Code.

Forfeited accounts

Forfeited balances of terminated participants’ non-vested accounts are used first to pay reasonable Plan
expenses and then to reduce Company contributions. At December 31, 2022 and 2021, the balance in
the unallocated forfeiture accounts was $11,929 and $6,774, respectively. In 2022, forfeitures in the
amount of $13,000 were utilized to reduce Company contributions and $1,007 were used for expenses.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

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

Use of estimates

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

Investment valuation and income recognition

Investments are reported at fair value (except for fully benefit-responsive investments contracts, which
are reported at contract value). Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction between market participants at the measurement date. The
Plan’s administrator determines the Plan’s valuation policies utilizing information provided by the
investment advisor and custodians.

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

Payment of benefits
Benefits are recorded when paid.

Expenses

Certain expenses of maintaining the Plan are paid directly by the Company and are excluded from these
financial statements. Asset fees charged by certain funds are charged to those participant’s accounts that
invest in these funds. Investment related expenses are included in net depreciation in fair value of
investments.



AHEPA Management Company 403(b) Plan
Notes to the Financial Statements
December 31, 2022 and 2021

Subsequent events
The Plan has evaluated subsequent events through October 2, 2024, the date the financial statements
were available to be issued.

3. INFORMATION PREPARED AND CERTIFIED BY CUSTODIANS:

The Plan management has elected the method of compliance permitted by 29 CFR 2520.103-8 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly,
Empower Annuity Insurance Company of America and Empower Trust Company, LLC, the custodians,
have certified to the completeness and accuracy of all investments and participant notes receivable
reflected on the accompanying statements of net assets available for benefits as of December 31, 2022
and 2021, the supplemental schedule of assets (held at end of year) as of December 31, 2022, and the
related investment activity and interest income from participant notes receivable reflected in the statement
of changes in net assets available for benefits for the years ended December 31, 2022.

4. FAIR VALUE MEASUREMENTS:

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

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

Level 2: Inputs to the valuation methodology include:
¢ Quoted prices for similar assets or liabilities in active markets;
¢ Quoted prices for identical or similar assets or liabilities in inactive markets;
¢ Inputs other than quoted prices that are observable for the asset or liability;
e Inputs that are derived principally from or corroborated by observable market data by
correlation or other means. If the asset or liability has a specified (contractual) term, the
level 2 input must be observable for substantially the full term of the asset or liability.

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

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

Following is a description of the valuation methodology used for assets measured at fair value. There has
been no change in the methodology used at December 31, 2022 and 2021.

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



AHEPA Management Company 403(b) Plan
Notes to the Financial Statements
December 31, 2022 and 2021

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
December 31, 2022 and 2021. Classification within the fair value hierarchy table is based on the lowest
level of any input that is significant to the fair value measurement:

Assets at Fair Value

December 31, 2022 Total Level 1 Level 2 Level 3
Mutual funds $ 6,012,754 6,012,754 - -
December 31, 2021 Total Level 1 Level 2 Level 3
Mutual funds $ 6,896,574 6,896,574 - -

5. INVESTMENT CONTRACT WITH INSURANCE COMPANY:

The Plan participates in a benefit-responsive group annuity investment contract with Empower Annuity
Insurance Company (Empower) totaling $1,081,996 and $1,241,695 at December 31, 2022 and 2021,
respectively. Empower maintains the contributions in a general account. The account is credited with
earnings on the underlying investments and charged for participant withdrawals and administrative
expenses. The group annuity contract issuer is contractually obligated to repay the principal and a
specified interest rate that is guaranteed to the Plan.

The contract meets the fully benefit-responsive investment contract criteria and therefore is reported at
contract value. Contract value is the relevant measure for fully benefit-responsive investment contracts
because this is the amount received by participants if they were to initiate permitted transactions under
the terms of the Plan. Contract value, as reported to the Plan by the custodians, represents contributions
made under the contract, plus earnings, less participant withdrawals, and administrative expenses.
Participants may ordinarily direct the withdrawal or transfer all or a portion of their investment at contract
value.

The Plan’s ability to receive amounts due is dependent on the issuer’s ability to meet its financial
obligations. The issuer’s ability to meet its contractual obligations may be affected by future
economic and regulatory developments.

Certain events limit the ability of the Plan to transact at contract value with Empower. Such events include
the following: (1) amendments to the Plan documents (including complete or partial plan termination or
merger with another plan), (2) changes to the Plan’s prohibition on competing investment options or
deletion of equity wash provisions, (3) bankruptcy of the Company or other Company events (for
example, divestitures or spin-offs of a subsidiary) that cause a significant withdrawal from the Plan, (4) the
failure of the trust to qualify for exemption from federal income taxes or any required prohibited
transaction exemption under ERISA, or (5) premature termination of the contract. The plan administrator
does not believe that any events, which would limit the Plan’s ability to transact at contract value with
participants, are probable of occurring.
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AHEPA Management Company 403(b) Plan
Notes to the Financial Statements
December 31, 2022 and 2021

In addition, certain events allow the issuer to terminate the contract with the Plan and settle at an amount
different from contract value. Such events include (1) an uncured violation of the Plan’s investment
guidelines, (2) a breach of material obligation under the contract, (3) a material misrepresentation, or (4) a
material amendment to the agreement without consent of the issuer

6. RELATED PARTY AND PARTY IN INTEREST TRANSACTIONS:

Certain Plan investments are managed by Empower Annuity Insurance Company of America and
Empower Trust Company, LLC, which are the custodians as defined by the Plan and therefore, qualify as
parties-in-interest. Fees incurred by the plan for the investment management services are included in net
depreciation in fair value of the investment, as they are paid through revenue sharing, rather than a direct
payment. The Plan Sponsor pays directly any other fees related to the plan's operations.

7. PLAN TERMINATION:

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

8. TAX STATUS:

The Plan adopted a 403(b) volume submitter plan document from Ascensus. The Internal Revenue
Service (IRS) issued an opinion letter dated January 1, 2018, in which the IRS stated that the volume
submitter plan document was in compliance with applicable requirements of the Internal Revenue Code
(IRC). The Plan administrator believes that the Plan is designed, and is currently being operated, in
compliance with the applicable requirements of the IRC and, therefore, believe that the Plan is qualified,
and the related trust is tax-exempt as of the financial statement date.

9. RISKS AND UNCERTAINTIES:

The Plan invests in various investment securities. Investment securities are exposed to various risks,
such as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will occur
in the near term and that such changes could materially affect participants' account balances and the
amounts reported in the statement of net assets available for benefits.

10. PLAN AMENDMENT CARES ACT:
On March 27, 2020, the U.S. Congress passed the Coronavirus Aid, Relief, and Economic Security
(CARES) Act. The CARES Act provided temporary relief for retirement plan sponsors and their

participants with respect to distributions and participant loans during 2020. The provisions of the CARES
Act could be effective and operationalized immediately, prior to amending the plan document.
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AHEPA Management Company 403(b) Plan
Notes to the Financial Statements
December 31, 2022 and 2021

The Plan Administrator has adopted the distribution relief provisions included in the CARES Act which
permitted qualified individuals to request a pre-approved distribution, through participant self-certification
of eligibility. The maximum dollar amount that could be requested per participant was $100,000 up
through December 30, 2020. As mandated in the CARES Act, the RMD requirements were waived for
2020. The Company intends to formally amend the Plan before the end of the applicable remedial
amendment period to reflect such provisions.

The Plan Administrator adopted new loan provisions contained in the CARES Act which allowed for loans
from the Plan effective April 8, 2020 through October 31, 2020. The maximum allowable loan available to
participants was the lesser of $100,000 (or $50,000 after September 23, 2020) or 100% of their vested
account balance. Qualified individuals with outstanding loan balances can delay repayments for up to 1
year without regard to the 5 year repayment period for general purpose loans and the longer repayment
period for principal residential loans. The Plan was formally amended to reflect the loan provisions.

11. NONEXEMPT TRANSACTIONS:

As of December 31, 2022, certain participant elective deferral contributions totaling $103,683, were not
remitted to the Plan on a timely basis within the Department of Labor guidelines. These late remittances
constituted nonexempt prohibited transactions. The Employer plans to take necessary corrective actions
for all impacted participants during 2024.
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AHEPA Management Company 403(b) Plan

EIN: 35-1867058 Plan Number: 001
Schedule H, line 4a - Schedule of Delinquent Participant Contributions

Year Ended December 31, 2022

Total that Constitute Nonexempt Prohibited Transactions

Check here if Late Participant __
. o Contributions Total Fully
Participant Loan Contributions I .
R ¢ T forred Late t Contributions Pending Corrected Under
ep.ayrl'nt(aan? are ranstr?rrgl ale 1o contributions Not Corrected Correction in VFCP and PTE
Plan Year include e ran Corrected Outside VFCP VFCP 2002-51
July 1, 2020 to
December 31, $ 25,347 $ 25,347 - - -
2020
2021 $ 48,641 $ 48,641 - - -
2022 $ 29,695 $ 29,695 -
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AHEPA Management Company 403(b) Plan

EIN: 35-1867058 Plan Number: 001

Schedule H, line 4i - Schedule of Assets (Held at End of Year)
December 31, 2022

(d) (e)

Description of investment
including maturity date, rate

of interest, collateral, par, or Current
(@) _ Identity of Issue, borrower, lessor or similar party maturity value Cost Value

American Funds 2010 Target Date Retire R6 Mutual fund * 8 76,597
American Funds 2015 Target Date Retire R6 Mutual fund ** 36,354
American Funds 2020 Target Date Retire R6 Mutual fund > 318,750
American Funds 2025 Target Date Retire R6 Mutual fund > 602,054
American Funds 2030 Target Date Retire R6 Mutual fund ** 559,484
American Funds 2035 Target Date Retire R6 Mutual fund b 468,781
American Funds 2040 Target Date Retire R6 Mutual fund ** 543,752
American Funds 2045 Target Date Retire R6 Mutual fund ** 255,864
American Funds 2050 Target Date Retire R6 Mutual fund > 199,962
American Funds 2055 Target Date Fund R5 Mutual fund ** 168,402
American Funds High Income Trust R6 Mutual fund * 144,524
American Funds Growth Fund of America R6 Mutual fund b 331,192
American Funds Washington Mutual Investors R6 Mutual fund ** 251,865
BNY Mellon Natural Resources Mutual fund ** 67,293
SK Mutual fund ** 127,851
Invesco Global R6 Mutual fund ** 111,179
Invesco Main Street Midcap R6 Mutual fund ** 120,155
Janus Henderson Balanced N Mutual fund ** 107,318
JPMorgan Investor Growth R6 Mutual fund ** 62,935
Loomis Sayles Investment Grade Bond Fund N Mutual fund ** 128,352
MFS International Growth R6 Mutual fund > 251,544
Vanguard 500 Index Admiral Mutual fund > 229,005
Vanguard Interim-Term Bond Index Admiral Mutual fund ** 475,724
Vanguard Mid Cap Index Fund Admiral Mutual fund ** 76,477
Vanguard Small Cap Index Admiral Mutual fund ** 140,335
Vanguard Total Intl Stock Index Admiral Mutual fund ** 70,055
Victory Integrity Small-Cap Value R6 Mutual fund * 86,950
6,012,754

Guaranteed investment
Empower Guaranteed Interest Fund contract > 1,081,996

*

Interest rates of 4.25% with
maturities through November
* Participant loans 2025 $- 24,359

$ 7,119,109

* A party in interest as defined by ERISA
** Assets are participant directed - cost not required to be disclosed.
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4 ifthe name and/or EIN of the plan sponsor or the plan name has changed since the last returnfreport filed for this plan, 4bh 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 ptan year 5 | 410
©  Number of participants as of the end of the ptan year unless otherwise stated {welfare plans complete only iines 6a(1), ) )
6a(2), 6h, 6c, and 6d).
a(1) Totai number of active participants at the DEgInaINgG OF tNE PIEN YEAT......oe..ovevvoe oo sseesss s esessssessesssseessssene e oo 6a(1) 281
a(2) Total number of active participants at the end 0f the PIAN YBA ..o eveereeereeieoeeeooeeoeeoeoee oo 6a(2) 276
b Retired or separated participants [ECEIVING BEMERILS..............oo.. oo oeeees oo eees oo s es e s ss e 6b 34
C Other retired or separated participants entilled 10 fUUIE BENEIIS .....c.o.vovv v eeee et te e tete e, ] BC 144
A Subtotal. Adt EREs BA{(ZN BB, BT BC...o.co....oiveeoeeeeeereee e seees st ese et eses s ee e ee oo eeee e e eos e ee s es s s oo 6d 454
e Deaceased participants whose beneficiaries are receiving or are entitled to receive benefits. ........ococooooiivveeree oo en s Ge 0
T TOtal A INES B BNG B8 .........ccvvoeveeiesieeesiss oo es e eeee e e s et eses st er e aseeeeeeson 6f 454
g Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS TEBITIY 1.\ttt eeee et e v e v 11t ettt et s et ser e s ees e e e e e ees s et st s ev s st et 69 378
h  Number of pariicipants who terminated employment during the plan year with accrued benefits {hat were
1685 118N 100% VESIEA ..o et ot s sssesesesseresasememcnsecsssnssssenesessansesesesesesesosssessronsoenseenne | OF 9
7  Enter the total number of employers obligated to contribute to the pian {only multiemployer plans complete this itemy}...... 7

Ba If the plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Characteristics Codes in the instructions:

ZE 2F 2G 2L 2T 3D

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

9a Plan funding arrangement (check alf that apply) 9b Plan benefit arrangement (check alt that apply}
1) Insurance {1} Insurance
(2} Cade section 412(e)(3) insurance contracts (2} Code section 412({e)(3) insurance contracis
(3) Trust &]] Trust
4) Generatl assets of the sponsor 4) General assels of the sponsor

10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. ({See instructions)

& 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

1 .
Purchase Plan Actuarial Information) - signed by the plan (3 [ L A (nsurance Information)

actuary 4)

C (Service Provider Information)

 [] sB (Singte-Employer Defined Benefit Plan Actuarial (5) [ D (DFE/Participating Plan information)

information) - signed by the pian actuary (6)

G (Financial Transaction Schedules)
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| Partlll | Form M-1 Compliance Information (to be completed by welfare benefit plans)

11a If the plan provides weifare benefits, was the ptan subject to the Form M-1 filing requirements during the plan year? {See instructions and 29 CFR
2520.101-2.) oo erinees |4 Yes  [] No

If “Yes” is checked, complete fines 11b and i1c.

11k Is the ptan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520.101-2) ........... [lyes [] No

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

Receipt Confirmation Code




SCHEDULE A
{Form 5500)

Depariment of ihe Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Insurance Information

This schedule is required to be filed under section 104 of the
Employee Retirement Income Security Act of 1674 (ERISA).

» File as an attachment to Form 5500.

OMB No. 1210-0110

2022

This Form is Open to Public

Pensian Benefit Guaranty Corporation P Insurance companies are required to provide the information Inspection
pursuant to ERISA section 103(a)(2).
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
AHEPA Management Company, Inc. 403(b) Plan 001

plan number (PN) 4

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

AHEPA Management Company,

Inc.

35-1867058

D Employer Identification Number (EIN}

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

on a separate Schedule A. Individual contracts grouped as a unit in Parts i and itl can be reported on a single Schedule A,

1 Coverage Information:

(a) Name of insurance carrier

Empower Annuity Insurance Company of America

Approximate number of Policy or coniract year
() NAIC {d) Contract or @
{b} EIN . A : persons covered at end of
code iderttification number policy or contract year {f) From {g) To
B84-0467907 68322 374242~01 90 01/01/2022 12/31/2022

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

descending order of the amaount paid.

(a) Total amount of commissions paid

{b} Totali amount of fees paid

0

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

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

Fees and other commissions paid

{b) Amount of sales and base
commissions paid

{c} Amount

{d) Purpose

{e} Orgahization code

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

Fees and other commissions paid

(b} Amount of sales and base
commissions paid

{c} Amount

{d) Purpose

(e} Organization code

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

Schedule A (Form 5§500) 2022

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

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

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

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

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

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

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

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

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

Fees and other commissions paid (e}
b} Amount of sales and base Organization
(o) () Amount {d} Purpose gcode

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

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

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

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

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

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

(a2} Name and address of the agent, broket, or other person to whom commissions or fees were paid

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

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

Fees and other commissions paid {e}
{b) Amount of sales and base QOrganization
commissions paid {c} Amount {d) Purpose code
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Pari il | Investment and Annuity Contract Information
Where individual confracts are provided, the entire group of such individual conlracts with each carrier may be lreated as a unit for purposes of

this report.
4 Current value of planm’s interest under this contract in the general account at year end ... 4 1,081,996
5 Current value of plan's interest under this confract in separate accounts at year end...........coirmrmmee . 5 ¢

6 Contracts With Allocated Funds:
a State the basis of premium rates P

b Premiums paid to carrier .. ]s)

C  Premiums due but unpald at the end of the year .. [P 8¢

d I the carrer, service, or other organization mcurred any specifc costs in connectlon mth the acqu:s:tzon or &d
retention of the contract or policy, enter amount..

Specify nature of costs P

€ Type of contract: (1) D individuat policies (2) D group deferred annuity
@3) [] otver speciy) P

f i coniract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > D
7 Contracts With Unaliocated Funds (Do not include portions of these contracis maintained in separate accounts)

a Type of contract: (1) D deposit administration (2} D immediate participation guarantee
(3) D guaranteed investment 4 Ig other P Group Annuity Contract
b Balance at the end of e PreVIDUS YBAE .....c..oov.vveivevece s oot ies e et | 7b 1,241,695
C  Additions; (1) Contributions deposited during the year ..., 7c(1) 58,375) 7 0
(2) DIVIENGS NG CIOUIS.......oovvvecvvo oo eeeeeeeeese oo s ssssssss s 7¢(2) ol "
(3) Interest credited durng the YEar ... 7c{3) 12,701 o
(4) Transferred from separate account.. v | Tel4) 54,514 . |
(5) Other (SPECify DEIOW) ....... .. cecerecerererriememnnnssvisissssonseccsrnensecnrecoone | (A} | 19,048
» Forfeitures - ‘ : S
(BYTOMAI AUTHIONS ...\ oo ceeceeee e ece et et ceem e ssa st es s enr s e b oot 7¢(6) 144,638
d Total of balance and additions (add Hnes 75 8nd TC(B)). .ovv i er et s | 7d 1,386,333
e Deductions: o co S i
{1} Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 289,461
(2} Administration charge Made By CaITIBE............ooocooro oo 7e(2) 1,037
(3) Transferred {0 SEPArate CCOUNE ....cov.vvivevieeeereeecerceeeee e ranenes 7e{3) 13,839
(&) OIEr (SPEOHY BEIOW) .......ovooe e nbnbas 7e{d) _ 0
{5) Total deductions .. SO OOV OUOUOO OO & - (-4 | 304,337
f Balance at the end of !he current year (subtract Elne 79(5) frem Ime Td) ........................................................... | 7f 1,081,996
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Part ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all appticable boxes)

a || Health (other than dental or vision) b[] pental c[] vision d [ vife insurance
& [ | Temporary disability (accident and sickness)  f [[] Long-term disabiity g1 | Supplemental unemployment b [ ] Prescription drug
[] Stop loss (large deductibie) i D HMO confract k ]:] PPO contract | D indemnity confract

m{ | Other (specify) »

9 Experience-rated contracts:
a Premiums: (1) Amount recaived ..o 9a(1)
(2} Increase {decrease) in amount due but unpatd 9a(2)
(3} Increase {decrease) in unearned premium reserve .. 9a(3)}
£4) Earmned (1) + {2) = {3M v e it ettt eeseesencseneerseennesanes | saq)
b Benefit charges (1) Claims patt..............oooovoeeees oo 9b{1)
(2} Increase (decrease) in Clam TESEIVES......ccooeviiiiee e e 9h(2)
(3} Incurred claims (Add (1) NG {21 vttt 9h(3)
T {4 CHAIMS CHAFGEU ...ttt eeee ettt e eoes enet et eonen e eeees et ese e eeenesanen 9h{4)
€ Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ...coooeiceece v 9c{1)(A)
(B) Administrative service or other f2es ... | 36{1Y)(B)
(C) Other specific aCqUISIION COBIS.........cceveree e e seneensnisnennens. | FE(THC)
(D) Othar @XPENSES .....vvreereeersisevereereseerearesreeseeseesesseessenesrameseneneeer | BE{1)D)
(E) Taxes... SOOI .- L) [ { 1]
(F} Charges for nsks or other contlngenmes o | BS(1)F)
{(G) Other retention Charges ..........ocooeveverveconresenee oo seeeeeeeerseenee, | FE{ING)
(H} Total retention... R I+ [+ (3 (15 )]
(2) Dividends or retroactive rate refunds. (These amounts were D patd in cash, or D credited. ) ................. 9c{2)
d  Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 8d(1)
€20 GHAIM FESBIVES ...ttt bbb bt S et e ra e bbb e e e e st en s e e e esmeeseenreeneniemeneeae Sd(2)
(3) OHNBI TESEIVES ..ottt s s ra e b e e A8 F 484t h 84t e emenanm e eeeeeeneenee Sd(3)
€ Dividends or retroactive rale refurks due. (Do not include amount entered in line 9¢{2).)........cccocoevvevriennn... 9
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to CAIFIET ... oo 10a
b i the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or poticy, other than reported in Part |, line 2 above, report amount. .......cc.ococovvvenve. 10b

Specify nature of costs.

| PartIV | Provision of Information

11 Did the insurance company fall to provide any information necessary to complete Schedule A ............. [l Yes D No

12 i the answer to line 11 is “Yes " specify the information not provided. P
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SCHEDULE C Service Provider Information OMB No. 1210-011
(Form 5500) 2022
Separtment of the Treasury This schedule is required to be fited under section 104 of the Employee
inlemal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Dapariment of £.ab This Form is Open to Pubtic
Employee B:r?:ﬁtz‘ggcgrﬂya:\zrrninistralion b File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranly Corporation
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
AHEPA Management Company, Inc. 403(b) Plan plan number (PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5800 D Employer Identification Number {EIN}
AHEPA Management Company, Inc. 35-1867058

| 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 recelved only eligible indirect compensation for which the plan received the required disclosures, you are required to
answer fine 1 but are not required to include that person when completing the remnainder of this Part,

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

T,
(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) 2022

v. 220413
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(b) Enter name and EIN or address of person who provided you disciosures on eligible indirect compensation

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

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




Schedule C {Form 5500) 2022

Page 3 - | ]

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

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

Ascensus Holdings Inc dba FuturePla

101 W Broadway Ste 1420

San Diego

Cca 92101

(b} {c) {d} (e) (f) (h)
Service Relaticnship to Enter direct Did service provider Did indirect compensation Enter totat indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include efigible indirect compensation received by [provider give you a

organization, or  |by the plan. If none,| compensation? {sources | compensalion, for which the | service provider excluding § formula instead of
parson known to be enler -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). 1f none, enter -0-.
3
Fontract hdmin Yes [ No || ves [] no K] Yes [] No [
6,047 7,211
{a) Enter name and EIN or address {see insteuctions)
Empower Advisory Group LLC
8515 East Orchard Road
Greenwood Village CO 80111

(b)
Service
Code(s)

(c)
Relationship to
employer, employee
ofganization, or
person known o be
a parly-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 indiract
compensation, for which the
plan received the required
disclosures?

(9)

Enter total indirect
compensation received by
service provider excluding

eligible indirect
compensalion for which you
answered "Yes” to element
(). ¥ none, enter -0-,

{h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

28
Investmant
anagemant

5,419

Yas |:| No @

Yes D No D

Yes D No E]

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

Empower Annuity Insurance Company

8515 EKast Orchard Road

Greenwood Village

co 80111

{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 compensaticn
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
formuta instead of

an amount or
estimated amount?

[

Recordkeeper

10,507

Yes K] No []

Yes E’ No D

Yes El No I:]
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2. Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you
answered "Yes" lo line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,006 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})

Valmark Advisers Inc.

130 Springside Drive

Sulte 300
Akron OH 44333

(b) (c) (d} (e) {f) (h)
Service Retationship to Enter direct Did service provider Did indirect compensation Enter total indirect Bid the service
Code(s) |employer, employee | compensation paid receive indirect include efigible indirect compensation received by |provider give you a

organization, or  |by the plan. If nene,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
persan 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 youjestimated amount?
answered “Yes” to element
{f). If none, enter -0-.
T
[nvestment
Yes No Yes No Yes No
ndvisor D El D [I |:| D
18,027
(a) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) (fi (h)
Service Relationship to Enter direct Did service provider Did indirest compensation Enfer total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give youa

organization, or by the ptan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known {o be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest 3ponsor) disciosures? compensation for which youjestimated amount?
answered “Yes” to element
{f). ¥ none, enter -0-.
YesD NoD YesD N0|:| YesD No[l
(@) Enter name and EIN or address (see instructions)

(b) (c) (d) (e) ) (h)
Service Retationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) [employer, employee | compensation paid receive indirect include eligibte indirect compensation received by |provider give you a

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

by the plan. If nene,
enter -0-.

compensation? (sources
other than plan or plan
SPONSOry

compensation, for which the
plan received the required
disclosures?

service provider exciuding
eligible indirect
compensation for which you
answered “Yes” to element
{N. Ifnone, enter -0-.

formula instead of
an amount or
estimated amount?

Yes D No D

Yes D No E:]

Yes |:| No D




Schedule C (Form 5500} 2022

Page 4 - !

| Part| | Service Provider Information {continued)

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

{b) Service Codes
(see instructions)

{€) Enter amount of indirect
compensation

Ascensus Holdings Inc DBA Ascensus

13

7,211

(d} Enter name and EIN (address) of source of indirect compensation

() Describe the indirect compensation, inciuding any
formula used to determine the service provider's eligibifity
for or the amount of the indirect compensation.

Empower Annuity Insurance Company
8515 Fast Orchard Road

Greenwood Village co 80111

TPA Allowance Payment

{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, Iincluding any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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[ Partll | Service Providers Who Fail or Refuse to Provide Information

4 Provide, to the extent possible, the following information for each sarvice provider who failed or refused to provide the information necessary o 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 1o
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 £IN 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
insfructions)

{b) Nature of
Service
Code(s)

{c) bescribe the Information that the service provider failed or refused fo
provide

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

(b) Nature of
Service
Code(s)

(¢} Describe the information that the service provider faited or refused to
provide
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Part ili

(comptete as many enlries as needed)

Termination Information on Accountants and Enrolled Actuaries (see instructions)
b EN:

a Name:
¢  Position;

d Address:

€ Telephone:

Explanation:

b EiN:

a Name:

C  Position:
d Address:

€ Telephone:

Explanation:

a Name:

b EmN:

C  Position:
d Address:

e Telephone:

Explanation:

b Ein: _

a Name:

C  Position:
d Address:

e Telephone:

Explanation:

b_ EEN:

a Name:
¢ Position:

d Address:

2 Telephone:

Explanation:




SCHEDULE H
{Form 5500}

Daparimant of $he Treasury
Internal Revenue Service

Financial Information

Depariment of Labor

Employea Benefits Security Administration

Infernal Revenue Code (the Code).

This schedule is required to be filed under section 104 of the Employee
Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the

OMB No. 1210-0110

2022

This Form is Open to Public

P File as an attachment to Form 5500. Inspection
Pension Benefit Guaranly Corporafion
For calendar plan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
AHEPA Management Company, Inc. 403{b) Plan plan number (PN) » 001

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

AHEPA Management Company,

Inc.

35-1867058

D Employer identification Number (EIN)

[ Part | IAsset and Liability Statement

1 Current value of plan assets and liabilities at the beginaing and end of the plan year. Combine the value of plan assets held in more than one trust. Report
the value of the ptan’s interest in a commingled fund containing the assets of more than one pian on a line-by-fine basis unless the valug is reportable on
lines 1c{9) through fc(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific doltar
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 JEs also do not complete lines 1d and 1e. See instructions.

Assets

(a) Beginning of Year

{b} End of Year

a Total noninterest-hearing cash

b Receivables (less allowance for doubtful accounts):

{1} Employer contributions

{2) Participant contributions..............oovveiiiiimin e
{3) OHNET i s

C General investments:

(1) Interest-bearing cash (include money market accounts & cerlificates
OF ABPOSH) oo e e e e e

(2) U.S. Government securities
(3) Corporate debt instruments {other than employer securities):
fA} Preferrad ... et

{B) All other

(4) Corporate stocks (other than employer securities).

(A) Preferred
(8) Common

{5) Partnershipfjoint venture inlerests
(68) Real estate (other than emplayer real property) ..o,
{7) Loans (other than to parliGipants) ...

{8) Participant loans

{9) Value of interest in common/collective trusts ..o
(10} Value of interest in pooled separate accounts ...
(11) Value of interest in master trust investment accounts ..

(12} Value of interest in 103-12 investment entities .. .
{13) Value of interest in regisiered investment companles {e. g mu!ual

funds) ...

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

contracts)..
{15) Other

1a

1b{1)

918,425

853,711

1h{2)

23,806

16(3)

1e(1)

1e(2)

1e(3)(A)

1¢(3)(B)

1c({4){A)

te(41B)

16(5)

1c(6)

1c(?)

14(8)

29,221

24,359

1¢(9)

1¢{10)

1e(11)

16{12)

te{13)

6,896,574

6,012,754

fo(14)

1,241,695

1,081,996

1¢(15)

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.
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1d

Employer-reiated invesiments:
(1) Employer SECUMHIES ... eeei et
(2) EmMployer real Property ... oo s

€ Buildings and other property used in plan operation.......cccccocinviiinn

Total assets {add all amounts in lines 1a through 1) ...cccocoriiiviveiiveeecs
Liabilities

Benefit claims payabie ..o e

Operating payables

AcGUISHION INdebtedNeSS .. .ooe e e s

Ofher BABIRIBS ..o e e e e s

Total liabilities (add al) amounts in fines 1g thraughtj} ...,
Net Assets

Net assets (subtract line tkfrom ine 1) .....oooveeeeeie e

{a) Beginning of Year

{b) End of Year

1d(1)

1d(2)

1e

11

9,109,721

7,972,820

19

1h

1i

1]

1k

9,109,721

7,972,820

{Part il Ilncome 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 paymenisfreceipts tofiram inswance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

cemplete lines 2a, 2b{1)(E), 2e, 2f, and 2g.
Income
Contributions:
{1) Received or receivable in cash from: {A) Emplovers ..o
{B) Participants ......cccciiii
{C} Others (including rolovers).......cccee e

{2) Noncash contribUtioNS ...
(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 accounis and
certificates of daposit).......cccce i

(B} U.S. Government securiffies ...........oivien i

{C) Corporate debt instruments ............ccoii s

{D)} Loans (other than to participants) ... eeeeci e

(E) Paricipant 10ans.......cccoceiiiii e e

(F) Other e e

{G) Totalinterest. Add lines 2b{1)(A) through (F)...........corviemreoncreneen
{2) Dividends: (A} Preferred stock........cooeeeil

(B} COMHNON SI0CK ..oeriee et ee s e ran e

{C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b{2)(A), (B), and (C)
(B RO o e e e s
(4) MNet gain {loss) on sale of asseis: {A)} Aggregate proceeds .................
(B) Aggregate carrying amount (see instructions).............
{C) Subtract line 2b{4)(B) from line Zh(4)(A) and enter resuit ...
{5) Unrealized appreciation {depreciation) of assets: (A) Real estate..........ccoveee.

(B) Other ...

{C} Totat unrealized appreciation of assets.
Add lines 2b(S)AY and (B) ..o

(a) Amount

{b) '_fotal _

2a(1){A)

847,485

2a(1)(B)

278,169

2a(1)(C)

4,003

2a(2)

2a(3)

1,129,657

2b{1)(A)

2b{1)(B)

2b{1)(C)

2b(1{D)

2b(1)(E}

999

2b(1){F)

2b(1}G})

999

2b{2)(A)

2b{2)(8)

2n{2)(C)

2b(2)(D)

2h{3)

2b(4)(A)

2b(4)(B}

2b(4){C}

2b(5)(A)

2n(5)(B)

2bi5)(C)
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{a} Amount {b} Total

{6) Net investment gain {loss) from common/collective frusts............c...o.u ... 2b(8) '

{7} Netinvestment gain (foss) from pooled separate a6counts.......oocaen... | 2P(7) - - B 5,155

(8) Net investment gain (loss) from master trust investment accounts ..........| 2b(8) ' '

{8) Net investment gain (loss) from 103-12 investment entities ...............| 2b{9)

{10) Net lnvestment gain (loss) from registered investment 20y | e
companies (e.q., MUtUAl FURDS) ... _ : -1,049,139
C OHNBEINCOMIB .ot e p e et eee s e e eeeteeateeeenneeans 2c ‘
d Totat income. Add all income amounts in calumn (b} and enter tatal.................... 2d B S 86,672
Expenses

€ Benefit payment and payments to provide benefits:

{1) Directly to participants or beneficiaries, including direct roliovers.............| 2e(1} 1,190,188{

(2) Toinsurance carriers for the provision of benefits ... 26(2)

(3) OMEEoo oo enreseennnn | 26(3)

{4) Total benefit payments. Add Tines 26(1) through (3) coooerverervervorereeeeernnr | 2818) - L 1,190,188
f Corrective distributions (€€ INSIUCHONS) ...vvv..vveeerreeeeeer oo | 2T . o
g Certain deemed distributions of parficipant foans {see instructions).............. 29
DV IHEIESE BXPENSE....cvot s er et ettt maea e 2h
i Administrative expenses: (1) Professional feeS ......ovoverenrrivereroorssieeneees 2i{1} :

(2) Contract adminiStrator fEES .........c...oocooooeereeee e 2i(2) 33,385

(3) Investment advisory and management Tees ... ..o 2i(3)

() OHNBE..ierirrsrrcocee s sssss s sbe st 2ig4) : : -

{5) Total administrative expenses. Add lines 2i(1) through (4) 2i(5) B 33,385
j Total expenses. Add alt expense amounts in column (b) and enter total....... 2} : o - 1,223,573

Net Income and Reconciliation

k Net income (loss). Subtract line 2j from ne 20........o.ceevcoceceeeerossmsesssmsisinn 2k o S . ~1,136, 901
| Transfers of assets: ' ' ' ' B )

(1) TO NS PIAN. e | 2ME)

(2) FIOM RIS PIAN coevvoeeecoeees s eerses s sssesermsssmanesesessnss s s || 2H2)

~Partlil Accountant’s Opinion

3 Complete lines 3a through 3¢ if the opinion of an independent qualified public accountant is atiached to this Form 5500, Complete fine 3d if an opinion is not
attached.

a The attached cpinion of an independent qualified public accountant for this plan is (see instructions):
(1) [} unmodified  (2)[ | Qualified (3){ | Disclaimer @[] Adverse

b Check the appropriate box{es) to indicate whether the IQPA performed an ERISA section 103(a){(3)(C) audit. Check both boxes (1) and (2) if the audit was
performed pursuant to both 28 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3} if pursuant to neither.

(1) g] DOL Regulation 2520.103-8 (2) D DOL Reguiation 25620.103-12(d) (3} D neither DOL Regutation 2520.103-8 nor DOL Regulation 2520.103-12(d).

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name:Clark Schaefer Hackett (2)EIN: 310800053

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

l 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, 41, 4g, 4h, 4k, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4j and 4t MTIAs also do not complete fine 41

During the plan year: Yes No Amount
a Was there a failure to transmit to the plan any participant contributions within the time B S
periad described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) .................. | 4a X 103,683
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Yes No Amount
b  Were any loans by the plan or fixed income obligations due the plan in defauit as of the :
close of the plan year or classified during the year as uncoltectible? Disregard participant toans
secured by participant's account balance. {Attach Schedule G (Form 5500) Part | if "Yes" Is
CRBEKEO.Y ..ottt ee s e bbb s e s e et e e 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 11Hif “Yes”is checked.} ..o 4c X
d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reported on line 4a. Attach Schedute G (Form 5500) Part 111 if “Yes” is
checked.) ... e . e R .| 4d X
€  Was this plan covered by a fig@lity BONOT ..ccc..ooiii i e 4e| X 1,000,000
f  Did the ptan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by B
FAUG OF QIBNOMESIYT Lo e e e e e an e et e af X
¢ Did the plan hold any assets whose current value was neither readily determinable on an
gstablished market nor set by an independent third party appraiser? ... | 4g X
h  Did the plan receive any noncash contributions whose value was neither readily '
determinable on an established market nor set by an independent third party appraiser? ................ 4h X
i  Didthe plan have assets held for invesiment? (Attach schedule(s) of assets if "Yes" is checked, and
see insfructions for format requirements.) ..o | B X
j  Were any plan transactions or series of transactions in excess of 5% of the current
vaiue of plan assets? (Attach schedule of transactions if “Yes" is checked and
see instructions for format regqUIreMENIS.)......oco i 4j X
K  Were all the plan assets either distributed 1o participants or beneficiaries, iransferred to another ' '
plan, or brought under the control of the PBGC? ..o onsessseeneess | 4K X
| Has the plan failed to provide any benefit when due under the plan? ... | 4l X
m I this is an individual account plan, was there a blackout period? (See instructions and 28 CFR ' ‘
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....voeiiiiin 4n
$a Has aresolution to terminate the plan been adopted during the plan year or any prior plan yes?........ D Yes Ei Nao
Yes,” enter the amount of any plan assets that reverted to the employer this year
S5h If, during this plan year, any assets or liabilitles weare 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) EINGS)

5b(3) PN(s)

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

instructions.) .

if “Yes” is checked enter the My PAA conf rmatu)n number from the PBGC premium filing for this plan year

[INo [ ]Not determined
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O R i One East Fourth Strest, Suite 1200, Cincinnati, Ohio 45202
BUSINESS ADVISORS P 513.241.3111 | F513.2411212

INDEPENDENT AUDITORS’ REPORT

To the Participants and Trustee
AHEPA Management Company 403(b) Plan

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

We have performed audits of the accompanying financial statements of the AHEPA Management
Company 403(b) Plan, an employee benefit plan subject to the Employee Retirement Income Security Act
of 1974 (ERISA), as permitted by ERISA Section 103(a)(3){C} (ERISA Section 103(a)(3)}{C) audit). The
financial statements comprise the statements of net assets available for benefits as of December 31,
2022 and 2021, and the related statement of changes in net assets available for benefits for the year
ended December 31, 2022, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of
the financial statements performed in accordance with ERISA Section 103(a){(3){(C) pursuant to 28 CFR
2520.103-8 of the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA. As permitted by ERISA Section 103(a)(3}(C), our audits need not extend to any statements or
information related to assets held for investment of the plan {investment information) by a bank or similar
institution or insurance carrier that is regulated, supervised, and subject to periodic examination by a state
or federal agency, provided that the statements or information regarding assels so held are prepared and
certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of
the Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA {gualified
institution).

Management has obtained certifications from a gualified institutions as of December 31, 2022 and 2021
and for the year ended December 31, 2022, stating that the certified investment information, as described
in Note 3 to the financial statements, is complete and accurate.

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

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

« The informaticn in the accompanying financial statements related to assets held by and certified
to by qualified institutions agrees to, or is derived from, in all material respects, the information
prepared and certified by institutions that management determined meets the requirements of
ERISA Section 103(a)(3)(C).




Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America (GAAS). Our responsibilities under those standards are further described in the Auditors’
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be
independent of the AHEPA Management Company 403(b) Plan and to meet our other ethical
responsibilities, in accordance with the relevant ethical requirements relating to our audits. We believe
that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our ERISA
Section 103(a)(3)}(C) audit cpinion.

Responsibilities of Management for the Financial Statements

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

In preparing the financial statements, management is required to evaluate whether there are conditions or
events, considered in the aggregate, that raise substantial doubt about the AHEPA Management
Company 403(b) Plan's ability to continue as a going concern for one year after the date that the financial
statements are available to be issued.

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

Auditors’ Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3}(C) Audit section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due fo fraud or error, and to issue an auditors’ report
that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with 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 stalements.



In performing an audit in accordance with GAAS, we:

+ [Exercise professional judgment and maintain professional skepticism throughout the audit.

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

+ Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the AHEPA Management Company 403(b) Plan’s internal control.
Accordingly, no such opinion is expressed.

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

+ Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,
that raise substantial doubt about the AHEPA Management Company 403(b) Plan’s ability to
continue as a going concern for a reasonable period of time.

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

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

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

Other Matters - Supplemental Schedules Required by ERISA

The supplemental schedule of assets (held at end of year) as of December 31, 2022 and the
supplemental schedule of delinquent participant contributions for the year ended December 31, 2022 are
presented for purposes of additional analysis and are not a required part of the financial statements but
are supplementary information required by the Department of Labor's Rules and Regulations for
Reporting and Disclosure under ERISA. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to prepare the
financial statements. The information included in the supplemental schedules, other than that agreed to or
derived from the cettified investment information, has been subjected to auditing procedures applied in
the audit of the financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used to prepare the




financial statements or to the financial statements themselves, and other additional procedures in
accordance with GAAS. For information included in the supplemental schedules that agreed to or is
derived from the certified investment information, we compared such information to the related certified
investment information.

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

in our opinion:

« The form and content of the supplemental schedules, other than the information in the
supplemental schedules that agreed to or is derived from the certified investment information, are
presented, in all material respects, in conformity with the Department of Labor's Rules and
Regulations for Reporting and Disclosure under ERISA.

» The information in the supplemental schedules related to assets held by and certified to by
qualified institutions agrees to, or is derived from, in all material respects, the information
prepared and certified by institutions that management determined meets the requirements of
ERISA Section 103(a)}{3}{C).

Ol Sckick, Hicke 16

Cincinnati, Ohio
October 2, 2024



Assets:

Investments at fair value

Investments at contract value

Receivables:
Employer contribution
Employee contribution
Notes receivable from participants

AHEPA Management Company 403(b) Plan
Statements of Net Assets Available for Benefits
December 31, 2022 and 2021

2022 2021
$ 6,012,754 6,896,574
1,081,896 1,241,685
863,711 918,425
- 23,806
24,359 29,221
878,070 971,452
$ 7,972,820 9,108,721

See accompanying notes to the financial statements.
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AHEPA Management Company 403(b}) Plan
Statement of Changes in Net Assets Available for Benefits
Year Ended December 31, 2022

Additions:

Interest and dividends
Interest income on notes receivable from participants

Contributions:

Participant

Employer

Rollovers

Total additions
Deductions:

Benefits paid to participants
Administrative expenses

Net depreciation in fair value of investments
Total deductions
Net change
Net assets available for benefits:
Beginning of year

End of year

$

$

209,989

988

278,169
847,485
4,003

1,128,657

1,430,655

1,190,188
33,385

1,343,983

2,667,556

(1,138,901)

9,109,721

7,972,820

See accompanying notes to the financial statements,
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AHEPA Management Company 403(b) Pian
Notes to the Financial Statements
December 31, 2022 and 2021

1. DESCRIPTION OF THE PLAN:

The following description of the AHEPA Management Company 403(b) Plan (the “Plan”) provides only
general information. Participants should refer to the Plan document and related amendments for a more
complete description of the Plan’s provisions.

General

The Plan is a defined contribution plan covering substantially all employees of AHEPA Affordable
Housing Management Company, Inc. (the “Company”). Employees become eligible to participate in
elective salary reduction contributions on the date of employment. Employees become eligible to receive
non-elective discretionary Company contributions on the first January 1 or July 1 after completion of one
year of service and attainment of age 20 and 1/2 years. Employees must be actively employed on the last
day of the Plan year and complete 1000 hours of service during the Plan year to receive non-elective
discretionary Company confributions. The Plan is subject to the provisions of the Employee Retirement
income Security Act of 1974 {"ERISA") and the Internal Revenue Code of 1986 (the “Code”), as
amended,

Contributions

Participants may make pretax or Roth contributions of 1% to 100% of their earnings as elective
contributions up to the limits prescribed by the Internal Revenue Service ("IRS"). Participants who have
altained age 50 before the end of the Plan year are eligible to make catch-up contributions. Participants
may also contribute amounts representing distributions from other qualified defined benefit or defined
contribution plans (rollovers). Participants can change their contribution percentages at any time and
those changes will be effective as soon as administratively feasible. Participants direct the investment of
their contributions into various investment options offered by the Plan. Each year the Company may make
a discretionary non-elective contribution to the Plan, the amount of which is approved by its Board of
Directors. For the year ended December 31, 2022, the Company discretionary contribution was
determined to be 10% of eligible compensation.

Participant accounts

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

Vesting

Participants are fully vested immediately in their contributions plus actual earnings thereon. Company
discretionary contributions are subject to the following vesting schedule. Participants become fully vested
at normal retirement age (60), death prior to the normal retirement age, or total and permanent disability
prior to the normal retirement age.

Years of Service Percentage Vested
2 20%
3 40%
4 60%
5 80%
8 100%



AHEPA Management Company 403(b) Plan
Notes to the Financial Statements
December 31, 2022 and 2021

Payment of benefits

On termination of service, death, disability, or retirement, a participant or their beneficiaries may elect to
receive a lump sum amount equal to the value of the participant's vested interest in his or her account or
rollover their vested amounts to ancother qualified retirement account. Instaliments are available o
participants subject to lifetime required minimum distributions. In-service distributions are permissible
from the Plan for participants that have obtained the age of 80. If a participant does not elect to receive or
roll over a distribution, their vested account will be automatically distributed if the account is less than or
equal to $1,000. In conditions of financial hardship, a participant may apply for approval to withdraw that
portion of their elective deferrals necessary to meet the financial hardship, subject to the limitations of the
Ptan and Code.

Forfeited accounts

Forfeited balances of terminated participants’ non-vested accounts are used first to pay reasonable Plan
expenses and then to reduce Company contributions. At December 31, 2022 and 2021, the balance in
the unaltocated forfeiture accounts was $11,929 and $6,774, respectively. In 2022, forfeitures in the
amount of $13,000 were utilized to reduce Company contributions and $1,007 were used for expenses.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

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

Use of estimates

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

Investment valuation and income recognition

Investments are reported at fair value (except for fully benefit-responsive investments contracts, which
are reported at contract value). Fair value is the price that would be received to sell an asset or paid to
transfer a liability in an orderly transaction belween market participants at the measurement date. The
Plan’s administrator determines the Plan's valuation policies utilizing information provided by the
investment advisor and custodians.

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

Payment of benefits
Benefits are recorded when paid.

Expenses

Certain expenses of maintaining the Plan are paid directly by the Company and are excluded from these
financial statements. Asset fees charged by certain funds are charged to those participant’s accounts that
invest in these funds. Investment related expenses are included in net depreciation in fair value of
investments.




AHEPA Management Company 403(b) Plan
Notes to the Financial Statements
December 31, 2022 and 2021

Subsequent events ‘
The Plan has evaluated subsequent events through October 2, 2024, the date the financial statements
were available to be issued.

3. INFORMATION PREPARED AND CERTIFIED BY CUSTODIANS:

The Plan management has elected the method of compliance permitted by 29 CFR 2520.103-8 of the
Drepartment of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly,
Empower Annuity Insurance Company of America and Empower Trust Company, LLC, the custodians,
have certified to the completeness and accuracy of all investments and participant notes receivable
reflected on the accompanying statements of net assets available for benefits as of December 31, 2022
and 2021, the suppiemental schedule of assets (held at end of year) as of December 31, 2022, and the
related investment activity and interest income from participant notes receivable reflected in the statement
of changes in net assets available for benefits for the years ended December 31, 2022.

4. FAIR VALUE MEASUREMENTS:

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

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

Level 2: Inputs to the valuation methodology include:
+ Quoted prices for similar assets or liabilities in active markets;
+ Quoted prices for identical or similar assets or liabilities in inactive markets;
¢ Inputs other than quoted prices that are observable for the asset or liability;
¢ Inputs that are derived principally from or corroborated by observable market data by
correlation or other means. If the asset or liability has a specified (contractual) term, the
level 2 input must be observable for substantially the full term of the asset or liability.

Level 3: Inpuis to the valuation methodelogy are unobservable and significant to the fair value
measurement.

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

Following is a description of the valuation methodology used for assets measured at fair value. There has
been no change in the methodology used at December 31, 2022 and 2021.

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the
Plan are open-end mutual funds that are registered with the U.S. Securities and Exchange
Commission. These funds are required to publish their daily net asset value (NAV) and to
transact at that price. The mutual funds held by the Plan are deemed to be actively traded.
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The following tables set forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
December 31, 2022 and 2021. Classification within the fair value hierarchy table is based on the lowest
fevel of any input that is significant to the fair value measurement:

Assets at Fair Value

December 31, 2022 Total Level 1 Lavel 2 Level 3
Mutuai funds $ 6,012,754 6,012,754 - -
December 31, 2021 Total Level 1 Levei 2 Level 3
Mutual funds $ 6,896,574 6,896,574 - -

5. INVESTMENT CONTRACT WITH INSURANCE COMPANY:

The Plan participates in a benefit-responsive group annuity investment contract with Empower Annuity
Insurance Company (Empower) totaling $1,081,996 and $1,241,695 at December 31, 2022 and 2021,
respectively. Empower maintains the contributions in a general account. The account is credited with
earnings on the underlying investments and charged for participant withdrawals and administrative
expenses. The group annuity contract issuer is contractually obligated to repay the principal and a
specified interest rate that is guaranteed to the Plan.

The contract meets the fully benefit-responsive investment contract criteria and therefore is reported at
contract value. Contract vaiue is the relevant measure for fully benefit-responsive investment contracts
because this is the amount received by participants if they were to initiate permitted transactions under
the terms of the Plan. Contract value, as reported to the Plan by the custodians, represents contributions
made under the contract, plus earnings, less participant withdrawals, and administrative expenses.
Participants may ordinarily direct the withdrawal or transfer all or a portion of their investment at contract
value.

The Plan’s ability to receive amounts due is dependent on the issuer’s ability to meet its financial
obligations. The issuer’s ability to meet its contractual obligations may be affected by future
economic and regulatory developments.

Certain events limit the ability of the Plan to transact at contract value with Empower. Such events include
the following: {1) amendments to the Plan documents (including complete or partial plan termination or
merger with another plan), (2) changes to the Plan’s prohibition on competing investment options or
deletion of equity wash provisions, {3) bankruptcy of the Company or other Company events (for
example, divestitures or spin-offs of a subsidiary) that cause a significant withdrawal from the Plan, (4) the
failure of the trust to qualify for exemption from federal income taxes or any required prohibited
transaction exemption under ERISA, or (5) premature termination of the contract. The plan administrator
does not believe that any events, which would limit the Plan's ability to transact at contract value with
participants, are probable of occurring.

10
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In addition, certain events allow the issuer to terminate the contract with the Plan and settle at an amount
different from contract value. Such events include (1) an uncured violation of the Plan's investment
guidelines, (2) a breach of material obligation under the contract, (3) a material misrepresentation, or {4) a
material amendment to the agreement without consent of the issuer

6. RELATED PARTY AND PARTY IN INTEREST TRANSACTIONS:

Certain Plan investments are managed by Empower Annuity Insurance Company of America and
Empower Trust Company, LLC, which are the custodians as defined by the Plan and therefore, qualify as
parties-in-interest. Fees incurred by the plan for the investment management services are included in net
depreciation in fair value of the investment, as they are paid through revenue sharing, rather than a direct
payment. The Plan Sponsor pays directly any other fees related to the plan's operations.

7. PLAN TERMINATION:

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

8. TAX STATUS:

The Plan adopted a 403(b) volume submitter plan document from Ascensus. The Internal Revenue
Service (IRS) issued an opinion letter dated January 1, 2018, in which the IRS stated that the volume
submitter plan document was in compliance with applicable requirements of the Internal Revenue Code
{IRC). The Plan administrator believes that the Plan is designed, and is currently being operated, in
compliance with the applicable requirements of the IRC and, therefore, believe that the Plan is qualified,
and the related trust is tax-exempt as of the financial statement date.

9. RISKS AND UNCERTAINTIES:

The Plan invests in various investment securities. Investment securities are exposed to various risks,
such as interest rate, market, and credit risks. Due to the level of risk associated with certain investment
securities, it is at least reasonably possible that changes in the values of investment securities will ocour
in the near term and that such changes could materially affect participants' account balances and the
amounts reported in the statement of net assets available for benefits.

10. PLAN AMENDMENT CARES ACT:
On March 27, 2020, the U.S. Congress passed the Coronavirus Aid, Relief, and Economic Security
(CARES) Act. The CARES Act provided temporary relief for retirement plan sponsors and their

participants with respect to distributions and participant foans during 2020. The provisions of the CARES
Act could be effective and operationalized immediately, prior to amending the plan document.

11
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The Plan Administrator has adopted the distribution relief provisions included in the CARES Act which
permitted qualified individuals to request a pre-approved distribution, through participant self-certification
of eligibility. The maximum dollar amount that could be requested per participant was $100,000 up
through December 30, 2020. As mandated in the CARES Act, the RMD requirements were waived for
2020. The Company intends to formally amend the Plan before the end of the applicable remedial
amendment period to reflect such provisions.

The Plan Administrator adopted new loan provisions contained in the CARES Act which allowed for loans
from the Plan effective April 8, 2020 through October 31, 2020. The maximum allowable loan available to
participants was the lesser of $100,000 (or $50,000 after September 23, 2020) or 100% of their vested
account balance. Qualified individuals with outstanding loan balances can delay repayments for up to 1
year without regard to the 5 year repayment period for general purpose loans and the longer repayment
period for principal residential loans. The Plan was formally amended to reflect the loan provisions.

11. NONEXEMPT TRANSACTIONS:

As of December 31, 2022, certain participant elective deferral contributions totaling $103,683, were not
remitted to the Plan on a timely basis within the Department of Laber guidelines. These late remittances
constituted nonexempt prohibited transactions. The Employer plans to take necessary corrective actions
for all impacted participants during 2024.

12
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AHEPA Management Company 403(b} Plan

EIN: 35-1867058 Plan Number: 001

Schedule H, line 4i - Schedule of Assets (Held at End of Year)
December 31, 2022

S (d) (&)
Description of investment

including maturity date, rate

of interest, collateral, par, or Current
(a} _Identity of Issue, borrower, lessor or similar party maturity value Cost Value

American Funds 2010 Target Date Retire R6 Mutuai fund * % 76,597
American Funds 2015 Target Date Retire R6 Mutual fund ** 36,354
American Funds 2020 Target Date Retire R6 Mutual fund * 318,750
American Funds 2025 Target Date Retire R8 Muteeal fund * 602,054
American Funds 2030 Target Date Retire R6 Mutual fund ** 559,484
American Funds 2035 Target Date Retire R6 Mutual fund ** 468,781
American Funds 2040 Target Date Retire R6 Mutual fund * 543,752
American Funds 2045 Target Date Retire R6 Mutual fund *x 255,864
American Funds 2050 Target Date Retire R6 Mutual fund o 109,962
American Funds 2055 Target Date Fund RS Mutual fund bl 168,402
American Funds High Income Trust R§ Mutual fund > 144,524
American Funds Growth Fund of America R6 Mutual fund bl 331,192
American Funds Washington Mutual Investors R6 Mutual fund bl 251,865
BNY Mellon Natural Resources Mutual fend ** 67,293
SK Mutual fund ** 127,851
Invesco Global R6 Mutual fund ** 111,179
Invesco Main Street Midcap R6 Mutual fund ** 120,155
Janus Henderson Balanced N Mutual fund ** 107,318
JPMorgan Investor Growth R6 Mutual fund * 62,935
Loomis Sayles Investment Grade Bond Fund N Mutual fund ** 128,352
MFS International Growth R Mutual fund ** 251,544
Vanguard 500 index Admirat Mutual fund ** 229,005
Vanguard Interim-Term Bond Index Admirat Mutuat fund ** 475,724
Vanguard Mid Cap tndex Fund Admiral Mutual fund ** 76,477
Vanguard Small Cap Index Admiral Mutual fund *x 140,335
Vanguard Total Intt Stock Index Admiral Mutuat fund w 70,055
Victory integrity Small-Cap Value R6 Mutual fund s 86,950
6,012,754

Guaranteed investment
Empower Guaranteed Interest Fund condract * 1,081,996

*

Interest rates of 4.25% with
maturities through November
* Participant loans 2025 3~ 24,350

$ _7.119,109

* A party in interest as defined by ERISA
** Assets are participant directed - cost not required to be disclosed.

14



SCHEDULER Retirement Plan Information

(Form 5500)

Deparimeni of the Treasury

This schedute Is required to be filed under sections 104 and 4065 of the

Internal Revenue Sarvice Employee Retirement Income Security Act of 1974 (ERISA) and section

Departmeni of Labor

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

OMB Ne. 1210-0110

2022

This Form is Open to Pubiic

Employes Benefits Securily Administration } File as an attachment to Form 5500, Inspection.
Pension Benefit Guaranty Corporalion )
For calendar ptan year 2022 or fiscal plan year beginning 01/01/2022 and ending 12/31/2022
A Name of plan B Three-digit
AHEPA Management Company, Inc. 403{b} Plan ptan numbE;
{PN) 001

C Plan sponsor's name as shown on line 2a of Form 5500
AHEPA Management Company, Inc.

D Employer Identification Number (EIN)

35-1867058
Part Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Totat value of distributions pald in property other than in cash or the forms of property specified in the 1
INSIFUCHOMS .1 Le et ettt sttt oo e e e e ottt ess e 0

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

wo payors who paid the greatest dollar amounis of benefits):

EIN(s): 84-0467907
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
WBRE ettt ettty et sttt et e e et ettt e meene et et a bt s eb et e e e e s eeeereeteas [T TTOTRN
Part Il Funding Information (if the pian is not subject to the minimum funding requirements of section 412 of the Internal Revenue Gode or

ERISA section 302, skip this Part.}

4 |5 the plan administralor making an election under Code section 412(d}2) or ERISA section 302{dH2)7 ...cocvevvrrvrins

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 amonized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date:

Month

D Yes

Day

[]Ne [} wa

Year

If you completed line 5, complete fines 3, 8, and 16 of Scheduie MB and do not complete the remainder of this schedute.

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding
AEAIGIENCY MO WAIVET ) ....v.cvvvevvo st eeeeeoe oo eeeeeeeest s et ess e oo oo eee s oo eeees e eeeeeonn

b  Enter the amount contributed by the employer to the plan for this plan year ..o

C Subtract the amount in fine 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount) ...........oocooevii e

If you completed line é¢, skip lines 8 and 9.

7 Will the minimum funding amount reported on line 6c be met by the funding deadline?................

6a

&b

8¢

[] ves

[] No [] na

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other
authority providing autormatic approval for the change or a class ruling letter, does the ptan sponsor or plan

administrator agree with the change‘? .........................................................................................

|:| Yes

[] 8o  [] wa

| Part lll IAmendments

9 Ifthisis 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 approprlate
box. If no, check the “No” box... . - D

increase D

Decrease

[] Both [] no

| PartlV | ESOPs (see mstructaons) If this is not a plan described under section 409{3) or 4975(e)(7) of the Internal Revenue Code, skip this Part.

10  Were unaliccated employer secuwrities or proceeds from the sale of unallocated securities used to repay any exempt loan?

lllllll D Yes |:| Ne

11 A Does the ESOP NI @niy DrOIEITEU SHOOKT ......ooe oo eeere oo eeecee oo oo ee e st ee oo oo D Yes D No
b Ifthe ESOP has an cutstanding exempt loan with the employer as lender, is such loan part of a "back-to-back” foan?

(See instructions for definition of “DACK-G-DACK" I0AN.Y ...ttt e e er e esees et er et e et et e e s s er e

D Yes D No

12 Does ihe ESOP hold any stock that is not readily tradable on an established securities market?

...................................................... [Jyes [] Mo

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

Schedule R (Form 5500} 2022

v. 220413




Schedule R (Form 5500) 2022 Page 2 - |

| PartV | Additional Information for Multiemployer Defined Benefit Pension Plans

43  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 doflars). See instructions, Complete as many entries as needed to report all applicable employers.

& Name of contributing employer

b £IN € Dollar amount contributed by employer

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

€  Contribution rate information (if more than one rate applies, check this box D and see insiructions regarding required attachment, Otherwise,
compilete fines 13e(1) and 13e(2).}
{1}  Contribution rate (in dollars and cents)
(2) Base unit measure: |:| Hourly D Waeekly |:| Unit of production |:| Other (specify):

a  Name of contributing employer

b EIN C  Dolar amount contributed by employer

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

€  Contribution rate information (/f more than one rate appfies, check this box D and see instructions regarding required aftachment. Otherwise,
complete lines 13e(1) and 13e(2}.)
(1)  Confribution 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 BN € Doliar amount contribuied by employer

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

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

a  Name of confributing employer

b EIN € Dollar amount contributed by employer

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

e Contribution rate information (if more than one rate applies, check this box I_—_I and see Instructions regarding required attachment. Otherwise,
complete lines 13e(1}) and 13e(2).)
(1) Contribution rate {in doltars and cents)
(2) Base unit measure: B Hourly D Weekly D Unit of production D Other (specify):

&  Name of confributing 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 insiructions regarding required altachment. Otherwise, enter the applicable dafe.} Monih Day Year

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

a  Name of contributing employer

b EN € Doltar amount contributed by emplayer

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

€  Contribution rate information (If more than one rate applies, check this box D and see insfructions regarding required aftachment. Ctherwise,

complefe fines 13e(1} and 13e(2}.)
(1)  Contribution rate {in doliars and cents)

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




Schedule R (Form 5500) 2022 Page 3

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 methad used to determine the number of
inactive paricipants: D tast contributing employer D alternative D reasonable approximation (see 14a
instructions for required attachment)

b The plan year immediately preceding the current plan year, |:] Check the box if the number reported is a 14h
change from what was previously reporled (see insfructions for required ataCHMERt..........occooreereeeereeresiine
€ The second preceding plan year, |:| Check the box if the number reported is a change from what was 14c

previously reported (see instructions for required attachment)

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

a8 The corresponding number for the plan year immediately preceding the current plan year...........ocooovov...... 15a

b The corresponding number for the second preceding plan year ..o | 180
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 .......o.ovcoveveeeervovevone.. | 168

b I line 16a is greater than 0, enter the aggregate amount of withdrawat liability assessed or estimated to be 16b
assessed against such WIthATEWN EMPIOYEIS ..ot e e e

17 if assels and liabilities from another plan have been transferred o 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-Empioyer and Muitiemployer 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 supptemental
information 10 be iNCIIAEd @S 8N AIAGKIMENL.......coeereiiteit et eeeeeees et ee et et e e eeee s e o1 e et ee e s+t eeee oo

19 ifthe total number of participants is 1,000 or more, complete lines (a) through (c)
a  Enter the percentage of plan assets held as:
Stock: % Investment-Grade Debt: % High-Yield Debt: % Real Estate: % Other: %
b Provide the average duration of the combined investment-grade and high-yield debt:
D 0-3 years [] 3-6 years |:| 6-8 years D 9-12 years |:| 12-15 years D 15-18 years |:| 18-21 years D 21 years or more
G What duration measure was used to calculate line 19(b)?
[ | Effective duration [ ] Macaulay duration [] Modiified duration [ ] Other (specify):

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20.
& Is the amount of unpaid minimum required contributions for alt years from Schedule SB (Form 5500) line 40 greater than zero? D Yes [:] 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.

il

[| No. Reporting was waived under 29 CFR 4043.25(c){(2) because confributions equal to or exceeding the unpaid minimum raquired contribution
were made by the 30th day after the due date.

D No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponser intends 1o make a contribution equal to or
exceeding the unpaid minimum required contribution by the 30th day after the due date.

[] No. Other. Provide explanation




-~D558 Application for Extension of Time OMB No. 16450212
. To File Certain Employee Plan Returns

{Rev. September 2018)

Department of the T » For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
epaniment of the Treasury : s
Intemnal Revenus Servios » Go to www.irs.gov/Form5558 for the latest information.
G  fdentification
A Name of fifer, plan administrator, or plan sponsor {see instructions) B Filer's identifying number (see instructions)
AHEPA Management Company, Inc, Employer identification number (EIN) (9 digits XX-XXXXXXX)
Number, street, and raom or suite no. {If a P.0. box, see Instructions) 35-1867058
10705 Sky Prairie Streat Social security number {SSN) (9 digits XXX-XX-XXXX)
City or town, state, and ZIP code
Fishers IN 46038
Cc Plan name Plan Plan year ending —
AHEPA Management Company, Inc. 403(b) Plan number MM DD YYYY
0 0 1 12 31 2022

4] Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

7 Check this box if you are requesting an extension of time or fine 2 to file the first Form 5500 series return/repott for the plan listed

1
in Part |, C above.
2 Irequest an extension of time until 16 /7 15 / 2023 to file Form 5500 series. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.
3 [request an extension of time untit 10 / 15 / 2023 to file Form 8955-5S5A. See instructions.

Note: A signature IS NOT required if you are requesting an extension to file Form B955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-S8A for which this extension is requestad; and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the 3rd month after the normal due date.

EXI Extension of Time To File Form 5330 (see instructions)

4 | request an extension of time until / / to file Form 5330.
You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330,

a Enter the Code section{s) imposingthetax . . . . . , . . . . . m» | a I
b Enter the paymentamountattached . . . . . . . . . . . . . . . . . . . .. . m»|bp
¢ For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . W C

5  State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and bslief, the statements made on this form are true, comect, and complete, and that | am authorized
to prepare this app#cation.

Signature » Date »
MGA Form 5558 (Rev. 9-2018)




