Form 5500

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security

Pension Benefit Guaranty Corporation

Annual Return/Report of Employee Benefit Plan

This form is required to be filed for employee benefit plans under sections 104
and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2023

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

OMB Nos. 1210-0110
1210-0089

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2023 or fiscal plan year beginning 01/01/2023

and ending  12/31/2023

A This return/report is for: D a multiemployer plan

D a multiple-employer plan (Filers checking this box must provide participating

employer information in accordance with the form instructions.)

a single-employer plan
B This return/report is: D the first return/report

D an amended return/report

D a DFE (specify)
D the final 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 special extension (enter description)

|:| automatic extension

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
401(A) THRIFT PLAN OF GOLDEN AGE, INC.

1b Three-digit plan

number (PN) » 001

1c Effective date of plan
01/01/1979

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) 64-0339632

GOLDEN AGE, INC.

2901 HIGHWAY 82 E
GREENWOOD, MS 38930-6072

2C Plan Sponsor’s telephone
number
662-453-6323

2d Business code (see
instructions)
623000

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

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

SIGN |Filed with authorized/valid electronic signature. 10/11/2024 TABATHA WATKINS
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2023)
v. 230707
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3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 308
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 281
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 259
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b 1
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 43
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 303
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 1
f o= o (o I g 1=t To B Ty Vo YOS 6f 304
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 210
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 199
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h 6
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:
2G 2E 23 2T
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

(5) D MEP (Multiple-Employer Retirement Plan Information)
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Part Ill | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) woooverneeereerinenenee e [] Yes [] No

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

Department of the Treasury This schedule is required to be filed under section 104 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA). 2023
Department of Labor .
Employee Benefits Security Administration » File as an attachment to Form 5500.
Pension Benefit Guaranty Corporation > Insurance companies are required to provide the information This Form is Open to Public
pursuant to ERISA section 103(a)(2). Inspection

For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending ~ 12/31/2023
A Name of plan B Three-digit

401(A) THRIFT PLAN OF GOLDEN AGE, INC. plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

GOLDEN AGE, INC. 64-0339632

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 Il and Ill can be reported on a single Schedule A.

1 Coverage Information:

(@) Name of insurance carrier
MUTUAL OF AMERICA SEC. CORP LLC

() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN . e persons covered at end of
code identification number policy or contract year (f) From (9) To
13-1614399 88668 910237 304 01/01/2023 12/31/2023

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.

(a) Total amount of commissions paid (b) Total amount of fees paid

0 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

NASHVILLE REGIONAL OFFICE 555 MARRIOTT DRIVE
SUITE 510
NASHVILLE, TN 37214-5108

Fees and other commissions paid

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

0 0| INCENTIVE COMPENSATION 3

(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
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707
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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

this report.

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

4 Current value of plan’s interest under this contract in the general account at year end

................................................ 4 1785638
5 Current value of plan’s interest under this contract in separate accounts at year end......................cccococvevererevereenennn. 5 218603
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 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, ENTEr AMOUNL. ........cooiiiiiiiiie et e et e e ssee e e s beeeennaeee e
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) deposit administration 2 D immediate participation guarantee
3) |:| guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens 7b 1889252
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1) 134589
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2) 0
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3) 30238
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4) 4172
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5) 6136
4 ROLLOVERS, LOANS, FORFEITURES
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6) 175135
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et 7d 2064387
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 266385
(2) Administration charge made by CArfer ...........ccccoveueveeveeeiereeeseeeeeeaae 7e(2) 1188
(3) Transferred to separate account . 7e(3) 0
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4) 11176
» ROLLOVERS, LOANS, FORFEITURES
(5) TOLAl AEAUGHONS ........ocvoceeeeceee et s s et nse s st s s s 7e(5) 278749
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans 7f 1785638
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Part 1l | 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 |:| Health (other than dental or vision) b D Dental (o3 D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie 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 |, line 2 above, report amount..............c..ccccc..... 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 No

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




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

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B;ﬁ;:r?ggczrityaAg:ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
401(A) THRIFT PLAN OF GOLDEN AGE, INC. plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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

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

DWS 210 WEST 10TH STREET
KANSAS CITY, MO 64105

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

FIDELITY INVESTMENTS 82 DEVONSHIRE STREET
BOSTON, MA 02109

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

GOLDMAN SACHS 200 WEST STREET
NEW YORK, NY 10282

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

MUTUAL OF AMERICA 320 PARK AVE
NEW YORK, NY 10022

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

NEUBERGER BERMAN 1290 AVENUE OF THE AMERICAS
NEW YORK, NY 10104

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

INVESCO 11 GREENWAY PLAZA
STE. 2500
HOUSTON, TX 77046

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

T. ROWE PRICE 100 EAST PRATT STREET
BALTIMORE, MD 21202

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

VANGUARD 100 VANGUARD BOULEVARD
MALVERN, PA 19355

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

AMERICAN CENTURY INVESTMENTS P.O. BOX 419200
4500 MAIN STREET
KANSAS CITY, MO 64141

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

MFS 111 HUNTINGTON AVENUE
BOSTON, MA 02199

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

DELAWARE FUNDS BY MACQUARIE PO BOX 9876
PROVIDENCE, RI 02940

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

VICTORY CAPITAL MANAGEMENT INC. 15935 LA CANTERA PARKWAY
BUILDING TWO
SAN ANTONIO, TX 78256
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

PIMCO 840 NEWPORT CENTER DRIVE
SUITE 100
NEWPORT BEACH, CA 92660

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

AMERICAN FUNDS 333 SOUTH HOPE STREET
LOS ANGELES, CA 90071-1406

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

CALVERT RESEARCH AND MANAGEMENT 1825 CONNECTICUT AVENUE NW
SUITE 400
WASHINGTON, DC 20009

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

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

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

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

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

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

MUTUAL OF AMERICA INVESTMENT CORP

320 PARK AVENUE
NEW YORK, NY 10022

(b)

(c)

(d)

(€)

(f)

(@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
121537 RECORDKEEPER 1331 0
65

Yes No D

Yes No [[

Yes No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

formula used to determine the service provider’s eligibility
for or the amount of the indirect compensation.
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Page 5 -

‘ Part Il | Service Providers Who Fail or Refuse to Provide Information

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor

Employee Benefits Security Administration

This schedule is required to be filed under section 104 of the Employee

DFE/Participating Plan Information

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
401(A) THRIFT PLAN OF GOLDEN AGE, INC. plan number (PN) 3 001

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

GOLDEN AGE, INC.

D Employer Identification Number (EIN)

64-0339632

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  SEPARATE ACCOUNT NUMBER SA1

b Name of sponsor of entity listed in (a): MUTUAL OF AMERICA
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 13-1614399-001 code P 103-12 IE at end of year (see instructions) 218603

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN d Entity € Dollar value of interest in MTIA, CCT, PSA, or
code 103-12 IE at end of year (see instructions)

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

Schedule D (Form 5500) 2023
v. 230707
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Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)




Schedule D (Form 5500) 2023 Page 3 -

Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




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

C Plan sponsor’s name as shown on line 2a of Form 5500
GOLDEN AGE, INC.

D Employer Identification Number (EIN)
64-0339632

‘ Part | ‘Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1)
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3)
C General investments:
Q) Interest-bgaring cash (include money market accounts & certificates 1c(1) B
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OINET. ... 1c(3)(B) 0 0
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A) 0 0
(B) COMMON ..ottt 1c(4)(B) 0 0
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5) 0 0
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6) 0 0
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7) 0 0
(8) Participant [0ans ............c.cccevevrvevruererererenins 1c(8) 0 0
(9) Value of interest in common/collective trusts .... 1c(9) 0 0
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10) 156205 218603
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11) 0 0
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12) 0 0
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13)
(14) \éslnLitraaz{Sf;mdsheld in insurance company general 'é{éééii}%i"('unauocatﬁg Lo L880252 N
(15) OtNET ..ot 1c(15) 0 0

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

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

2045457

2004241

1g

1h

1i

1j

1k

u |

2045457

2004241

Part Il |Income and Expense Statement

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

a

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

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

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

(023 T L =T PSRRI

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

(a) Amount

(b) Total

2a(1)(A)

156697

2a(1)(B)

2a(1)(C)

2a(2)

2a(3)

156697

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

o|lo|Oo|O| ©

2b(1)(F)

30238

2b(1)(G)

30238

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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(¢]

(¢

ooQ

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

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

OFher INCOME ...ttt

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

Benefit payment and payments to provide benefits:

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

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

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

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

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

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

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

Net Income and Reconciliation

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

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

(a) Amount (b) Total
2b(6) 0
2b(7) 45011
2b(8) 0
2b(9) 0
2b(10) 0
2c 0
2d 231946
2e(1) 271023
2e(2) 0
2e(3) 808
2e(4) 271831
2f 0
29 0
2h 0
2i(1) 0
2i(2) 0
2i(3) 0
2i(4) 0
2i(5) 0
2i(6) 0
2i(7) 0
2i(8) 0
2i(9) 0
2i(10) 0
2i(11) 1331
2i(12) 1331
2j 273162
2k -41216
21(1) 0
21(2)
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Part Il Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: BFMW GROUP, PLLC (2) EIN:  64-0895893

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

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

a  Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ...........c...... 4a X

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

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

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

CRECKEA.) c...ocvoveeeeee ettt n et n et e s en st n sttt en st 4d X
€  Was this plan covered by @ fidelity BONA? .............covivereieeeee e 4| X 500000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

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

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

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

4h X

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

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

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

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

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

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

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

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

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

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




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
401(A) THRIFT PLAN OF GOLDEN AGE, INC. plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GOLDEN AGE, INC. 64-0339632
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
INSETUCTIONS ...ttt ettt ettt ettt
2  Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter EINs of the
two payors who paid the greatest dollar amounts of benefits):
EIN(s): 13-3590259
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or
ERISA section 302, skip this Part.)
4 |s the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? ..........coovveeeenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.
5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year
If you completed line 5, complete lines 3, 9, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 6b
C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c
If you completed line 6c¢, skip lines 8 and 9.
7  Will the minimum funding amount reported on line 6¢ be met by the funding deadline?............ccccoveveveveveveveuenenne. D Yes D No D N/A

o]

If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other

authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan
administrator agree With the ChANGE? ..........ooiiiiiiii e D Yes D No D N/A

Part Ill Amendments

9 Ifthis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? If yes, check the appropriate

boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both D No
| Part IV | ESOPSs (see instructions). If this is not a plan described under section 409(a) or 4975(e)(7) of the Internal Revenue Code, skip this Part.
10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No
(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

[

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

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

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

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

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

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

[] N

22 If the plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 03 /31 /2017
(MM/DD/YYYY) and the Opinion Letter serial number_J300870A .
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Independent Auditors’ Report

To the Administrative Committee of
The 401 (A} Thrift Plan of Golden Age, inc.

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

We have performed audits of the accompanying financial statement of the 401 (A) Thrift Plan of Gelden Age, Inc., an employee benefit
plan subject to the Employee Retirement Income Security Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(c} [ERISA
Section 103(a)(3){c) audit. The financial statements comprise the statements of net assets available for benefits as of December 31,
2023 and 2022, and the related statements of changes in net assets available for benefits for the years then ended, and the related notes
to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of the 401 (A) Thrift Plan of Golden
Age, Inc.'s financial statements performed in accordance with ERISA Section 103(a)(3)(c) pursuant to 29 CFR 2520.103-8 of the
Department of Labor's 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 of 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 statemenits 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 institution as of December 31, 2023 and 2022, and for the years then ended,
stating that the certified investment information, as described in Note C 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 Statement section —

+ The amounts and disclosures in the financial statements referred to above, 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 information in the financial statements referred to above related to assets held by and certified to by a qualified institution
agrees to, or is derived from, in all material respects, the information prepared and certified by an institution that management
determined meets the requirement 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. 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 401 (A} Thrift Plan of Golden Age, Inc. and to meet our oiher 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 tc provide a basis for ocur 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 401 (A) Thrift Plan of Golden Age, Inc.’s ability to continue as a going concern for one
year after the date the financial statements are available to be issued.

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

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
reasonabie assurance about whether the financial statements taken as a whole are free from material misstatement, whether due to fraud
or error, and fo issue an auditors’ report that includes our opinion. Reasonable assurance is a high leve! of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with generally accepted auditing standards 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 substantial likelihood that, individually or in the aggregate, they would influence
the judgement made by a reasonable user based on the financial statements.

in performing an audit in accordance with generally accepted auditing standards, we:
+ Exercise professional judgment and maintain professional skepticism throughout the audit.

« Identify and assess the risk 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 and understanding of internal control relevant fo 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 401 (A) Thrift Plan of Golden Age,
Inc.’s internal control. Accordingly, no such opinion is expressed.

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

+ Conclude whether, in our judgment, there are conditions or events, considered in the aggregate, that raise substantial doubt
about the 401 (A) Thrift Plan of Gelden Age, Inc.’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 principies generally accepted in the United States of America.

Accordingly, the objective of an ERISA Section 103(a}(3){c) audit is not fo express an opinion about whether the financial statements
taken as a whole are presented fairly, in all material respects, in accordance with accounting principles generally accepied 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.

Supplemental Schedules Required by ERISA

The supplemental schedules of Schedules A, C, D, H, and R, are presented for the 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 audits of the financial statements and certain additional procedures, including comparing and reconciling such information
directly to the underlying accounting and other records used to prepare the financial statements or to the financial statements themselves,
and other additional procedures in accordance with generally accepted auditing standards. 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 opinicn —
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 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 supplementa! schedules related to assets held by and certified to by a qualified institution agrees to or is
derived from, in all material respects, the information prepared and certified by an institution that management determined meets
the requirements of ERISA Section 103(a)(3){(c).

RFm e Gfawra, rLec

Greenwood, MS

October 10, 2024



The 401 (A) Thrift Plan of Golden Age, Inc.

Statements of Net Assets Available for Benefits

December 31, 2023 and 2022

Assets
Investments at Fair Value:
Guaranteed Interest Accounts: Mutual of America
Receivables:
Employer's Contributions

Participants' Contributions

Total Receivables

Total Assets

Liabilities
Accounts Payable - Accrued Expenses

Total Liabilities

Net Assets Available for Benefits

See auditors' report and accompanying notes.

2023

$218,603

1,785,638

182,455
0

152,455

2,156,696

$2,156,696

2022

$156,205

1,889,252

157,097
Q

157,097

2,202,554

$2,202,554
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The 401 (A) Thrift Plan of Golden Age, Inc.

Statements of Changes in Net Assets Available for Benefits

Years Ended December 31, 2023 and 2022

Additions to Net Assets Attributed to:

Investment Income:

Net Appreciation (Depreciation) in Fair Value of Investments

Interest Income
Subtotal
Contributions:
Employer's Contributions
Participants' Contributions
Total Contributions

Total Additions

Deductions

Deductions From Net Assets Attributed to:

Benefits Paid to Participants
Administration Expenses

Total Deductions

Net Increase (Decrease)

Net Assets Available for Benefits
Beginning of Year

End of Year

See auditors' report and accompanying notes.

2023

45,011

30,238

75,249

162,055
0

162,085

227,304

271,831

1,331

273,162

(45,858)

2,202,554

$2,156,696

2022

(50,408)

4,761

(45,647)

163,677
0

153,677

108,030

58,518

1,738

60,256

47,774

2,154,780

$2,202,554
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The 401 (A) Thrift Plan of Golden Age, Inc.
Notes to Financial Statements

NOTE A - DESCRIPTION OF PLAN

The following description of the 401 (A) Thrift Plan (“Plan”) of Golden Age, Inc. ("Company"}
provides only general information. Participants should refer to the Plan agreement for a more
complete description of the Plan's provisions.

General:

The Plan, started January 1, 1979, is a defined contribution plan covering employees who have
over one year of service and are age 21 or older. The Plan is subject to the provisions of the
Employee Retirement Income Security Act of 1974 (ERISA).

Contributions:

Contributions are integrated at a level of $15,000. This first $15,000 receives a contribution of
2%. The excess receives a contribution of 4%. The Company expense is paid annually following
the annual date of December 31%. The forfeitures are a reduction in the annual expense
payment. Rollover and Transfer Contributions are not permitted.

Participant Accounts:

Each participant's account is credited with: the Company's contribution and the Plan's earnings
and charged with an allocation of administrative expenses. Allocations are based on participant
earnings, as defined. The benefit to which a participant is entitled is the benefit that can be
provided from the participant's vested account.

Vesting:
Vesting in the Company’s contribution portion of their accounts is based on years of continuous
service. A participantis 100% vested after six years of credited service.

Notes Receivable from Participants:
Participant loans are not permitted under the Plan.

Payment of Benefits:

A participant who terminates employment with the Employer prior to his early retirement date may
elect to receive his retirement benefit as of a benefit commencement date prior to his early
retirement date.

Unless an optional form a benefit is selected pursuant to a Qualified Election with the 80-day
period ending the Benefit Commencement Date, a married participant’s vested account shall be
paid in the form of a Quaiified Joint and Survivor Annuity and an unmarried participant's vested
account shall be paid in the form of a Non-Refund Life Annuity. The participant may elect to have
such an annuity distributed upon attainment of the Earliest Retirement Age under this Plan.

Forfeited Accounts:
At December 31, 2023, forfeited nonvested accounts totaled $6,157. This will be used to offset
employer contributions. At December 31, 2022, forfeited nonvested accounts totaled $3,420.

NOTE B - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting:
The financial statements of the plan are prepared using the accrual method of accounting.

Investments held by a defined contribution plan are required to be reported at fair value, except
for fully benefit responsive contracts. Contract value is the relevant measure for that portion of
the net assets available for benefits of a defined contribution pian attributable to fully benefit-
responsive investment contracts because contract value is the amount participants normally
would receive if they were to initiate permitted transactions under the terms of the plan.
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The 401 (A) Thrift Plan of Golden Age, Inc.
Notes to Financial Statements

Estimates:

The preparation of financial statements in conformity with accounting principles generally
accepted in the United States of America (“GAAP”) requires the plan administrator to make
estimates and assumptions that affect certain reported amounts and disclosures. Accordingly,
actual results may differ from those estimates.

Investment Valuation and Income Recognition:

Investments are reported at fair value, except for fully benefit-responsive investment contracts,
which are reported at contract value. Fair vaiue 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 investment committee determines the Plan's valuation policies. See
Note C for discussion of fair market value measurements.

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 appreciation
includes the Plan’s gains and losses on investments bought and sold as well as during the year.

Notes Receivable from Participants:
Participant loans are not permitted under the Plan.

Payment of Benefits:
Benefit payments are recorded when paid.

Expenses.

Certain expenses of maintaining the Plan are paid by the Company and are therefore excluded
from these financial statements. Investment-related expenses are included in net appreciation in
fair value of investments. Fees for the administration of notes receivable from participants are
included in administrative expenses and charged directly to the participant’s account.

Date of Management's Review of Subsequent Events:
Subsequent events were evaluated through October 10, 2024, which is the date the financial
statements were available to be issued.

NOTE C - FAIR VALUE MEASUREMENT AND INVESTMENTS

The fair value measurement accounting literature establishes a fair value hierarchy that prioritizes
the inputs to value techniques used to measure fair value. This hierarchy consists of three broad
ievels: Level 1 inputs consist of unadjusted quoted prices in active markets for identical assets
and have the highest priority, Level 2 inputs consist of observable inputs than quoted prices for
identical assets, and Level 3 inputs have the lowest priority. The Plan uses the appropriate
valuation techniques based on the available inputs to measure the fair value of its investments.
When available, the Plan measures fair value using Level 1 inputs because they generally
provide the most reliable evidence of fair value. Level 3 inputs are used only when Level 1 or
Level 2 inputs are not available.

Level 1 Fair Value Measurements:
The fair values of the mutual funds are based on closing price reports in the active market where
the individual securities are traded, when available.

Level 2 Fair Value Measurements:

The fair value of Guaranteed Interest Account is treated as cash. The account is based on the
original cost plus accrued interest.
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The 401 (A) Thrift Plan of Golden Age, Inc.
Notes to Financial Statements

Other
Observable
Inputs (Level 2)

Quoted Prices in Active
Markets for |dentical
Assets (Level 1)

December 31, 2023 Fair Value

Mutual Funds $218,603 $218,603 $0

Guaranteed Investment Accounts 1,785,638 0] 1,785,638

Total Assets at Fair Value $2,004,241 $218,603 $1,785,638

Quoted Prices in Active Other
Markets for ldentical Observable

Assets (Level 1) Inputs (Level 2)

December 31, 2022 Fair Value

Mutual Funds $156,205 $156,205 $0

Guaranteed Investment Accounts 1,888,252 0 1,889,252

Total Assets at Fair Value $2.045 457 $156,205 $1,889,252

Gains and losses included in changes in net assets available for benefits for the years ended
December 31, 2023 and 2022, are reported in net appreciation in fair value of investments.

The statement of net assets available for benefits, the investment activities included on the
statement of changes in net assets available for benefits, and the accompanying notes to the
financial statements were prepared in part or entirely from information certified by the Trustee,
Mutual of America, in accordance with 29 CFR 2520.103-8 of the Department of Labor's Rules
and Regulations for Reporting and Disclosure under the Employee Retirement income Security
Act of 1974. The information certified includes total investments of $2,004,241 and $2,045,457 at
December 31, 2023 and 2022 (respectively), and net investment gain/(loss) of $75,249 and
($45,647) for the years ended December 31, 2023 and 2022 (respectively).

The following presents investments of the Plan as of December 31, 2023 and 2022.

2023 2022
T. Rowe Price Blue Chip Growth Portfolio $81,939 $47,738
Calvert VP SRI Balanced Porifolio 299 257
DWS Capital Growth 1,799 i
Mutual of America Funds 13,651 12,767
Fidelity VIP Asset Manager Portfolio 120 107
Fidelity VIP Contrafund Portfolio 1,001 821
Fidelity VIP Equity-Income Portfolio 19,493 17,092
Goldman Sachs VIT US Equity 882 0
Invesco V.I. Main Street 5116 4,024
Mutual of America 2035 Retirement Fund 60,968 37,506
Mutual of America 2040 Retirement Fund 5,092 3,710
Mutual of America 2045 Retirement Fund 7,126 5,332
Mutual of America 2050 Retirement Fund 2,788 11,285
Mutual of America 2055 Retirement Fund 546 0
Mutual of America 2060 Retirement Fund 1,110 2,054
Vanguard VIF Real Estate Index Portfolio 1,040 936
American Century Investments VP 241 200
Vanguard VIF Diversified Value Portfolio 14,816 11,949
Vanguard VIF International Portfolio 486 427
Total Mutual Funds 218,603 156,205
Guaranteed interest Accts. Mutual of America 1,785,638 1,880,252
Total Plan Assets $2,004,241 $2,045,457
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The 401 (A) Thrift Plan of Golden Age, Inc.
Notes to Financial Statements

NOTE D - RECEIVABLES

Employer and participants' coniributions receivable represents amounts due as of December 31,
2023 and 2022, pursuant to the Plan's adoption agreement. There is no allowance for credit
losses.

NOTE E — 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 employer
contributions.

NOTE F — RECONCILIATION OF FINANCIAL STATEMENTS TO FORM 5500.

1213112023 1213172022

Net Assets Net Assets
Net Assets per Form 5500 $2,004,241 $2,045,457
Receivables: Employer's Contributions 152,455 157,097
Net Assets per the Financial Statements $2,156,696 $2,202,554
Net Income (Loss) per Form 5500 ($41,2186) ($108,323)
Receivables: Employer's Contributions {(4,642) 157,097
Net Income (Loss) Per Financial Statements {$45,858) 347,774

NOTE G - TAX STATUS

The Plan obtained its latest determination ietier on November 30, 2020, in which the Internal
Revenue Service stated that the Plan, as then designed, was in compliance with the applicable
requirements of the Internal Revenue Code. The Plan has been amended since receiving the
determination letter. However, the plan administrator and the plan’s tax counsel believe that the
plan is currently designed and being operated in compliance with the applicable requirements of
the Internal Revenue Code.

The Plan administrator believes the Plan is no longer subject to income tax examinations for
years prior to 2020.

NOTE H - 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 fo 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.

NOTE | — RECLASSIFICATIONS
Certain amounts in the prior year financial statements have been reciassified to conform with the
current financial statement presentation.

NOTE J - YEAR-END TESTING
As of October 10, 2024, the Plan had not performed the year-end testing.
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SCHEDULE A

1 OME No. 1210-0110

(Form 5500)

Department of the Treasury hi§ sc
Internal Revanue Service oy

2023

Cepartment of Labor
Employas Banefits Security Administration

Pension Benefit Guaranty Corporation

i This Form is Open to Public

pursuant te

L Inspection

For calendar plan year 2023 or fiscal plan year beginning ~ 01/01/2023 and ending 12/31/2023
A Name of ptan 'B Three-digit

401 (A) THRIFT PLAN OF GOLDEN AGE, INC. plan number (PN) ) oL
C Plan sponsor's name as shown on ling 2a of Form 5500 D Employer Identification Nurnber (EIN)

Golden Age, Inc. £4-0338632

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 |1l can be reporied on a single Schedule A.

1 Coverage Information:

{a}) Name of insurance carrier

Mutual Of America Sec. Corp LLC

(c) NAIC (d) Contract or {e} Approximate number of Policy or contract year
(b} EIN . g g persons covered at end of
code identification number policy or contract year () From (g) To
13-1614389 88668 910237 304 01/01/2023 12/31/2023

2 Insurance fee and commission information. Enter the total fees and total commissions paid. Listin line 3 the agents, brokers, and other persons in
descending crder of the amount paid.

(a) Total amount of commissions paid {b) Total amount of fees 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

Nashville Regilonal Office
555 Marriott Drive

Suite 510
Nashville TN 37214-5108
{b) Amount of sales and base Fees and other commissions paid
commissions paid {c) Amount (d) Purpose {e) Organization code
Incentive Compensation
0 0 3
{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
cemmissions paid (¢) Amount {d) Purpose (e} Crganization code
For Paperwork Reduction Act Notice, see the Instrictions for Form 5500. Schedule A (Form 5500) 2023

v. 230728



Schedule A (Form 5500) 2023

(a) pErreEreaddress of

e T

—

_\
\\ Fle[and otha&ﬂis ions paid
\Jr_l - Ll

{e)

{b) Amount of sales and base o Organization
commissions pald (c) Amount [ (d) Purpose code
i
|
|
{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 e

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

{b) Amount of sales and hase

Fees and other commissions paid

(c} Amount

(d) Pumose

{e)

Organization

commissions paid 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 cther commissions paid {e)
{b) Amount of sales and base Organization
commissions paid {c) Amouat {d) Purpose code




Schedule A (Form 5500) 2023

Page 3

Partll | Investment and Annuity Contract Information

idual CQWWeated as a unit for purposes of

Where individual c:rwide up of suchj
this report. e "
4 Current value of plan's inte_rz-_e_i ubder this ¢ n‘@cth he gener&a count I &d....... W TR 4 1,785,638
5 Current value of plan's interes) ulider this cdhtiactn Separm@aofounts £t fear Sndk ... 5 218,603
6 Contracts With Allocated Fun o R
a  State the basis of premi ates b
!
b Premiums paid to carmier ...t 6b
G Premiums due but unpaid at the end of the year B
d  Ifthe cariier, service, or other organization incurred any specific costs in connection with the acquisition or Gd
retention of the contract or policy, @nter AMOUNL.........coi s
Specify nature of costs P
e Type of contract: (1) D individual policies (2) D group deferred annuity
(3) [ other (specity) ¥
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
@ Type of contract: (1} @ deposit administration (2) D immediate participation guarantee
(3) |:| guaranteed investment (4) [] other P
b Balance al the end of the PreviOUS YEAM c......iooeeieeoeeoeeees oo oeooeoeoe oo eseseeeeeeeeeeeee oo oeveeeeeeeeee [ b 1,889,252
€ Additions: (1) Contributions deposited during the year....................coeovv, 7e(1) 134,589
(2) DIVIdents and OreditS. ... oiiiiereiere s oo eeeseeeeesers et eee s ene e 7c{2) ¢
(3) Interest credited during e YBA.........vovvoeeeeeeeeeee e eeer e 7¢{3) 30,238
(4) Transferred from $eparate aCCOUM ............oco.ovveveeereeee s, 7c{4) 4,172
(5) Other (SPECIY BBIOW) ... oot ee oo 7c(8) 6,136
Prollovers, locans, forfeitures
(BYTOMAL BUUHIONS. ..ottt et ea st sttt eneeee v e e e s er et et e eeeeee et ee et nemeeee s 7c(6) 175,135
d Total of balance and aGGIIONS (AT HNES 7 AN ZEBY). —rrvvvvvvvvovooooeoe oo eeeeeeeeeeeeeeeeoeoeoeeseeeeoe [ 7d 2,064,387
€ Deductions:
(1) Disbursed from furd to pay benefits or purchase annuities during year 7elt) 266,385
(2) Administration charge magde by CaITIEr............co.oooveoereooe oo 7e(2) 1,188
{3) Transferred 10 SEPATAIE ACCOUNT...viiicvooieeee e, 7e(3) 0
{4} Oar (SPECITY BEIOW) .vvveuriverrriiceeceeeee e eeee et 7e(4) 11,176
Prolicvers, loans, forfeitures
{5) TOtal dBAUCHONS. ......ooeo v et et s ettt s et nms e s reeneenn 7e(5) 278,749
f Balance at the end of the current year {subtract ing 7e(5) from NG Zd) c.....ov.vervvioeeeoeeeeeeoeeoeeerreseeeroanen . | 7f 1,785,638




Schedule A (Form 5500} 2023
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Part III | Weifare Benefit Contract Information

rigr may e freated as a unit forffpdrposes of this report.

e employee organizations{s),
ere contracts cover individual

8 Benefit and contract type (ch Il applicalile poxes
a || Health (other than den

e D Temporary disability (
i |:| Stop loss (large deductible)
m |:| Other (specify) P

JAAY

If more than one cghirac he sa loyees o ame e f
the information ma bEc?cm\ r refofling purpdgey if such ts are efplrience-rated as a g
employees, the entfrefgroup of sYcllindivigual contragtgwith e c

el

Vision
Supplemental un loyment
PPO centract

d D Life insurance
h D Prescription drug
|E| Indemnity contract

9 Experience-rated contracts:

a Premiums; (1) AMOUNE TECEIVED ...ttt ga(1)
{2) Increase {decrease) in amount due but unpaid............cceceev e, 9a(2)
{3) Increase (decrease) in unearmed Premium reSerVe.........cccocveeeenean.... 9a(3)
(4) ERMEA ({1) + {2) = {301 eeeeeeeeeeeeseeeeeeeeseee e seseceeeeeesccees st seeeeeeeseeeree | 9a(4)
b Beneiit charges {1) Claims paid............... 9h(1)
{2} Increase (decrease) in Claim rESEIVES ... ie e Sh(2)
(3} Incurred claims (A8 {1} AN (2)).......oovrvoieecirieier ettt ettt e s e s eaes et et eaes et e steeenrne e nee 9h(3)
{4) ClEIMS CRAIGEO . ..oveiee ettt ettt et e et eaeeta b et esseteste e e tsebesre s stestesbessebesbestessanstentareans 9b(4)
¢ Remainder of premium: {1) Retention charges (on an accrual basis) -
{AY COMMISSIONS ....oviveiiiciieeee et } Bc{1)(A)
(B} Administrative service or other fees .........c.oovvveev e 9c{1){B)
{C) Other specific acquISition COSES....................ooiviir e 9c{1}(C)
(D) OthET XPENSES ... eeteeeeee s s et ee et et enesaeeseeee 9c{1)(D}
() TAXES covueeereeeret ettt esees e a st 9c(1)(E)
(F) Charges for risks or other contingencies ........c..ccovrrevevevennennns 9¢{1)(F)
(G) Other relention ChATGES ..., evcverriieerineseeeercereeevessreresneneennennenn | 38{1NG)
(H) Total retention 9c(1){H}
(2) Dividends or retroactive raie refunds. (These amounis were I:] paid in cash, or D credited.) ...........o...... 9c¢(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement................ 9d{1}
(2) CIAHTITESBIVES .....viviict ettt et e et seeae e ettt te e e ee et e eae et e e et e e e et et e eeeeee et ant et s atsste b et e ta b abeasearssbesansena 9d{2)
() ONEE TESEIVES 1ottt e st s e e te e et e s Rt e st e tena et et b e st ate s eseetesse s eteese s 9d{3)
e Dividends or retroactive rate refunds due. (Do notinciude amount entered in line 9¢{2)).......ccccooooviiiirennn.n. Se
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to CAIMIET .........cccviviiieieee st s 10a
b ifthe 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 |, line 2 above, report amounl. ............ccovviee s 10b
Specify nature of costs.
| PartIV | Provision of Information
11 _Did the insurance company fail to provide any information necessary to complete Schedule A7............ D Yes @ No

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




SCHEDULE C i idps Information— l EMB NoalZio 0tio
L | |

(Form 5500) i 2023
Department of the Treasury | Thid sdheduid i 104 of the Employee

Internal Reverue Service Re ( m ‘

Department of Labor ; 5
Employee Benafits Securty Administralio 5300. [ This Form is Open to Public
Pansion Benefit Guaranty Corporation | Inspection.
For calendar plan year 2023 or fisCaPPITYEar beginnifg = _andending ™= 12/31/2023

A Name of plan !B Three-digit
401 {A) THRIFT PLAN OF GOLDEN AGE, INC. |

| plan number (PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 (D Employer ldentification Number (EIN)
Golden Age, Inc. ! 64-0339632

|Partl | 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 persen'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 ling 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” te 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 ling 1a “Yes," enter the name and £IN or address of each person providing the required disclosures for the service providers who
received only ¢ligible 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

DWS
210 West 10th Street

Kansas City MO 64105

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

Fidelity Investments
82 Devonshire Street

Boston MA 02109

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

Goldman Sachs
200 West Street

New York NY 10282

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

Mutual of America
320 Park Ave

New York NY 10022

For Paperwork Reduction Act Notice, see the Instructions for Form 5500, Schedule C (Form 5500) 2023
v. 230728
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(b} Ente nlme and r audIss of perir' who p ou disdlo

compensation

1290 Avenue of the BAm

Neuberger Berman R— t s -|_] H

New York
{b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
Invesco
11 Greenway Plaza
Ste. 2500
Houston TX 77046

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

T. Rowe Price
100 East Pratt Street

Baltimore MD 21202

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

vVanguard
100 Vanguard Boulevard

Malvern BA 19355

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

American Century Investments

P.0. Box 419200

4500 Main Street

Kansas City MO 64141

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

MFS
111 Huntington Avenue

Boston MA 02199

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

Delaware Funds by Macguarie
PC Box 92876

Providence RI 02940

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

Victory Capital Management Inc.
15935 La Cantera Parkway

Building Two

San Antonio TX 78256




Schedule C (Form 5500) 2023 Page 2-

{b) Ente§ndme and r addrss of pergorfwho p ou disg

PIMCO

840 Newport Center Dr
Suite 100

Newport Beach

—?u

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

American Funds
333 South Hope Strest

Los Angeles ca §0071-140¢

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

Calvert Research and Management
1825 Connecticut Avenue NW

Suite 400

Washington DC 20009

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

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

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

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

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




Schedule C (Form 55

00) 2023

2. information on Other §
answered "Yes” to line 1a above,

I hese persons
>clly, 55,000 or more in

for whom you
total compensation

ddring the plan year. {See instructions).

Mutual of America Inv

320 Park Avenue

New York NY 10022

(b} (c) (d) {e) ] g) (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 tprovider 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" 10 element
12 {f. If none, enter -0-.
15
37 Recordkeeper
65 Yes@ NOD Yes@ No|:| Yes@ NGD
1,331 o
{a) Enter name and EIN or address {see instructions)
—

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

organization, or  |by the plan, If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than ptan 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 Noj Yes[l NoD | Yes|:| NOD
_ | e I
(a) Enter name and EIN or address (see instructions)

{b) (c) (d) (e) {f (h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code{s) |employer, employee| compensation paid receive indirect include eligible indirect

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

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

compensaticn? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

compensation received by
service provider excluding
eligible indirect
cempensation for which you
answered “Yes” to element
{f). If ncne, enter -0-.

provider give you a
formula instead of
an amount or
esiimated amount?

Yes D No :

Yes D No D

Yes D Ne D
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Page 4 -

2. Information on Other §

irect

i vt

hose persons far whom you

7 er g Qirect g,
answered "Yes" to line 1a above, as y m ed to list son regeiying, directly or indirgcfly, $5,000 or more in fotal compensation
{i.e., money or anything else of v3lup) in connefti P e epgtlered @ r the s #h the plar§ddring the plan year. (See instructions).
Pt | 3 7
}} {!) Enter and fwﬁs\{see |+tructlons)

(b} (c) (d) (e) ) (h}
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensaticn 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 pariy-in-interest sponsor) disclosures? compensation for which you|estimated amount?
answered "“Yes” to element
(. 1f none, enter -0-,
YesD NoD YesD NOD YesD NoD
(a} Enter name and EIN or address (see instructions)

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

organization, or by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter 0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest spensor} disclosures? compensation for which you|estimated amourt?
answered “Yes" to element
{f). If none, enter -0-,
YesD No[l Yes] NoD YesD Nol_—_|
(a) Enter name and EIN or address (see instructions)

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

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

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

compensation? (sources
other than plan or plan
sponsor)

compensation, for which the
plan received the required
disclosures?

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

formula insiead of
an amount or
estimated amount?

Yes |:| No D

Yes ::] No D

Yes D No D
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vider, and the service provider is a fiduciary
dkeeping services, answer the following

indfled® compensation and (it each source for whom the service

ouft §r estimated amoury of the indirect compensation, Complete as

3. If you reported on line 2 receipt
or provides contract administrato
questions for {a) each source fro
provider gave you a formula usedit
many entries as needed to reportfh

ead = ol . | N R
{a) Enter service provider name as it appears on line 2 (b) service Codes [ (¢) Enter amount of indirect
(see instructions) | compensation
|
|
i
(¢} Enter name and EIN (address) of seurce of indirect compensation {e) Describe the indirect compensaticn, including any
formuta used to determine the service provider's eligibility
for er 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) compensaticn
{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 {€) Enter amount of indirect
{see instructions) compensation
{d} Enter name and EIN (address) of source of indirect compensation {e) Describe the indirect compensatien, including any
formula used to determine the service provider's eligibility
for or the amount of the indirect compensation.
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Page 6 -I:l

.

A

| Part Il | Service Providgr

—h
Rpfuse toJP

OVIdIAM’IatIOI

4

METETTOT ead
| N

Who Fyillor
Provide, to the extent possillie the follow) ]nfc
this Schedule.

serv e rovigeRwho f|

ile med to prowd

the information necessary to complete

{a} Enter name and EIN or W
Ing@ru

ture of

:'er (SeNWNice

ode(s)

) Begeribe the informatio

that the service provider failed or refused to
provide

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

(b} Nature of
Service
Code(s)

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

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

{b) Nature of
Service
Code(s}

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

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

{b) Nature of
Service
Code(s)

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

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

{b) Nature of
Service
Code(s}

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

{@) Enter name and EIN or address of service providar (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 lll | Termination In Adc nd E Act t
(complete as many gnfries as nelddd)

a  Name: / \ s BEE: N |

€ Position: ) \

d  Address: \ ! e Tﬂmne:

= o5 =

Explanation:

a Name: b EIN:

C  Position;

d Address: e Telephone:
Explanation;

a  Name: b EIN:

€ Position;

d Address: e Telephone:
Explanation:

a Name: b EIN:

C  Position:
d Address: € Telephone:
Exptanation:
a Name: b EIN:
C  Position;
d Address: € Telephone:

Explanation:




SCHEDULE D
{(Form 5500)

Depariment of the Treasury

| ——

=1 OMB No. 1210-0110

of the Employee

Internal Revenue Service ( 2023
Departmart of Laber 0.
Employse Benefits Security Admimistration
This Form is Open to Public
Inspection.
For calendar plan year 2023 or fiscal plan year beginning ) and ending 12/31/2023
A Name of plan B Three-digit

401 (A) THRIFT PLAN OF GOLDEN AGE, INC. plan number (PN) > 001

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

Golden Age, Inc.

D Employer Identification Number (EIN)

64-0339632

Part |

Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs {to be compieted by plans and DFEs)
(Complete as many entries as needed to report all interests in DFEs)

a Name of MTIA, CCT, PSA, or 103-12 [E:Separate Account Number SAl

b Name of sponsor of entity listed in (a): Mutual of America

C EIN-PN 13-16143%2 Q01

d Entity
code

e

Collar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

218,602

a Name of MTIA, CCT, PSA, or 103-1Z IE:

b Name of sponsor of enfity listed in {(a).

G EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year ($ee instructions)

a Name of MTIA, CCT, PSA, or 103-12 [E:

b Name of spanscr of entity listed in (a):

C EIN-PN

d Entity
code

Doltar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a);

C EIN-PN

d Entity
code

Collar value of interest in MTIA, CCT, PSA, or
103-12 |IE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 |E:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

a8 Name of MTIA, CCT, PSA, or 103-12 [E:

b Name of sponsor of entity listed in (a);

C EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 iE at end of year (see instructions)

a Name of MTIA, CCT, PSA, or 103-12 IE:

b Name of sponsor of entity listed in (a):

C EIN-PN

d Entity
code

e

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

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

Schedule D (Form 5500) 2023
v. 230728
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Page 2 -

Name of MTIA, CCT, PSA, or 1

Name of sponsor of entity listed

D) /A

d Entit

wl | | PSR i,

Name of MTIA, CCT, PSA, or 1 3[1-9-!9;74’/ \LL[ A\

Name of sponsar of entity listed in {a):

EIN-PN d Entity Dollar value of interest in MTIA_‘ CCT..PSA, or
code 103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of inferest in MTIA, CCT, PSA, ar
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a);

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {seg instructions}

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of spensor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 |E at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see insiructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

MName of sponsor of entity listed in {(a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year {see insiructions)

Name of MTIA, CCT, PSA, or 103-12 IE:

Name of sponsor of entity listed in (a):

EIN-PN

d Enity

code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see insiructions)

Name of MTIA, CCT, PSA, or 103-12 [E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)

Name of MTIA, CCT, PSA, or 103-12 |E:

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Partll | Information on F
(Complete as many e

a Plan name

b Name of
plan sponsor

EINFAN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Planname

b Name of
plan spensor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

a Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-PN

Plan name

b Name of
plan sponsor

EIN-BN

a Plan name

b Name of
plan sponsor

EIN-PN




OM8 Me. 1210-0110

SCHEDULE H '
(Form 5500)

Department of the Treasury
|nternal Revenue Service

1L =}

& sectiof} 104 of the Employee} J ‘ 2023

Department of Labor
Employas Benefits Security Admiristrat

This Form is Open to Public
Inspection

Pension Benafit Guaranty Gorporation

For calendar plan year 2023 or fis® r beginr y i and ending = 12/31/2023
A Name of plan | B Three-digit |
401 (A) THRIFT PLAN OF GOLDEN AGE, INC. l— plan number (PN) » | 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer identification Number (EIN)
Golden Age, Inc. i 64-0339632

rPartI |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 heid in more than ane trust. Report
the value of the plan's interest in a commingled fund containing the assets of mare than one plan cn a line-by-line basis unless the value is reportable on
lines 1¢(9) thiough ic{i4). Do not enfer the value of that portion of an insurance conlract which guarantees, during this plan year, 1o pay a specific dollar
penefit 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), 19. 1h,
and 1i. CCTs, PSAs, and 103-12 IEs alse do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year {b) End of Year
a Total noninterest-bearing Cash ... 1a
b Regeivables {less allowance for doubiful accounts):
(1) EMPIOYEr CONIBUIONS. .....cvvvveeeieinnisssinsmissss s 1b{1)
{2) Participant COMBULIONS ..........ccrssoreers oo s 1b{2)
(B) OMNBT...oooooooooe e 1h(3)
¢ General investments:
{1 lnterest-bgaring cash (inciude money market accounts & certificates 1e(1)
OF QBPOSH) .- oerere et
(2) U.S. GOVEINMENT SECUTHIES .oooooooorisissesssssssssssssssissss i 1c(2) 0 0
{3) Carporate debt instruments (other than employer securities):
{A) Preferred 1¢{3)(A)
(B} A GG ... 1¢(3)(B) 0 0
(4) Corporate stocks (ofher than employer securities):
LAY PRIGITEA ovvvvvooeose oo 1c(4)(A) 0 0
(B) COMMON oo ovvveoooomeereseeess oo e 16(4)(B) 0 0
(5) Partnarship/ioint VERLUre INEBIBSES .......ccooomiiniiiriiormnrinieis s 16(5) e 0
{6} Real estate (other than employer real property) 1c(6} 0 0
{7) Loans (other than 10 PAMCIDANIS) ... ......coovwwsmmmsssissssssssss s 1e(7) 0 0
(B) PAMICIPANE I0BMS ... oeeeererer e ooy s 1¢(8) ¢ 0
(9) Value of interest In CommOoN/COMECHiVE tUSLS ..o 1¢(9} 0 0
{10) Value of interest in pooled $ePArate 8CCOUNS ........covrerirees 1e(10) 0 0
{11) Value of interest in master frust investment accounts 1e(11) 0 0
{12) Value of interest in 103-12 investment entities 1c{12) 0 0
T i s sl by e(13) 156,205 218,603
(14) Value of funds held in insurance company general account (unafiocated 1¢(14) 1 889 252 1.78% 638
contracts) l . : )
E18) OHNET oo 1¢{15} 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2023

v, 230728
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1d Employer-related invesimenfe"

(1) Employer securities ..... R ST
(2) Employer real property & & ...l
€ Buildings and other propertyfused in plan Spgratipng.......-j-

f Total assets (add all amoun

@ Benefit claims payable........i e

N OPErating PAYADIES ....ovrreeeeerereeecnisisse s s

i ACQUISIHON INABDLEANESS .....v.ccocrorreerisse s is s s

JOMNET HADHIHES -ooosoorrroo e

k Total liabilities (add all amounts in lines 1g throughj) ..o
Net Assets

1 Net assets (subtractiing Tk oM e 6.

(b} End of Year

2,004,241
19
1h
1i
1j
1k 0 0
I 2,045,457 2,004,241

[Part il Ilncome and Expense Statement

2 Planincome, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trusi(s) or separately maintained

fund(s) and any paymentsireceipts toffrom insurance carriers. Round off amounts to

complete lines 2a, 20(1)(E). 2e, 21, and 2g.
Income
a Contributions:
{1) Received or receivable in cash from: {A) EMpIOyars ...
(B} PArtiCPaANtS.covvcor et
(C) Others (INCIUding FONOVEIS).....ovinriiine e e
{2) Noncash conibUtIONS ...
{3) Total contributions. Add lines 2a(1)(A), (B}, (C), and iine 2a(2)
b Earnings on investments:

(1} Interest:
{A) Interest-bearing cash {including maney market accounts and
cerlificates of depPOSIL. ..o

(B} U.S. Government SBCUIRISS ..o
{C) Corporate debtinSIrUMENtS ...
(D) Loans (cther than to paricipants) ...
(B} Participant loans ..o
(F) OMNET. ..ot
(@) Total interest. Add lines 2b(1){A} through {F) ...ceriniinionninen:
(2) Dividends: (A) Prefermed StOcK ..o
{B)  COMMON SIOCK..ovvrier et

(C) Registered investment company shares (e.g. muiual funds) ..........
(D} Total dividends. Add lines 2b{2)(A}, (B}, and (C)
[B) RENES 11 it d e
{4} Net gain (loss) on sale of assets: {A) Aggregate proceeds.....ooeenne
(B) Aggregate carrying amount (see INSIUCHONS) oo
{C} Subtract line 2b(4)(B) from line 2b{4)(A) and enter resuft..............
{5) Unrealized appreciation (depreciation) of assets: (A) Real estate.............c......

(B OURET...oroeossvesesseee st s

(C) Total unrealized appreciation of assets.
Add lines 2B(53{A) and (B oo

the nearest doltar. MTIAs, CCTs, PSAs, and 103-12 [Es do not

{a) Amount

(b) Total

2a(1)(A)

156,697

2a(1)(B)

0

2a{1}C)

0

2a(2)

0

2a(3)

156,697

2b{1)(A)

2B(1)(B)

2b(1HC)

2b(1)(D)

2b(1){F)

2b(1)(F)

m|lo|lo|o|o| <

30,223

2b{1}(G)

30,238

2b{2)(A)

2b(2}(B)

2b(2){C)

2b(2)(D)

20(3)

2h{4)(A)

2b(4)(B)

2b{9)(C)

2b{5)(A)

2h(5){B)

20(5)(C)




Schedule H (Form 5500) 2023

g T | (b) Total
(6) Net investment gain (losg) §om com coll c.. I 4 0
{7) Netinvestment gain (tosf) fom pooled sdparptaseeesumts . ... £, ey 45,011
(8) Net investment gain (josg flom mastefitrgst ifvdstmeMyatgounis Wi E
{9) Netinvestment gain (losg) ve L} | 0
(10) Net investment gain (los Zqistered inve 2b(10) - |
companies (e.g.. mutual funds) ¢
¢ Other income 2c 0
d Totatincome. Add all income amounts in column (b) and enter total ................. 2d 231,946
Expenses
e Benefii payment and payments to provide benefits:
(1) Directly to participants or beneficiaries, inciuding direct rollovers ........... 2e(1) 271,023
(2) To insurance carriers for the provision of BENefits ...........owrwioovvnerci 2e{2) 0
{31 OHNEF wovorreoeee e 2e{3) 808
(4) Total hanefit payments. Add lines 2e{1) rough {3} 2e{4) 271,831
§  Corrective distribUtions (868 INSTIUEHONS) .vrwvr e eones 2f 0
g Certain deemed distributions of participant loans (see instructions) ............ 2g 0
R IREEFESE EXPENMSE .- orveeressemereassiiersssesiesess o i s oo 2h 0
i Administrative expenses:
(1) SAIAMES AN BUDWANCES ....oomorsreececrressssssssers s 2i(n) 0
(2) Contract administrator fees... 2i(2) 0
(3) RECOTKEEPING fBES.......ccrrrrrirssrssreri et 2i(3) 0
{4) 1QPA BUTIL FEES ..o oo s e 2i(4) a
(8) Investment advisory and investment managefment fees..................... 2i(5) 0
(6) Bank or trust company trustee/custodial fees ... 2i(6) 0
{7} ACIIBIAI TEES........vooreerrererssssss o 2i(7) 0
{B) LOOAI FEES...orrvcererossonreencrns s s 2i(8) 0
(9) ValUation/appraisal TS ..o virrrrrssmiisssoem st 2i(8) 0
(10) Other (rustee fees aNd BXPEMISES .. ..o 2i( g 0
[51) OMNEE EXPENSES ..oovvrrresssssss oo 2i(11) 1,331
(12) Total administrative expenses. Add lines 2i(1) through {11) 2i{12) 1,331
j Total expenses. Add all expense amounts in column (b} and enter total ... pi] 273,162
Net Income and Recongiliation
k Nel income {loss). Subtract ling 2j from line 2d.... liﬁk -41,216
I Transfers of assels:
(1) TO RIS DA oo evvceeevennres s oo 2I(1) 0
(2) FrOM IS PIAN......occooceeeoerooaiinsromssmesssss s 21(2) 0




Schedule H (Form 5500) 2023 Page 4

l?art Nl Accountant’s OB [ ] - —
3 Complete lines 3a through 3cff the opinio n idda@pendent qiaffied pupli untant §s §ttached to this Farrl1 46500. Complete line 3d if an opinion is not
ajtached.

d gul 3 ant for ji (%ee inftr

(DDi afger rs

b Check the appropriate box(e A hethe ik IQPA pe n ERISA s (2)(3)(C) audit, CHiall 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.

&) D DOL Regulation 2520.103-8 (2) D DOL Regulation 2520,103-12(d) {3) |:] neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d).

a The attached opinion of anin
(1) [ ] unmodified

egendent qugli

¢ Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: {2) EIN:

d The opinion of an independent quaiified public accountant is not attached as part of Schedule H because:
(1} D This form is fited for a CCT, PSA, DCG or MTIA. (2} D It will be attached fo the next Form 5500 pursuant to 28 CFR 2520.104-50.

I Part IV ICompIiance Questions

4 CCTs and PSAs do net complete Part [V. MTlAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4, 4h, 4k, 4m, 4n, or 5.
103-12 1Es also do not complete lines 4j and 4. MTIAs also do not complete ine 4l. DCGs do not complete lines 4e, 41, 4k, 41, and 5, and DCGs generally
complete the rest of Part IV collectively for all plans in the DCG, except as otherwise provided (see instructions}.

During the plan year: Yes No Amount

a  Was there a failure 1o fransmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any pricr year failures until
fully corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program.) ..o 4a X

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

CREEKEE] 1ovvv oo eeeeeeeooeesseeess st bR 4b X
€ 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 1l if “Yes" is checkad.) .ovvieiciicivnniee | 4€ X

d  Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
seported an line 4a. Attach Schedule G (Form 5500} Part 11l if “Yes’ is

GREEKEA. cvvvveveeeeeeesssessseeeeeeeseese e s AR e ad X
@ Was this plan covered by a fidelity BONA? ... de| X 500,000
f  Did the plan have a loss. whether or not reimbursed by the plan’s fidelity bond, that was caused

DY frRUG GF BISHONESIY? ..ot bt o 4f X

g Did the plan hold any assets whose cusrent valug was neither readily determinable on an
established market nor set by an independent fhird party 8pPraiser? ... 49 X

h  Did the plan receive any noncash contributions whose value was neither readily
determinable on an established market nor set by an independent third party APPraiser?. ... 4h b

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

j Were any plan transactions or series of transactions in excess of 5% of ihe cusrent
value of plan assets? (Attach schedule of transactions if “Yes" is checked and

see instructions for format reqUITEMENES.} ... o e 4] X
kK Were all the pian assets either distributed to paticipants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ..o 4k X
| Has the plan failed to provide any benefit when due undes the PIBNT i e 4l X
m  If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

530 T o P 3y TS PSP PO P RPN T Am X
N If 4m was answered “Yes,” check the “Yes” box if you either provided the required natice or one

of the exceptions to providing the notice applied under 29 CFR 25201013, i 4an

53 Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year
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Page 5-

5b

If, during this plan year, a
transferred. {See instructi

igbilities
s “

d from thi to anolrﬂfmm‘m which assets or liabilities were

5b(1} Name of plan(s)

.
) JI\\

5b(2) EIN(s)

5h(3) PN(s)

i

5¢ Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this pian year? (See ERISA section 4021 and
D Not determined

instructions.) ...l
i “Yes” is checked, enter the

My PAA confirmation number from the PBGC premium filing for this plan year




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

Attachment to January 2023 Form 5500

Plan Name: Golden Age, Inc
EIN: 64.0339632
Plan Number: 910237

{b) ilentity of issuer, borrower, lessar, or similar (c}Description of imvestnient including msturity dute, rine of interest, colluteral |(d)
(a} party par or maturity yvalue Cost__|(e)lasing Value

GROUP ANNUITY CONTRACT

Mutual of Amenen Amencan Centuny Iy estinents VP Capital Appreciation Fund 241
GROUP ANNLUITY CONTRACT

Mutual of Amertca Calyert VI SRI Balanced Parttolio 299
GROUP ANNUITY CONTRACT

Mutual of Amerca DWS Capital Growth YIP 1,799
GROUP ANNUITY CONTRACT

Mutual of Amerca Frdebits VIP Asset Managor Portfolo 1241
GROUP ANNUITY CONTRACT

Mutual of Amerea Frdeltty VIP Contrafind Porttolio L.Ou
GROUP ANNUITY CONTRACT

Mutual of Amerca Frdeltty VIP Equity -bwcome Portfolio 19.443
GROUP ANNUITY CONTRALT

Mutual of America Goldman Sachs ¥IT US Equity Insiglts Fund 882
GROUP ANNUITY CONTRACT

Mutual of Amernca Invesco V1 Mam Street Fund 5100
GROUP ANNUITY CONTRACT

Mutuad of America MoA Agpressnc Allocation Fund 1,721
GROUP ANNUITY CONTRACT

Mutual of America MoA All America Fund 5061
GROUP ANNUITY CONTRALT

Mutual of America MoA Balanced Fund 4781
GROUP ANNUITY CONTRACT

Mutua! of Amenca Mo Clear Passape 2020 Fund i
GROUP ANNUITY COGNTRACT

Mutual of Amenva Mo Clear Passape 2025 Fund i
GROUP ANNUITY CONTRACT

Mutual of Americu MoA Clear Passage 2030 Fund it
GROUP ANNUITY CONTRALT

Mutual of Amenca Ao Clear Passage 2038 Fund HUGR
GROUP ANNUITY CONTRACT

Mutual of Amuria MoA Clear Passage 2140 Fungd 5082
GROUP ANNUITY CONTRACT

IMutual of Amueriea Mo Clear sape 2049 Fund — o Ths

GROUP ANNUITY CGNTRALT

AMutual of Amenca Mo Clear Passage 20350 Fund 2 78R
GROUP ANNUITY CONTRALT

Mutual of Amenca MoA Clear Passage 2055 Fund 346
GROUP ANNUITY CONTRACT

Mutual af Amenca Moa Clear Passage 20160 Fund 11
GROUP ANNUITY CONTRACT

Mutwal of Amenca MoA Clear Passape 2065 Fund ]
GROLIP ANNUITY CONTRACT

Mutoal of America Mad Consenatne Allocation Fund 1,223
GROUP ANNUITY CONTRACT

Mutual of Amenca MoA Equins [ndes Fund 1]
GROUTP ANNUITY CONTRACT

Murtual of Amenca Moa Moderste Allocation Fund ®fid
GROUP ANNUITY CONTRACT |

Alutual of Amerna MuA boncy Mathet Fuad 1)
GROLUP ANNUITY CONTRACT

Aluteal ot Amerea Multual of Amenea Interest Ac | Account 1.TRS 03y
GROUP ANNUITY CONTRACT

Mutual of Amunca T Rowe Price Blue Clup Growih Portfolio #1439
GROUP ANNUITY CONTRACT

Mutual of America Yanguard VIF Disersified Value Portfolin 14810
GROUP ANNUITY {ONTRACT

Mutual of Amenca Yanguard VIF [ 1al Portfolo 456
GROUP ANNUITY CONTRACT

Mutual of America VManguard VIF Real Estate Indes Portfolia 1040

Mutual of Amernica

GROUP ANNUITY CONTRACT
Vanguard VIF Total Bond Market index Portiolia

Pagelofl




SCHEDULE R

OMEB No. 1210-0140

(Form 5500)

Department of the Treasury
fnternal Revanue Service

Departmant of Labor

2023

This Form is Open to Public

Employee Benefits Secunly Administratior ¢
Inspection.
Pansion Benefit Suaranty Corporation ) .
For calendar plan year 2023 or fis¢ - bl ; . and ending - l 2/ 31/2023 _
A Name of plan B Tiree-digit |
401 (A} THRIFT PLAN OF GOLDEN AGE, INC. plan number |
(PN) L 001
C Plan sponsor's name as shown on line 2a of Farm 5500 D Employer Identification Number {EIN)
Golden Age, Inc. 64-0339632
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions pald in property other than in cash or the forms of property specfed inn the 1
instructions.. s ofe (s = Fefl [SE + 7+ %8 VST = ns e wes was[EEE S+ 8 4o o TEEEET + v ot i o o STETEREEE R . . . AE— 0
2 Enterthe EIN(s} of payor(s) who paid benefits on behalf of the plan 1o 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): 13-3590259
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (Iiving or deceased) whose benefits were distributed in a single sum, during the plan 3 0
Year.......... e eSS e« R
Part I Fundlng Informatlon (If the plan is not subject to the minimum funding requirements of section 442 of the Internal Revenue Code of
ERISA section 302, skip this Part.)
4 Is the plan administrator making an election under Cade section 412(d)(2) or ERISA section 302(d%2)? wv.vervvrvcvver D Yes D No D N/A
If the plan is a defined henefit 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: Monih Day Year
If you completed line 5, complete lines 3, 8, and 10 of Schedule MB and do not complete the remainder of this schedule.
6 a Enterthe minimum required contribution for this plan year (include any prior year accumulated funding 6a
T Y OO
b Enter the amount contributed by the employer to the plan for this plan Year.........cvvevveiecien e &b
€ Subtract the amount in line b from the amount in line 8a. Enter the result
{enter a minus sign to the left of @ NEGATIVE AMOUM ... et ee e e seeesee st e 6¢
If you completed line 6¢, skip lines 8 and 9.
Will the minimum funding amount reported on line 6¢ be met by the funding deadling? ... D Yes D No D NiA
8 Ifa change in actuarial cost method was made for this plan year pursuant to a revenue procedure or ofher

autherity providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan

administrator agree With the CRANGET «..........vove et eeee e e re et eeeeees et oeeeen

[] Yes [N [] wa

Partll | Amendments

9

If this 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 appropnate

box. If no, check the “No” box... [] Increase

DDecrease D Both D No

| Partlv | ESOPs (see instructions). If this ts not a plan described under section 409(a) or 4975(€)(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 foan?

.............. [ves [] No

11 a Does the ESOP hold any preferred stack?..

b Ifthe ESOP has an outstanding exempt loan with the empleyer as lender, is such loan part of a “back-to-back” loan?

D Yes D Ne
D Yes D No

{See instructions for definition of DACK-10-DACK” J0BN.J.............cceueeieeeiiiceee oot e e e semse e et s s e e

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

........................................................ [yes [ o

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

Schedule R {Form 5500) 2023
v. 230728
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— | - — F aw ¥ | - y |

Y efit Pengromrerais—1 [

[ PartV_| Additional Infqrir2

13 Enter the following informaliolflr each &
the top-ten highest contributofs §measured

 of tothl dontributions to the flal during the plan year or (2} was one of
mar eeded tdreport all applicable employers.
a Name of contributing enp dyer J

b EN _/ \ :t l Dollar arr&u& qpriributed by employed §

d Daie collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box D
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 instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13e(2).)
(1) Centribution rate (in dollars and cents)

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

a Name of contributing employer

o

EIN ¢ Doltar amount contributed by employer

d  Date collective bargaining agreement expires (If employer coniributes under mare than ene collective bargaining agreement, check box I:I
and see jnstructions regarding required attachment. Otherwise, enter the applicable date.} Manth 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) Condribution rate {in dcllars and cents)
(2) Base unit measure: D Hourly D Weekly D Unit of production D Other (specify):

a Name of contributing employer

b EIN € Doliar amount contributed by emgloyer

d Date collective bargaining agreement expiras (If employer contributes under more than one collective bargaining agreement, check box |:|
and see instructions regarding required aftachment. Otherwise, enter the applicable date.} Month Day Year

e  Contribution rate information (/f more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete lines 13e(1) and 13¢(2).)
(1) Contribution rate (indollars and cents) __
(2) Base unit measure; D Hourly D Weekly |:| Unit of production D Other {(specify):

a  Name of contributing employer

=3

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (/f employer contributes under more than one colfective bargaining agreement, check box |:|
and see instructions regarding required aftachment. Otherwise, enter the applicabie date.}  Month Day Year

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

a  Name of contributing employer

(=2

EIN G Dollar amount contributed by employer

d  Date collective bargaining agreement expires (/f emplcyer contributes under more than cne coflective bargaining agreement, check box D
and see instructions regarding required aftachment. Otherwise, enter the applicable date.} Month Day Year

e  Confribution rate information (If more than one rate applies, check this box D and see instructions regarding required attachment. Otherwise,
complete iines 13e(1) and 13e(2).}
(1) Contributicn rate (in doliars and cents)
(2) Base unit measure: D Hourly D Waekly D Unit of production D Other (specify):

a  Name of contributing employer

=3

EIN € Dollar amount contributed by employer

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

e  Confribution rate information (If more than one rate applies, check this box D and see instructions regarding required atfachment. Otherwise,

complete lines 13g(1) and 13¢(2).}
(1) Contributicn rate (in dollars and cents)

(2) Base unit measure:D Hourly D Waekly D Unit of production D Other (specify):
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14  Enter the number of deferred
plan year, whose contributing

14a

inactive participants: D last
instructions far required attac

b The plan year immediatel g A\
change from what was previously reported (see instructions for required attachment) ......ccceeeecr oo ceeeeseneeee |

14b

C The second preceding plan year. |:| Cheack the box if the number reported is a change from what was 14c
previcusly reported {see instructions for required attACRMENTY .....vocoie oo eees et eeeee e |

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

a The corresponding number for the plan year immediately preceding the current plan year 15a ) 0.00

b The corresponding number for the sacond 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 .......cocoovevveoeecveevioseessereranns. 16a

b Ifline 18ais 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 hiave been transferred to or merged with this plan during the plan year. check box and see instructions regardin
supplemental information tc be included as an attachment I%l

| PartVi | Additional Information for Single-Employer and Multiempioyer Defined Benefit Pension Plans

18 I 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 pfans as of immediately before such plan year, check box and see instructions regarding
supplemental information to be included as an attachment ............coccveviviinn.

19  If the total number of participants is 1,000 or more, complete lines (a) and (o}
a  Enter the percentage of plan assets held as:
Public Equity: % Private Equity: % Investment-Grade Debt and Interest Rate Hedging Assets: %
High-Yield Debt; % RealAssets: % Cash or Cash Equivalents: % Other: %
b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:
D 0-5 years D 5-10 years D 10-15 years D 18 years or more

20 PBGC missed contribution reporting requirements. If this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 29.
a s the amount of unpaid minimum required contributions for all years frem Schedule SB (Form 5500) line 40 greater than zero? D Yes |:| 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;

[:l Yes.

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

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

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

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

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for
employee deferrals and employer matching contributions (as applicable) under Code sections 401(k){3) and A0 (m)(2).

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

[] wa

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




Attachment to January 2023 Form 5500
H, Line 4i - Schedule of Assets (Held at End of Year)

Plan Name: Golden Age, Inc
EIN: 64-0339632
Plan Number: 910237

(b) identity of issuer, borrower, lessor, or similar (c)Description of investment including maturity date, rate of interest, collateral |(d)
(a) party par or maturity value Cost _|(e)Closing Value

GROUP ANNUITY CONTRACT

Mutual of America American Century Investments VP Capital Appreciation Fund 241
GROUP ANNUITY CONTRACT

Mutual of America Calvert VP SRI Balanced Portfolio 299
GROUP ANNUITY CONTRACT

Mutual of America DWS Capital Growth VIP 1,799
GROUP ANNUITY CONTRACT

Mutual of America Fidelity VIP Asset Manager Portfolio 120
GROUP ANNUITY CONTRACT

Mutual of America Fidelity VIP Contrafund Portfolio 1,091
GROUP ANNUITY CONTRACT

Mutual of America Fidelity VIP Equity-Income Portfolio 19,493
GROUP ANNUITY CONTRACT

Mutual of America Goldman Sachs VIT US Equity Insights Fund 882
GROUP ANNUITY CONTRACT

Mutual of America Invesco V.I. Main Street Fund 5,116
GROUP ANNUITY CONTRACT

Mutual of America MoA Aggressive Allocation Fund 1,721
GROUP ANNUITY CONTRACT

Mutual of America MoA All America Fund 5,061
GROUP ANNUITY CONTRACT

Mutual of America MoA Balanced Fund 4,781
GROUP ANNUITY CONTRACT

Mutual of America MoA Clear Passage 2020 Fund 0
GROUP ANNUITY CONTRACT

Mutual of America MoA Clear Passage 2025 Fund 0
GROUP ANNUITY CONTRACT

Mutual of America MoA Clear Passage 2030 Fund 0
GROUP ANNUITY CONTRACT

Mutual of America MoA Clear Passage 2035 Fund 60,968
GROUP ANNUITY CONTRACT

Mutual of America MoA Clear Passage 2040 Fund 5,092
GROUP ANNUITY CONTRACT

Mutual of America MoA Clear Passage 2045 Fund 7,126
GROUP ANNUITY CONTRACT

Mutual of America MoA Clear Passage 2050 Fund 2,788
GROUP ANNUITY CONTRACT

Mutual of America MoA Clear Passage 2055 Fund 546
GROUP ANNUITY CONTRACT

Mutual of America MoA Clear Passage 2060 Fund 1,110
GROUP ANNUITY CONTRACT

Mutual of America MoA Clear Passage 2065 Fund 0
GROUP ANNUITY CONTRACT

Mutual of America MoA Conservative Allocation Fund 1,223
GROUP ANNUITY CONTRACT

Mutual of America MoA Equity Index Fund 0
GROUP ANNUITY CONTRACT

Mutual of America MoA Moderate Allocation Fund 864
GROUP ANNUITY CONTRACT

Mutual of America MoA Money Market Fund 0
GROUP ANNUITY CONTRACT

Mutual of America Mutual of America Interest Accumulation Account 1,785,638
GROUP ANNUITY CONTRACT

Mutual of America T. Rowe Price Blue Chip Growth Portfolio 81,939
GROUP ANNUITY CONTRACT

Mutual of America Vanguard VIF Diversified Value Portfolio 14,816
GROUP ANNUITY CONTRACT

Mutual of America Vanguard VIF International Portfolio 486
GROUP ANNUITY CONTRACT

Mutual of America Vanguard VIF Real Estate Index Portfolio 1,040
GROUP ANNUITY CONTRACT

Mutual of America Vanguard VIF Total Bond Market Index Portfolio 0
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