
 

Form 5500 

 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

Annual Return/Report of Employee Benefit Plan 
This form is required to be filed for employee benefit plans under sections 104 

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

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

OMB Nos. 1210-0110 
1210-0089 

 

2023 
 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information 
For calendar plan year 2023 or fiscal plan year beginning                                                                      and ending                                                        

A  This return/report is for: 
      X  a multiemployer plan        X  a multiple-employer plan (Filers checking this box must provide participating 

employer information in accordance with the form instructions.) 

       X  a single-employer plan        X  a DFE (specify)        _C_ 

B  This return/report is:       X  the first return/report        X  the final return/report 

       X  an amended return/report        X  a short plan year return/report (less than 12 months) 

C  If the plan is a collectively-bargained plan, check here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X 

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

       X  special extension (enter description) ABCDEFGHI ABCDE 

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

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

1b Three-digit plan 

number (PN)  001 

1c Effective date of plan 

YYYY-MM-DD 

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

2b Employer Identification 

Number (EIN) 

012345678 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

D/B/A ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

2c Plan Sponsor’s telephone 

number 

0123456789 

2d Business code (see 

instructions) 

012345 

 

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, I declare that I 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 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of plan administrator Date Enter name of individual signing as plan administrator 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor 

SIGN 
HERE 

 
 
 YYYY-MM-DD ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

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 

  

 

01/01/2023 12/31/2023

X

X

UNBRIDLED SOLUTIONS, LLC 401(K) PLAN 001

06/01/2012

84-1605545
UNBRIDLED SOLUTIONS, LLC

303-996-6140

1115 GRANT STREET 
DENVER, CO 80203

541600

Filed with authorized/valid electronic signature. 10/14/2024 DIANE RUDOLPH
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  

 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

c/o ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITYEFGHI ABCDEFGHI AB, ST 012345678901 

UK  

3b  Administrator’s EIN 

012345678 

3c  Administrator’s telephone 

number 

0123456789 

 

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, 

enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 
4b EIN012345678 

a Sponsor’s name 

c Plan Name 

 

4d PN 

012 

5 Total number of participants at the beginning of the plan year 5 123456789012 

6 Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),    

        6a(2), 6b, 6c, and 6d).  

a(1) Total number of active participants at the beginning of the plan year  ...............................................................................  6a(1)  

a(2) Total number of active participants at the end of the plan year  ........................................................................................  6a(2)  

b Retired or separated participants receiving benefits ..........................................................................................................  6b 123456789012 

c Other retired or separated participants entitled to future benefits ......................................................................................  6c 123456789012 

d Subtotal. Add lines 6a(2), 6b, and 6c. ...............................................................................................................................  6d 123456789012 

e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........................................  6e 123456789012 

f Total.  Add lines 6d and 6e. ...............................................................................................................................................  6f 123456789012 

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 
complete this item) .............................................................................................................................................................  

6g(1)  

g(2)  
Number of participants with account balances as of the end of the plan year (only defined contribution plans  
complete this item) .............................................................................................................................................................  6g(2) 123456789012 

h  
Number of participants who terminated employment during the plan year with accrued benefits that were  
less than 100% vested .......................................................................................................................................................  6h 123456789012 

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: 

 

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)  X  Insurance (1)  X  Insurance 

(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 

(3)  X Trust  (3)  X  Trust  

(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

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

a  Pension Schedules b General Schedules 

(1)  X  R  (Retirement Plan Information)  (1)  X H  (Financial Information) 

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 

Purchase Plan Actuarial Information) - signed by the plan 
actuary 

(2)  X  I   (Financial Information – Small Plan) 

(3)  X    A  (Insurance Information) – Number Attached ______ 

(4)  X  C  (Service Provider Information) 

(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

Information) - signed by the plan actuary 
(5)  X  D  (DFE/Participating Plan Information) 

(4)  X  DCG  (Individual Plan Information) – Number Attached ______ (6)  X  G  (Financial Transaction Schedules) 

(5)  X  MEP  (Multiple-Employer Retirement Plan Information)  

 

X

 
 

217

174

195

0

36

231

0

231

0

2E 2J 2K 2F 2G 3D 3H 2T

X X

X X

X X

X

180

157

0

X
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Part III  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.) ........................………..….  X    Yes       X    No 

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

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

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

Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid 
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   

 
         Receipt Confirmation Code______________________              
                                            

 



 

SCHEDULE C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 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                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI  

 

 

B  Three-digit 

plan number (PN)          001 

 

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

ABCDEFGHI  

 
 

D   Employer Identification Number (EIN) 

012345678 

 

Part I 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).. . . . . . . . . . . . . . .     X Yes   X 

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 

 
 
 
 
 
 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023 
v. 230707 

01/01/2023 12/31/2023

UNBRIDLED SOLUTIONS, LLC 401(K) PLAN 001

UNBRIDLED SOLUTIONS, LLC 84-1605545

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

1
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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) 

 

 

 

  

(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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 

123456789012345 

 Yes  X    No  X 

 

(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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 

 

Yes  X    No  X Yes  X    No  X 

123456789012345 

 Yes  X    No  X 

 

(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? 

(g) 
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? 

 ABCDEFGHI 

ABCDEFGHI 

ABCD 

123456789012

345 Yes  X    No  X Yes  X    No  X 

 

Yes  X    No  X 

1

T. ROWE PRICE RETIREMENT PLAN SERVI

52-1714114

15 RECORDKEEPER 0
X
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Part I Service Provider Information (continued) 

3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

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

(see instructions) 
 

(c) Enter amount of indirect 

compensation 

 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 

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

 

 

 

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

(see instructions) 

(c) Enter amount of indirect 

compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 

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

 

 

 

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

(see instructions) 

(c) Enter amount of indirect 

compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 

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

  

  

1
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Part II 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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 

12 13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 10 11 12 

13 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 
(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 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

1234567890 

 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1
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a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:  123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN:   123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 
a Name:  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD b EIN: 123456789 

c  Position:  ABCDEFGHI ABCDEFGHI ABCD  

d Address: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

e Telephone:  1234567890 
 

 Explanation: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  
 

Part III Termination Information on Accountants and Enrolled Actuaries (see instructions)  

(complete as many entries as needed) 

1



 

SCHEDULE H 

(Form 5500) 
Department of the Treasury 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 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                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B Three-digit 

plan number (PN)          001 

 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

Part I   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), 1c(8), 1g, 1h, 
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete lines 1d and 1e. See instructions. 

Assets  (a) Beginning of Year (b) End of Year 

a  Total noninterest-bearing cash .........................................................................  1a -123456789012345 -123456789012345 

b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions ............................................................................  1b(1) -123456789012345 -123456789012345 

(2)  Participant contributions ..........................................................................  1b(2) -123456789012345 -123456789012345 

(3)  Other .......................................................................................................  1b(3) -123456789012345 -123456789012345 

c  General investments:    

(1)  Interest-bearing cash (include money market accounts & certificates  
of deposit) ..............................................................................................  1c(1) -123456789012345 -123456789012345 

(2)  U.S. Government securities ....................................................................  1c(2) -123456789012345 -123456789012345 

(3)  Corporate debt instruments (other than employer securities):    

(A)  Preferred ...........................................................................................  1c(3)(A) -123456789012345 -123456789012345 

(B)  All other.............................................................................................  1c(3)(B) -123456789012345 -123456789012345 

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

(A)  Preferred ...........................................................................................  1c(4)(A) -123456789012345 -123456789012345 

(B)  Common ...........................................................................................  1c(4)(B) -123456789012345 -123456789012345 

(5) Partnership/joint venture interests ...........................................................  1c(5) -123456789012345 -123456789012345 

(6) Real estate (other than employer real property) ......................................  1c(6) -123456789012345 -123456789012345 

(7) Loans (other than to participants) ............................................................  1c(7) -123456789012345 -123456789012345 

(8) Participant loans ......................................................................................  1c(8) -123456789012345 -123456789012345 

(9) Value of interest in common/collective trusts ..........................................  1c(9) -123456789012345 -123456789012345 

(10) Value of interest in pooled separate accounts .........................................  1c(10) -123456789012345 -123456789012345 

(11) Value of interest in master trust investment accounts .............................  1c(11) -123456789012345 -123456789012345 

(12) Value of interest in 103-12 investment entities ........................................  1c(12) -123456789012345 -123456789012345 

(13) Value of interest in registered investment companies (e.g., mutual  
        funds) .....................................................................................  

1c(13) -123456789012345 -123456789012345 

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

1c(14) -123456789012345 -123456789012345 

(15) Other ........................................................................................................  1c(15) -123456789012345 -123456789012345 

 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2023 
v. 230707 

 

 

 

   

01/01/2023 12/31/2023

UNBRIDLED SOLUTIONS, LLC 401(K) PLAN 001

UNBRIDLED SOLUTIONS, LLC 84-1605545

31493 23340

4196439 5918422
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 

(1)  Employer securities .................................................................................  1d(1) -123456789012345 -123456789012345 

(2)  Employer real property ............................................................................  1d(2) -123456789012345 -123456789012345 

1e Buildings and other property used in plan operation .....................................  1e -123456789012345 -123456789012345 

1f Total assets (add all amounts in lines 1a through 1e) ...................................  1f -123456789012345 -123456789012345 

Liabilities    

1g Benefit claims payable ...................................................................................  1g -123456789012345 -123456789012345 

1h Operating payables ........................................................................................  1h -123456789012345 -123456789012345 

1i Acquisition indebtedness ...............................................................................  1i -123456789012345 -123456789012345 

1j Other liabilities ...............................................................................................  1j -123456789012345 -123456789012345 

1k Total liabilities (add all amounts in lines 1g through1j) ..................................  1k -123456789012345 -123456789012345 

Net Assets    

1l Net assets (subtract line 1k from line 1f)........................................................  1l -123456789012345 -123456789012345 
 

 Part II   Income and Expense Statement 

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

fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not 
complete lines 2a, 2b(1)(E), 2e, 2f, and 2g. 

Income  (a) Amount (b) Total 

 a Contributions:    

(1) Received or receivable in cash from: (A) Employers ...............................  2a(1)(A) -123456789012345 

 

(B) Participants ......................................................................................  2a(1)(B) -123456789012345 

(C) Others (including rollovers) ..............................................................  2a(1)(C) -123456789012345 

(2) Noncash contributions .............................................................................  2a(2) -123456789012345 

(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) ..............  2a(3)  -123456789012345 

 b Earnings on investments:  

  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ......................................................................  

2b(1)(A) -123456789012345  

(B)  U.S. Government securities .............................................................  2b(1)(B) -123456789012345  

(C)  Corporate debt instruments .............................................................  2b(1)(C) -123456789012345 

(D)  Loans (other than to participants) ....................................................  2b(1)(D) -123456789012345 

(E)  Participant loans ..............................................................................  2b(1)(E) -123456789012345 

(F)  Other ................................................................................................  2b(1)(F) -123456789012345 

(G)  Total interest. Add lines 2b(1)(A) through (F) ..................................  2b(1)(G)  -123456789012345 

(2) Dividends: (A) Preferred stock .................................................................  2b(2)(A) -123456789012345 

 

(B) Common stock .................................................................................  2b(2)(B) -123456789012345 

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

(D) Total dividends. Add lines 2b(2)(A), (B), and (C) 2b(2)(D) 

 

-123456789012345 

(3) Rents .......................................................................................................  2b(3) -123456789012345 

(4) Net gain (loss) on sale of assets:  (A) Aggregate proceeds ....................  2b(4)(A) -123456789012345  

(B)  Aggregate carrying amount (see instructions) .................................  2b(4)(B) -123456789012345  

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result ...............  2b(4)(C)  -123456789012345 

(5) Unrealized appreciation (depreciation) of assets: (A) Real estate .....................  2b(5)(A)   

(B) Other ................................................................................................  2b(5)(B)   

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

2b(5)(C)   

    

4227932 5941762

10 10

10 10

4227922 5941752

271942

797536

103259

1172737

1173

1173

235446

235446

0

688348

688348
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  (a) Amount (b) Total 

(6) Net investment gain (loss) from common/collective trusts .......................  2b(6)  123456789012345 

(7) Net investment gain (loss) from pooled separate accounts .....................  2b(7)  -123456789012345-

123456789012345 
(8) Net investment gain (loss) from master trust investment accounts..........  2b(8)  -123456789012345-

123456789012345 
(9) Net investment gain (loss) from 103-12 investment entities ....................  2b(9)  -123456789012345-

123456789012345 
(10) Net investment gain (loss) from registered investment  

companies (e.g., mutual funds) ...............................................................  
2b(10) 

 

-123456789012345-

123456789012345 

  c Other income .................................................................................................  2c   -123456789012345 

  d Total income. Add all income amounts in column (b) and enter total ..................  2d    
Expenses    

  e Benefit payment and payments to provide benefits:    

(1) Directly to participants or beneficiaries, including direct rollovers ...........  2e(1) -123456789012345 

 

 

(2) To insurance carriers for the provision of benefits ...................................  2e(2) -123456789012345 

(3) Other ........................................................................................................  2e(3) -123456789012345 

(4) Total benefit payments. Add lines 2e(1) through (3) ...............................  2e(4) 

 

 

  f Corrective distributions (see instructions) ......................................................  2f  

  g Certain deemed distributions of participant loans (see instructions) .............  2g  
  h Interest expense ............................................................................................  2h  
  i Administrative expenses:    

(1) Salaries and allowances ...........................................................................  2i(1)  

(2) Contract administrator fees ......................................................................  2i(2) -123456789012345 

(3) Recordkeeping fees .................................................................................  2i(3)  

(4) IQPA audit fees ........................................................................................  2i(4)  

(5)  Investment advisory and investment management fees .........................  2i(5)  

(6)  Bank or trust company trustee/custodial fees .........................................  2i(6)  

(7) Actuarial fees ...........................................................................................  2i(7)  

(8) Legal fees ................................................................................................  2i(8)  

(9) Valuation/appraisal fees ..........................................................................  2i(9)  

(10) Other trustee fees and expenses ...........................................................  2i(10)  

(11) Other expenses ......................................................................................  2i(11)  

(12) Total administrative expenses. Add lines 2i(1) through (11) ..................  2i(12)   

  j Total expenses. Add all expense amounts in column (b) and enter total .....  2j  -123456789012345 

Net Income and Reconciliation    

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

  l Transfers of assets:  

 

 

(1) To this plan ..............................................................................................  2l(1) -123456789012345 

(2) From this plan ..........................................................................................  2l(2) -123456789012345 

  

2097704

375864

375864

8010

383874

1713830

8010



Schedule H (Form 5500) 2023  Page 4 

 

Part III   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) X  Qualified          (3) X  Disclaimer          (4) X  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) X DOL Regulation 2520.103-12(d)  (3) X neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d). 

c Enter the name and EIN of the accountant (or accounting firm) below:  

 (1) Name: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD (2) EIN: 123456789 

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

 (1) X This form is filed for a CCT, PSA, DCG or MTIA.      (2) X 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 GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

103-12 IEs also do not complete lines 4j and 4l. MTIAs also do not complete line 4l. 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.) ...................  

    

4a     
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 I if “Yes” is 

checked.) ...........................................................................................................................................  

    

4b    

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 II if “Yes” is checked.)  ...................................  

    

4c   -123456789012345 

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 III if “Yes” is  

checked.) ...........................................................................................................................................  

    

4d   -123456789012345 

e Was this plan covered by a fidelity bond? .........................................................................................  4e   -123456789012345 

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

by fraud or dishonesty?  ....................................................................................................................  

    

4f   -123456789012345 

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? ..............................................  

    

4g   -123456789012345 

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   -123456789012345 

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

and see instructions for format requirements.) ..................................................................................  

    

4i    

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.) .........................................................................................  

 
  

 

4j    

k Were all the plan assets either distributed to participants or beneficiaries, transferred to another 

plan, or brought under the control of the PBGC? ..............................................................................  

   

 4k   

l Has the plan failed to provide any benefit when due under the plan? ..............................................  4l   -123456789012345 

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 

2520.101-3.) ......................................................................................................................................  

   

 4m   

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. ..................................  

   

 4n   

5a    Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ X  Yes     X No   

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

  

X

X

RICHEY, MAY & CO. 71-0911208

X

X

X

X 500000

X

X

X

X

X

X

X

X

X
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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) 

 123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

123456789 123 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHII 

ABCDEFHI 

123456789 123 

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

instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

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

 

1



SCHEDULE R 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

This schedule is required to be filed under sections 104 and 4065 of the 
Employee Retirement Income Security Act of 1974 (ERISA) and section 

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

 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                                                                      and ending                                                        

A  Name of plan 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 

plan number 

(PN)          001 

 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI  

D    Employer Identification Number (EIN) 

012345678 

Part I   Distributions 

1 Total value of distributions paid in property other than in cash or the forms of property specified in the 

instructions……………………………………………………………………………………………………………...... 
1 

-123456789012345 

Part II 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.) 

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

 If you completed line 6c, skip lines 8 and 9. 

7    Will the minimum funding amount reported on line 6c be met by the funding deadline? .........................................    X   Yes    X   No  X   N/A  

8 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? ....................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   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 appropriate 
box. If no, check the “No” box. ...........................................................................................  

    

X  Increase X Decrease X  Both X  No 

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

10 Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?..............  X  Yes  X   No  

11 a Does the ESOP hold any preferred stock? ....................................................................................................................................  X  Yes X   No 

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

 (See instructions for definition of “back-to-back” loan.) ..................................................................................................................  
X  Yes X   No 

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ........................................................  X  Yes X   No 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2023 
v. 230707 

All references to distributions relate only to payments of benefits during the plan year. 

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):  _______________________________   ________________________________  

 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 

year ......................................................................................................................................................................    
3 

12345678 

4    Is the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(d)(2)? .......................    X   Yes    X   No  X   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 _________ 

6    a    Enter the minimum required contribution for this plan year (include any prior year accumulated funding                

deficiency not waived) .....................................................................................................................................  
6a -123456789012345 

      b    Enter the amount contributed by the employer to the plan for this plan year ...................................................  6b -123456789012345 

      c    Subtract the amount in line 6b from the amount in line 6a. Enter the result  

      (enter a minus sign to the left of a negative amount) .......................................................................................  6c -123456789012345 

01/01/2023 12/31/2023

UNBRIDLED SOLUTIONS, LLC 401(K) PLAN
001

UNBRIDLED SOLUTIONS, LLC 84-1605545

0

52-1714114
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Part V 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 X      

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

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   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 X      

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

e Contribution rate information (If more than one rate applies, check this box X 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: X   Hourly         X   Weekly         X   Unit of production         X   Other (specify): _______________________________ 

 
 

1
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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:  X  last contributing employer  X  alternative  X  reasonable approximation (see 

instructions for required attachment) .......................................................................................................................   

 
123456789012345 

14a 

 

 b The plan year immediately preceding the current plan year. X  Check the box if the number reported is a 

change from what was previously reported (see instructions for required attachment) ..........................................   
14b 

123456789012345 

 c The second preceding plan year. X  Check the box if the number reported is a change from what was 

previously reported (see instructions for required attachment)................................................................................   
14c 

123456789012345 

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 123456789012345 

 b The corresponding number for the second preceding plan year .......................................................................   15b 123456789012345 

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

 a Enter the number of employers who withdrew during the preceding plan year   ..............................................   16a 123456789012345 

 b If line 16a is greater than 0, enter the aggregate amount of withdrawal liability assessed or estimated to be 

assessed against such withdrawn employers ...................................................................................................   
16b 

123456789012345 

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..................................................................................................................................................... X 
 

Part VI 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..................................................................................................................................................... X 

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:   

X  0-5 years     X  5-10 years     X  10-15 years    X  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?   Yes    No 

 b If line 20a is “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box: 

  Yes. 

_ 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. 

_ 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. 

_ No. Other. Provide explanation.__________________________________________________________________________________________ 

 

 

Part VII IRS Compliance Questions 

21a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under 

the permissive aggregation rules?   Yes    No 

21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for 

employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2). 

_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

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 ___/___/_____ 

(MM/DD/YYYY) and the Opinion Letter serial number__________. 

 

X

X

06 30 2020
Q703912A
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Department of the Treasury 
Internal Revenue Service 

____________________________ 
Department of Labor 

Employee Benefits Security Administration  

MULTIPLE-EMPLOYER RETIREMENT 
PLAN INFORMATION 

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

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

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                                                                      and ending                                                       

A Name of plan B Three-digit 

Plan number (PN) ......  

 

 

C Plan administrator’s name as shown on line 3a of Form 5500/Form 5500-SF D  Administrator’s EIN 

 

 

Part I Type of Multiple-Employer Pension Plan.  All multiple-employer pension plans must complete. 

 
1 Check the appropriate box to indicate type of multiple-employer pension plan. (Only defined contribution plans may check lines 1a, 1b, 
and 1c. Defined benefit plans and defined contribution plans not checking lines 1a, 1b, or 1c should check line 1d. See Instructions). 

a    association retirement plan (See 29 CFR 2510.3-55) (Complete Part II) 

b    professional employer organization plan (PEO Plan) (See 29 CFR 29 CFR 2510.3-55) (Complete Part II) 

c    pooled employer plan (PEP) (See 29 CFR 2510.3-44) (Complete Parts II and III) 

d    other multiple-employer pension plan (Describe)____________________________________________________ (Complete Part II) 
 

Part II Participating Employer Information.   

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part II, in 
addition to Part I, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan. 
Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete lines 2a-2c only. Complete as 
many entries as needed to list the required information for each participating employer that is not an individual person (see instructions). 

  

 2a Name of Participating Employer 2b EIN 2c Percentage of Total 
Contributions for the Plan Year 

 

2d Aggregate Account Balances Attributable 

to Participating Employer 

 

 

 2a Name of Participating Employer 2b EIN 2c Percentage of Total Contributions 

for the Plan Year 

 

2d Aggregate Account Balances Attributable 

to Participating Employer 

 

 

 CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are 
participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating 
employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such 
individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying 
information. 

2e Does the plan include any individuals not participating through an employer or who are individual working 
owners? 

2e    Yes    No 

2f If you answer “Yes” in line 2e, enter a good faith estimate of the percentage of total contributions made by 
all such individuals that are not listed on line 2a during the plan year. 

2f 
 

2g If you answer “Yes” in Line 2e, enter the aggregate account balances for all such individuals that are not 
listed on line 2a. 2g  

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

  

01/01/2023 12/31/2023

UNBRIDLED SOLUTIONS, LLC 401(K) PLAN
001

UNBRIDLED SOLUTIONS, LLC

X

84-1605545

COMPASS TRAVEL DBA UNBRIDLED 
TRAVEL 27-0015182 7.15 261950

INTENTIONALLY GIFTD LLC

47-1258064 2.50 100364

X



Schedule MEP (Form 5500)   Page 1 - 1  x      

 

Part II Participating Employer Information (Continued).   

Use this page for additional participating employer information.  

2 All multiple-employer pension plans that are subject to section 210(a) of ERISA (see instructions for filing the Form 5500) must complete Part II, in 

addition to Part I, in accordance with the instructions, to report the information for each employer participating in the multiple-employer pension plan. 

Defined contribution plans must complete lines 2a-2d. All other multiple-employer pension plans complete 

lines 2a-2c only. Complete as many entries as needed to list the required information for each participating 

employer that is not an individual person (see instructions). 

  

 2a Name of Participating 

Employer 

 

 

2b EIN 

 

 

2c Percentage of Total 

Contributions for the Plan Year 

 

 

2d Aggregate Account Balances 

Attributable to Participating Employer 

 

                

 2a Name of Participating 

Employer 

 

 

2b EIN 

 

 

2c Percentage of Total 

Contributions for the Plan Year 

 

 

2d Aggregate Account Balances 

Attributable to Participating Employer 

 

                         

 2a Name of Participating 

Employer 

 

 

2b EIN 

 

 

2c Percentage of Total 

Contributions for the Plan Year 

 

 

2d Aggregate Account Balances 

Attributable to Participating Employer 

 

                     

 2a Name of Participating 

Employer 

 

 

2b EIN 

 

 

2c Percentage of Total 

Contributions for the Plan Year 

 

 

2d Aggregate Account Balances 

Attributable to Participating Employer 

 

                      

 2a Name of Participating 

Employer 

 

 

2b EIN 

 

 

2c Percentage of Total 

Contributions for the Plan Year 

 

 

2d Aggregate Account Balances 

Attributable to Participating Employer 

 

                           

 2a Name of Participating 

Employer 

 

 

2b EIN 

 

 

2c Percentage of Total 

Contributions for the Plan Year 

 

 

2d Aggregate Account Balances 

Attributable to Participating Employer 

 

                         

 2a Name of Participating 

Employer 

 

 

2b EIN 

 

 

2c Percentage of Total 

Contributions for the Plan Year 

 

 

2d Aggregate Account Balances 

Attributable to Participating Employer 

 

                        

 2a Name of Participating 

Employer 

 

 

2b EIN 

 

 

2c Percentage of Total 

Contributions for the Plan Year 

 

 

2d Aggregate Account Balances 

Attributable to Participating Employer 

 

                        

 2a Name of Participating 

Employer 

 

 

2b EIN 

 

 

2c Percentage of Total 

Contributions for the Plan Year 

 

 

2d Aggregate Account Balances 

Attributable to Participating Employer 

 

                         

 CAUTION Do not individually list information for working owners (see instructions and 29 CFR 2510.3-55(d)(2)) or other individuals who are 

participants or beneficiaries in the plan or arrangement that are no longer associated with a particular participating employer or participating 

employer plan (see instructions). Providing identifying information for individuals may result in rejection of this filing. If there are any such 

individuals in the plan, answer “Yes” to line 2e and provide the total information for all such individuals, without providing names or other identifying 

information. 

 

 

 

1

UNBRIDLED COMPANIES LLC
84-4023628 16738

UNBRIDLED HOLDINGS LLC
47-1785087 0.00 0

UNBRIDLED MEDIA
47-4429141 9.05 696845

UNBRIDLED PRODUCTIONS
82-3347687 13.05 613303

UNBRIDLED SOLUTIONS LLC
84-1605545 66.35

UNBRIDLED WEALTH LLC
81-3681772 0.71 18766

UNBRIDLED ACTS
84-1605731 1.19 35497

0.00

4420244
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Part III Pooled Employer Plan Information 

Line 3. All Pooled employer plans must answer all of the questions in Part III, in addition to completing all of Parts I and II. 
 

3a Is the pooled plan provider (identified as the plan sponsor and administrator in Part II of the Form 5500) currently in 
compliance with the Form PR (Pooled Plan Provider Registration Statement) requirements? (See instructions and 
29 CFR 2510.3-44) .....................................................................................................................................................  

   Yes    No 

3b If line 3a is “Yes”, enter the ACK ID for the most recent Form PR that was required to be filed under the Form 
PR filing requirements. (Failure to enter a valid ACK ID will subject the Form 5500 filing to rejection as 
incomplete.) 

ACK ID   
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INDEPENDENTȱAUDITORSʹȱREPORTȱ
ȱ
ToȱtheȱPlanȱAdministratorȱandȱManagementȱ
UnbridledȱSolutions,ȱLLCȱ401(k)ȱPlanȱ
Denver,ȱColoradoȱ
ȱ
ScopeȱandȱNatureȱofȱtheȱERISAȱSectionȱ103(a)(3)(C)ȱAuditȱ
WeȱhaveȱperformedȱauditsȱofȱtheȱaccompanyingȱfinancialȱstatementsȱofȱUnbridledȱSolutions,ȱLLCȱ401(k)ȱ
Planȱ(theȱPlan),ȱanȱemployeeȱbenefitȱplanȱsubjectȱtoȱtheȱEmployeeȱRetirementȱIncomeȱSecurityȱActȱofȱ
1974ȱ (ERISA),ȱ asȱ permittedȱ byȱ ERISAȱ Sectionȱ 103(a)(3)(C)ȱ (ERISAȱ Sectionȱ 103(a)(3)(C)ȱ audit).ȱ Theȱ
financialȱstatementsȱcompriseȱtheȱstatementsȱofȱnetȱassetsȱavailableȱforȱbenefitsȱasȱofȱDecemberȱ31,ȱ2023ȱ
andȱ2022,ȱandȱ theȱrelatedȱstatementȱofȱchangesȱ inȱnetȱassetsȱavailableȱ forȱbenefitsȱ forȱ theȱyearȱendedȱ
Decemberȱ31,ȱ2023,ȱandȱtheȱrelatedȱnotesȱtoȱtheȱfinancialȱstatements.ȱ
ȱ
Management,ȱhavingȱdeterminedȱitȱisȱpermissibleȱinȱtheȱcircumstances,ȱhasȱelectedȱtoȱhaveȱtheȱauditsȱofȱ
theȱPlanʹsȱfinancialȱstatementsȱperformedȱinȱaccordanceȱwithȱERISAȱSectionȱ103(a)(3)(C)ȱpursuantȱtoȱ29ȱ
CFRȱ2520.103‐8ȱofȱtheȱDepartmentȱofȱLaborʹsȱ(DOL)ȱRulesȱandȱRegulationsȱforȱReportingȱandȱDisclosureȱ
underȱERISA.ȱAsȱpermittedȱbyȱERISAȱSectionȱ103(a)(3)(C),ȱourȱauditsȱneedȱnotȱextendȱtoȱanyȱstatementsȱ
orȱinformationȱrelatedȱtoȱassetsȱheldȱforȱinvestmentȱofȱtheȱPlanȱ(investmentȱinformation)ȱbyȱaȱbankȱorȱ
similarȱinstitutionȱorȱinsuranceȱcarrierȱthatȱisȱregulated,ȱsupervised,ȱandȱsubjectȱtoȱperiodicȱexaminationȱ
byȱaȱstateȱorȱfederalȱagency,ȱprovidedȱthatȱtheȱstatementsȱorȱinformationȱregardingȱassetsȱsoȱheldȱareȱ
preparedȱandȱcertifiedȱtoȱbyȱtheȱbankȱorȱsimilarȱinstitutionȱorȱinsuranceȱcarrierȱinȱaccordanceȱwithȱ29ȱCFRȱ
2520.103‐5ȱofȱ theȱDOLʹsȱRulesȱandȱRegulationsȱ forȱReportingȱandȱDisclosureȱunderȱERISAȱ (qualifiedȱ
institution).ȱ
ȱ
ManagementȱhasȱobtainedȱcertificationsȱfromȱaȱqualifiedȱinstitutionȱasȱofȱDecemberȱ31,ȱ2023ȱandȱ2022ȱ
andȱforȱtheȱyearȱendedȱDecemberȱ31,ȱ2023,ȱstatingȱthatȱtheȱcertifiedȱinvestmentȱinformation,ȱasȱdescribedȱ
inȱNoteȱCȱtoȱtheȱfinancialȱstatements,ȱisȱcompleteȱandȱaccurate.ȱ
ȱ
Opinionȱ
Inȱourȱopinion,ȱbasedȱonȱourȱauditsȱandȱonȱ theȱproceduresȱperformedȱasȱdescribedȱ inȱ theȱAuditors’ȱ
ResponsibilitiesȱforȱtheȱAuditȱofȱtheȱFinancialȱStatementsȱsection:ȱ
ȱ

•ȱ Theȱamountsȱandȱdisclosuresȱinȱtheȱaccompanyingȱfinancialȱstatements,ȱotherȱthanȱthoseȱagreedȱ
toȱorȱderivedȱ fromȱ theȱ certifiedȱ investmentȱ information,ȱ areȱpresentedȱ fairly,ȱ inȱ allȱmaterialȱ
respects,ȱ inȱaccordanceȱwithȱaccountingȱprinciplesȱgenerallyȱacceptedȱ inȱ theȱUnitedȱStatesȱofȱ
America.ȱ

•ȱ Theȱinformationȱinȱtheȱaccompanyingȱfinancialȱstatementsȱrelatedȱtoȱassetsȱheldȱbyȱandȱcertifiedȱ
toȱbyȱaȱqualifiedȱinstitutionȱagreesȱto,ȱorȱisȱderivedȱfrom,ȱinȱallȱmaterialȱrespects,ȱtheȱinformationȱ
preparedȱandȱcertifiedȱbyȱanȱinstitutionȱthatȱmanagementȱdeterminedȱmeetsȱtheȱrequirementsȱofȱ
ERISAȱSectionȱ103(a)(3)(C).ȱ

ȱ



ȱ
 

ȱ
 

INDEPENDENTȱAUDITORSʹȱREPORTȱ
ȱ
BasisȱforȱOpinionȱ
WeȱconductedȱourȱauditsȱinȱaccordanceȱwithȱauditingȱstandardsȱgenerallyȱacceptedȱinȱtheȱUnitedȱStatesȱ
ofȱAmericaȱ(GAAS).ȱOurȱresponsibilitiesȱunderȱthoseȱstandardsȱareȱfurtherȱdescribedȱinȱtheȱAuditors’ȱ
ResponsibilitiesȱforȱtheȱAuditȱofȱtheȱFinancialȱStatementsȱsectionȱofȱourȱreport.ȱWeȱareȱrequiredȱtoȱbeȱ
independentȱofȱtheȱPlanȱandȱtoȱmeetȱourȱotherȱethicalȱresponsibilities,ȱinȱaccordanceȱwithȱtheȱrelevantȱ
ethicalȱ requirementsȱ relatingȱ toȱourȱ audits.ȱWeȱbelieveȱ thatȱ theȱ auditȱ evidenceȱweȱhaveȱobtainedȱ isȱ
sufficientȱandȱappropriateȱtoȱprovideȱaȱbasisȱforȱourȱERISAȱSectionȱ103(a)(3)(C)ȱauditȱopinion.ȱ
ȱ
ResponsibilitiesȱofȱManagementȱforȱtheȱFinancialȱStatementsȱ
Managementȱ isȱ responsibleȱ forȱ theȱ preparationȱ andȱ fairȱ presentationȱ ofȱ theȱ financialȱ statementsȱ inȱ
accordanceȱwithȱaccountingȱprinciplesȱgenerallyȱacceptedȱinȱtheȱUnitedȱStatesȱofȱAmerica,ȱandȱforȱtheȱ
design,ȱ implementation,ȱ andȱ maintenanceȱ ofȱ internalȱ controlȱ relevantȱ toȱ theȱ preparationȱ andȱ fairȱ
presentationȱofȱfinancialȱstatementsȱthatȱareȱfreeȱfromȱmaterialȱmisstatement,ȱwhetherȱdueȱtoȱfraudȱorȱ
error.ȱManagementʹsȱ electionȱ ofȱ theȱ ERISAȱ Sectionȱ 103(a)(3)(C)ȱ auditȱ doesȱ notȱ affectȱmanagementʹsȱ
responsibilityȱforȱtheȱfinancialȱstatements.ȱ
ȱ
Inȱpreparingȱtheȱfinancialȱstatements,ȱmanagementȱisȱrequiredȱtoȱevaluateȱwhetherȱthereȱareȱconditionsȱ
orȱevents,ȱconsideredȱinȱtheȱaggregate,ȱthatȱraiseȱsubstantialȱdoubtȱaboutȱtheȱPlanʹsȱabilityȱtoȱcontinueȱasȱ
aȱgoingȱconcernȱforȱoneȱyearȱafterȱtheȱdateȱtheȱfinancialȱstatementsȱareȱissued.ȱ
ȱ
Managementȱ isȱ alsoȱ responsibleȱ forȱ maintainingȱ aȱ currentȱ planȱ instrument,ȱ includingȱ allȱ Planȱ
amendments,ȱadministeringȱtheȱPlan,ȱandȱdeterminingȱthatȱtheȱPlanʹsȱtransactionsȱthatȱareȱpresentedȱandȱ
disclosedȱinȱtheȱfinancialȱstatementsȱareȱinȱconformityȱwithȱtheȱPlanʹsȱprovisions,ȱincludingȱmaintainingȱ
sufficientȱrecordsȱwithȱrespectȱtoȱeachȱofȱtheȱparticipants,ȱtoȱdetermineȱtheȱbenefitsȱdueȱorȱwhichȱmayȱ
becomeȱdueȱtoȱsuchȱparticipants.ȱ

ȱ
Auditors’ȱResponsibilitiesȱforȱtheȱAuditȱofȱtheȱFinancialȱStatementsȱ
ExceptȱasȱdescribedȱinȱtheȱScopeȱandȱNatureȱofȱtheȱERISAȱSectionȱ103(a)(3)(C)ȱAuditȱsectionȱofȱourȱreport,ȱ
ourȱobjectivesȱareȱtoȱobtainȱreasonableȱassuranceȱaboutȱwhetherȱtheȱfinancialȱstatementsȱasȱaȱwholeȱareȱ
freeȱfromȱmaterialȱmisstatement,ȱwhetherȱdueȱtoȱfraudȱorȱerror,ȱandȱtoȱissueȱanȱindependentȱauditors’ȱ
reportȱthatȱincludesȱourȱopinion.ȱReasonableȱassuranceȱisȱaȱhighȱlevelȱofȱassuranceȱbutȱisȱnotȱabsoluteȱ
assuranceȱandȱthereforeȱisȱnotȱaȱguaranteeȱthatȱanȱauditȱconductedȱinȱaccordanceȱwithȱGAASȱwillȱalwaysȱ
detectȱaȱmaterialȱmisstatementȱwhenȱitȱexists.ȱTheȱriskȱofȱnotȱdetectingȱaȱmaterialȱmisstatementȱresultingȱ
fromȱfraudȱisȱhigherȱthanȱforȱoneȱresultingȱfromȱerror,ȱasȱfraudȱmayȱinvolveȱcollusion,ȱforgery,ȱintentionalȱ
omissions,ȱmisrepresentations,ȱorȱtheȱoverrideȱofȱinternalȱcontrol.ȱMisstatementsȱareȱconsideredȱmaterialȱ
ifȱ thereȱ isȱ aȱ substantialȱ likelihoodȱ that,ȱ individuallyȱ orȱ inȱ theȱ aggregate,ȱ theyȱwouldȱ influenceȱ theȱ
judgmentȱmadeȱbyȱaȱreasonableȱuserȱbasedȱonȱtheȱfinancialȱstatements.ȱ ȱ



ȱ
 

ȱ
 

INDEPENDENTȱAUDITORSʹȱREPORTȱ
ȱ

Auditors’ȱResponsibilitiesȱforȱtheȱAuditȱofȱtheȱFinancialȱStatementsȱ(Continued)ȱ
InȱperformingȱanȱauditȱinȱaccordanceȱwithȱGAAS,ȱwe:ȱ
ȱ

 Exerciseȱprofessionalȱjudgmentȱandȱmaintainȱprofessionalȱskepticismȱthroughoutȱtheȱaudit.ȱ
 Identifyȱandȱassessȱtheȱrisksȱofȱmaterialȱmisstatementȱofȱtheȱfinancialȱstatements,ȱwhetherȱdueȱtoȱ

fraudȱ orȱ error,ȱ andȱ designȱ andȱ performȱ auditȱ proceduresȱ responsiveȱ toȱ thoseȱ risks.ȱ Suchȱ
proceduresȱincludeȱexamining,ȱonȱaȱtestȱbasis,ȱevidenceȱregardingȱtheȱamountsȱandȱdisclosuresȱ
inȱtheȱfinancialȱstatements.ȱ

 Obtainȱ anȱ understandingȱ ofȱ internalȱ controlȱ relevantȱ toȱ theȱ auditȱ inȱ orderȱ toȱ designȱ auditȱ
proceduresȱthatȱareȱappropriateȱinȱtheȱcircumstances,ȱbutȱnotȱforȱtheȱpurposeȱofȱexpressingȱanȱ
opinionȱ onȱ theȱ effectivenessȱ ofȱ theȱ Planʹsȱ internalȱ control.ȱAccordingly,ȱ noȱ suchȱ opinionȱ isȱ
expressed.ȱ

 Evaluateȱtheȱappropriatenessȱofȱaccountingȱpoliciesȱusedȱandȱtheȱreasonablenessȱofȱsignificantȱ
accountingȱestimatesȱmadeȱbyȱmanagement,ȱasȱwellȱasȱevaluateȱtheȱoverallȱpresentationȱofȱtheȱ
financialȱstatements.ȱ

 Concludeȱwhether,ȱinȱourȱjudgment,ȱthereȱareȱconditionsȱorȱevents,ȱconsideredȱinȱtheȱaggregate,ȱ
thatȱraiseȱsubstantialȱdoubtȱaboutȱtheȱPlanʹsȱabilityȱtoȱcontinueȱasȱaȱgoingȱconcernȱforȱaȱreasonableȱ
periodȱofȱtime.ȱ

ȱ

Ourȱauditsȱdidȱnotȱextendȱtoȱtheȱcertifiedȱinvestmentȱinformation,ȱexceptȱforȱobtainingȱandȱreadingȱtheȱ
certifications,ȱcomparingȱtheȱcertifiedȱinvestmentȱinformationȱwithȱtheȱrelatedȱinformationȱpresentedȱandȱ
disclosedȱ inȱ theȱ financialȱ statements,ȱandȱ readingȱ theȱdisclosuresȱ relatingȱ toȱ theȱ certifiedȱ investmentȱ
informationȱtoȱassessȱwhetherȱtheyȱareȱinȱaccordanceȱwithȱtheȱpresentationȱandȱdisclosureȱrequirementsȱ
ofȱaccountingȱprinciplesȱgenerallyȱacceptedȱinȱtheȱUnitedȱStatesȱofȱAmerica.ȱ
ȱ

Accordingly,ȱ theȱobjectiveȱofȱanȱERISAȱSectionȱ103(a)(3)(C)ȱauditȱ isȱnotȱ toȱexpressȱanȱopinionȱaboutȱ
whetherȱtheȱfinancialȱstatementsȱasȱaȱwholeȱareȱpresentedȱfairly,ȱinȱallȱmaterialȱrespects,ȱinȱaccordanceȱ
withȱaccountingȱprinciplesȱgenerallyȱacceptedȱinȱtheȱUnitedȱStatesȱofȱAmerica.ȱ
ȱ

Weȱareȱrequiredȱtoȱcommunicateȱwithȱthoseȱchargedȱwithȱgovernanceȱregarding,ȱamongȱotherȱmatters,ȱ
theȱplannedȱscopeȱandȱtimingȱofȱtheȱaudit,ȱsignificantȱauditȱfindings,ȱandȱcertainȱinternalȱcontrol‐relatedȱ
mattersȱthatȱweȱidentifiedȱduringȱtheȱaudit.ȱ
ȱ
OtherȱMatterȱ–ȱSupplementaryȱInformationȱRequiredȱbyȱERISAȱ
Theȱsupplementaryȱinformation,ȱScheduleȱH,ȱPartȱIV,ȱLineȱ4(i)ȱ–ȱScheduleȱofȱAssetsȱ(HeldȱatȱEndȱofȱ
Year)ȱasȱofȱDecemberȱ31,ȱ2023,ȱisȱpresentedȱforȱpurposesȱofȱadditionalȱanalysisȱandȱisȱnotȱaȱrequiredȱ
partȱofȱtheȱfinancialȱstatementsȱbutȱisȱsupplementaryȱinformationȱrequiredȱbyȱtheȱDOL’sȱRulesȱandȱ
Regulationsȱ forȱReportingȱ andȱDisclosureȱunderȱERISA.ȱ Suchȱ informationȱ isȱ theȱ responsibilityȱofȱ
managementȱ andȱwasȱ derivedȱ fromȱ andȱ relatesȱ directlyȱ toȱ theȱ underlyingȱ accountingȱ andȱ otherȱ
recordsȱusedȱtoȱprepareȱtheȱfinancialȱstatements.ȱȱ
ȱ
ȱ ȱ
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INDEPENDENTȱAUDITORSʹȱREPORTȱ
ȱ
OtherȱMatterȱ–ȱSupplementaryȱInformationȱRequiredȱbyȱERISAȱ(Continued)ȱ
Theȱinformationȱincludedȱinȱtheȱsupplementaryȱinformation,ȱotherȱthanȱthatȱagreedȱtoȱorȱderivedȱfromȱ
theȱcertifiedȱinvestmentȱinformation,ȱhasȱbeenȱsubjectedȱtoȱauditingȱproceduresȱappliedȱinȱtheȱauditȱ
ofȱtheȱfinancialȱstatementsȱandȱcertainȱadditionalȱprocedures,ȱincludingȱcomparingȱandȱreconcilingȱ
suchȱinformationȱdirectlyȱtoȱtheȱunderlyingȱaccountingȱandȱotherȱrecordsȱusedȱtoȱprepareȱtheȱfinancialȱ
statementsȱorȱtoȱtheȱfinancialȱstatementsȱthemselves,ȱandȱotherȱadditionalȱproceduresȱinȱaccordanceȱ
withȱGAAS.ȱForȱinformationȱincludedȱinȱtheȱsupplementaryȱinformationȱthatȱagreedȱtoȱorȱisȱderivedȱ
fromȱ theȱ certifiedȱ investmentȱ information,ȱweȱ comparedȱ suchȱ informationȱ toȱ theȱ relatedȱ certifiedȱ
investmentȱinformation.ȱ

ȱ
Inȱformingȱourȱopinionȱonȱtheȱsupplementaryȱinformation,ȱweȱevaluatedȱwhetherȱtheȱsupplementaryȱ
information,ȱ otherȱ thanȱ theȱ informationȱ agreedȱ toȱ orȱ derivedȱ fromȱ theȱ certifiedȱ investmentȱ
information,ȱ includingȱ itsȱ formȱandȱcontent,ȱ isȱpresentedȱ inȱconformityȱwithȱ theȱDOLʹsȱRulesȱandȱ
RegulationsȱforȱReportingȱandȱDisclosureȱunderȱERISA.ȱ
ȱ
Inȱourȱopinion:ȱ
ȱ

 Theȱ formȱandȱcontentȱofȱ theȱsupplementaryȱ information,ȱotherȱ thanȱ theȱ informationȱ inȱ theȱ
supplementaryȱ informationȱ thatȱ agreedȱ toȱ orȱ isȱ derivedȱ fromȱ theȱ certifiedȱ investmentȱ
information,ȱ isȱpresented,ȱ inȱallȱmaterialȱrespects,ȱ inȱconformityȱwithȱ theȱDOLʹsȱRulesȱandȱ
RegulationsȱforȱReportingȱandȱDisclosureȱunderȱERISA.ȱ

 Theȱinformationȱinȱtheȱsupplementaryȱinformationȱrelatedȱtoȱassetsȱheldȱbyȱandȱcertifiedȱtoȱ
byȱaȱqualifiedȱinstitutionȱagreesȱto,ȱorȱisȱderivedȱfrom,ȱinȱallȱmaterialȱrespects,ȱtheȱinformationȱ
preparedȱandȱcertifiedȱbyȱanȱinstitutionȱthatȱmanagementȱdeterminedȱmeetsȱtheȱrequirementsȱ
ofȱERISAȱSectionȱ103(a)(3)(C).ȱ

ȱ
ȱ
ȱ
Englewood,ȱColoradoȱ
Octoberȱ14,ȱ2024ȱ
ȱ



STATEMENTSȱOFȱNETȱASSETSȱAVAILABLEȱFORȱBENEFITS

Decemberȱ31,ȱ
2023 2022

ASSETS
Investments,ȱatȱfairȱvalue 5,918,422$ȱȱȱȱȱȱȱȱȱȱȱȱȱ 4,196,439$ȱȱȱȱȱȱȱȱȱȱȱȱȱ

Receivables‐
Notesȱreceivableȱfromȱparticipants 23,340 31,493ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
Employerȱcontributionsȱreceivable 235,118ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ 250,237ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
Totalȱreceivables 258,458ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ 281,730ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ

TOTALȱASSETS 6,176,880ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ 4,478,169ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ

LIABILITIES
Otherȱliabilities 10ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ 10

NETȱASSETSȱAVAILABLEȱFORȱBENEFITS 6,176,870$ȱȱȱȱȱȱȱȱȱȱȱȱȱ 4,478,159$ȱȱȱȱȱȱȱȱȱȱȱȱȱ

UNBRIDLEDȱSOLUTIONS,ȱLLCȱ401(K)ȱPLAN

Theȱaccompanyingȱnotesȱareȱanȱintegralȱpartȱofȱtheseȱfinancialȱstatements. 5



FORȱTHEȱYEARȱENDEDȱDECEMBERȱ31,ȱ2023

ADDITIONSȱTOȱNETȱASSETS
Contributions‐
Participant 797,536$ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
Participant,ȱrollovers 103,259ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
Employer 256,823ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ

Investmentȱincome‐
Netȱappreciationȱinȱfairȱvalueȱofȱinvestments 688,348ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
Dividends 235,446ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ

Interestȱincomeȱonȱnotesȱreceivableȱfromȱparticipants 1,173ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
Totalȱadditionsȱtoȱnetȱassets 2,082,585ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ

DEDUCTIONSȱFROMȱNETȱASSETS
Benefitsȱpaidȱtoȱparticipants 375,864ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
Administrativeȱexpenses 8,010ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ

Totalȱdeductionsȱfromȱnetȱassets 383,874ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ

NETȱINCREASEȱINȱNETȱASSETS 1,698,711ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ

NETȱASSETSȱAVAILABLEȱFORȱBENEFITS‐
BEGINNINGȱOFȱYEAR 4,478,159ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ

ENDȱOFȱYEAR 6,176,870$ȱȱȱȱȱȱȱȱȱȱȱȱȱ

UNBRIDLEDȱSOLUTIONS,ȱLLCȱ401(K)ȱPLAN
STATEMENTȱOFȱCHANGESȱINȱNETȱASSETSȱAVAILABLEȱFORȱBENEFITS

Theȱaccompanyingȱnotesȱareȱanȱintegralȱpartȱofȱtheseȱfinancialȱstatements. 6



UNBRIDLEDȱSOLUTIONS,ȱLLCȱ401(K)ȱPLANȱ
NOTESȱTOȱFINANCIALȱSTATEMENTSȱ
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ȱ
A. DESCRIPTIONȱOFȱPLANȱȱ

ȱ
Theȱ followingȱdescriptionȱ ofȱ theȱUnbridledȱ Solutions,ȱLLCȱ 401(k)ȱPlanȱ (theȱPlan)ȱprovidesȱ onlyȱ
generalȱinformation.ȱȱParticipantsȱshouldȱreferȱtoȱtheȱPlanȱdocumentsȱforȱaȱmoreȱcompleteȱdescriptionȱ
ofȱtheȱPlanʹsȱprovisions.ȱ
ȱ
1. Generalȱ

Theȱ Planȱ isȱ aȱ multipleȱ employerȱ definedȱ contributionȱ planȱ coveringȱ substantiallyȱ allȱ
employeesȱofȱUnbridledȱSolutions,ȱLLCȱandȱotherȱadoptingȱemployersȱ includingȱCompassȱ
Travel,ȱ LLCȱ dbaȱ Unbridledȱ Travel;ȱUnbridledȱMedia,ȱ LLC;ȱ Unbridledȱ Productions,ȱ LLC;ȱ
UnbridledȱCompanies,ȱLLC;ȱUnbridledȱHoldings,ȱLLC;ȱUnbridledȱWealth,ȱLLC;ȱUnbridledȱ
ACTS;ȱandȱIntentionallyȱGiftdȱ(collectively,ȱtheȱCompany).ȱEmployeesȱareȱeligibleȱtoȱenterȱtheȱ
Planȱonȱ theȱdateȱofȱhire.ȱTheȱPlanȱ isȱsubjectȱ toȱ theȱprovisionsȱofȱ theȱEmployeeȱRetirementȱ
IncomeȱSecurityȱActȱofȱ1974ȱ(ERISA).ȱTheȱCompany’sȱmanagementȱisȱresponsibleȱforȱoversightȱ
ofȱ theȱ Plan.ȱ Theȱ investmentȱ committeeȱ determinesȱ theȱ appropriatenessȱ ofȱ theȱ Plan’sȱ
investmentȱ offerings,ȱ monitorsȱ investmentȱ performanceȱ andȱ reportsȱ toȱ theȱ Company’sȱ
management.ȱ

ȱ
2. Contributionsȱ

Eachȱyear,ȱparticipantsȱmayȱcontributeȱbefore‐taxȱandȱqualifiedȱRothȱdeferralsȱtoȱtheȱPlan,ȱupȱtoȱ
100%ȱofȱannualȱeligibleȱcompensation,ȱasȱdefinedȱinȱtheȱPlanȱdocuments.ȱParticipantsȱwhoȱhaveȱ
attainedȱ ageȱ 50ȱbeforeȱ theȱ endȱ ofȱ theȱPlanȱ yearȱ areȱ eligibleȱ toȱmakeȱ catch‐upȱ contributions.ȱȱ
Participantsȱmayȱalsoȱcontributeȱamountsȱrepresentingȱdistributionsȱfromȱotherȱqualifiedȱdefinedȱ
benefitȱ orȱ definedȱ contributionȱ plansȱ (rollover).ȱ Participantsȱ directȱ theȱ investmentȱ ofȱ theirȱ
contributionsȱintoȱvariousȱinvestmentȱoptionsȱofferedȱbyȱtheȱPlan.ȱEachȱadoptingȱemployer,ȱatȱitsȱ
discretionȱ andȱ accordingȱ toȱ theȱ adoptingȱ employer’sȱ Planȱ documents,ȱ mayȱ electȱ toȱ makeȱ
discretionaryȱmatchingȱcontributionsȱandȱdiscretionaryȱnonelectiveȱcontributionsȱeachȱyear.ȱForȱ
theȱPlanȱyearȱendingȱDecemberȱ31,ȱ2023,ȱeachȱadoptingȱemployerȱmadeȱaȱdiscretionaryȱmatchingȱ
contributionȱrangingȱfromȱ50%ȱtoȱ100%ȱofȱtheȱparticipant’sȱeligibleȱcompensationȱthatȱisȱnotȱinȱ
excessȱofȱ3%.ȱTheȱCompanyȱmadeȱdiscretionaryȱnonelectiveȱcontributionsȱofȱ$21,706ȱduringȱtheȱ
Planȱ yearȱ endedȱ Decemberȱ 31,ȱ 2023.ȱ Participantsȱ areȱ eligibleȱ forȱ discretionaryȱ matchingȱ
contributionsȱuponȱentryȱtoȱtheȱPlanȱandȱdiscretionaryȱnonelectiveȱcontributionsȱafterȱoneȱyearȱ
ofȱserviceȱandȱattainingȱageȱ21.ȱContributionsȱareȱsubjectȱtoȱcertainȱInternalȱRevenueȱServiceȱ(IRS)ȱ
limitations.ȱ

ȱ
3. ParticipantȱAccountsȱ

Eachȱparticipantʹsȱaccountȱ isȱ creditedȱwithȱ theȱparticipantʹsȱ contributionȱandȱ theȱCompany’sȱ
discretionaryȱmatchingȱandȱdiscretionaryȱnonelectiveȱcontributions,ȱasȱwellȱasȱallocationsȱofȱtheȱ
Plan’sȱearningsȱandȱlosses.ȱParticipantȱaccountsȱareȱchargedȱwithȱanȱallocationȱofȱadministrativeȱ
expensesȱ thatȱ areȱ paidȱ byȱ theȱ Plan.ȱ Allocationsȱ areȱ basedȱ onȱ participantȱ earnings,ȱ accountȱ
balances,ȱorȱspecificȱparticipantȱtransactions,ȱasȱdefinedȱinȱtheȱPlanȱdocuments.ȱTheȱbenefitȱtoȱ
whichȱaȱparticipantȱisȱentitledȱisȱtheȱbenefitȱthatȱcanȱbeȱprovidedȱfromȱtheȱparticipant’sȱvestedȱ
account.ȱ

ȱ
ȱ ȱ
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ȱ
A. DESCRIPTIONȱOFȱPLANȱ(Continued)ȱ
ȱ

4. Vestingȱ
Participantsȱ areȱ vestedȱ immediatelyȱ inȱ theirȱ contributionsȱ andȱ theȱCompany’sȱ discretionaryȱ
matchingȱcontributionsȱplusȱactualȱearningsȱ thereon.ȱVestingȱ inȱ theȱCompany’sȱdiscretionaryȱ
nonelectiveȱcontributionȱportionȱofȱ theirȱaccountsȱ isȱbasedȱonȱyearsȱofȱcontinuousȱ service.ȱAȱ
participantȱ isȱ100%ȱvestedȱ inȱ theȱCompany’sȱdiscretionaryȱnonelectiveȱcontributionsȱafterȱsixȱ
yearsȱofȱcreditedȱservice.ȱ
ȱ

5. NotesȱReceivableȱfromȱParticipantsȱ
Participantsȱmayȱborrowȱfromȱtheirȱfundȱaccountsȱatȱaȱminimumȱofȱ$1,000ȱupȱtoȱaȱmaximumȱ
equalȱtoȱtheȱlesserȱofȱ$50,000ȱorȱ50%ȱofȱtheirȱvestedȱaccountȱbalance.ȱTheȱloansȱareȱsecuredȱbyȱtheȱ
balanceȱinȱtheȱparticipant’sȱaccounts.ȱTheȱloanȱinterestȱrateȱwillȱbeȱbasedȱonȱtheȱPrimeȱrateȱplusȱ
1.00%.ȱPrincipalȱandȱinterestȱisȱpaidȱratablyȱthroughȱmonthlyȱpayrollȱdeductions.ȱȱȱ

ȱ
6. PaymentȱofȱBenefitsȱ

Uponȱ terminationȱofȱserviceȱdueȱ toȱdeath,ȱdisability,ȱorȱretirement,ȱaȱparticipantȱmayȱelectȱ toȱ
receiveȱeitherȱaȱlumpȱsumȱamountȱequalȱtoȱtheȱvalueȱofȱtheȱparticipant’sȱvestedȱinterestȱinȱhisȱorȱ
herȱ accountȱorȱ installmentȱpaymentsȱoverȱ aȱ specifiedȱperiodȱofȱ timeȱ (annually,ȱquarterlyȱ orȱ
monthly),ȱ notȱ exceedingȱ theȱ participant’sȱ lifeȱ expectancyȱ orȱ jointȱ lifeȱ expectancyȱ withȱ theirȱ
designatedȱbeneficiary,ȱorȱasȱpartȱlumpȱsumȱandȱpartȱinstallmentȱpayments.ȱForȱterminationȱofȱ
serviceȱforȱotherȱreasons,ȱaȱparticipantȱmayȱreceiveȱtheȱvalueȱofȱtheȱvestedȱinterestȱinȱhisȱorȱherȱ
accountȱasȱaȱlumpȱsumȱdistribution.ȱȱȱ

ȱ
7. ForfeitedȱAccountsȱ

AtȱDecemberȱ31,ȱ2023ȱandȱ2022,ȱforfeitedȱnon‐vestedȱaccountsȱtotaledȱ$2.ȱTheseȱaccountsȱwillȱbeȱ
usedȱtoȱpayȱfutureȱPlanȱexpenses.ȱȱAnyȱforfeituresȱleftȱafterȱpayingȱPlanȱexpensesȱwillȱbeȱusedȱtoȱ
reduceȱfutureȱemployerȱcontributionȱobligations.ȱDuringȱ2023,ȱnoȱforfeituresȱwereȱusedȱtoȱreduceȱ
Planȱexpensesȱorȱemployerȱmatchȱcontributions.ȱ

ȱ
B. SUMMARYȱOFȱACCOUNTINGȱPOLICIESȱ
ȱ

1. BasisȱofȱAccountingȱ
Theȱ financialȱstatementsȱofȱ theȱPlanȱareȱpreparedȱonȱ theȱaccrualȱbasisȱofȱaccounting.ȱCertainȱ
adjustmentsȱhaveȱbeenȱmadeȱ toȱ theȱ financialȱstatementsȱ inȱorderȱ forȱ themȱ toȱconformȱ toȱ theȱ
accrualȱbasisȱofȱaccounting.ȱ
ȱ

2. UseȱofȱEstimatesȱ
Theȱ preparationȱ ofȱ financialȱ statementsȱ inȱ accordanceȱ withȱ accountingȱ principlesȱ generallyȱ
acceptedȱinȱtheȱUnitedȱStatesȱofȱAmericaȱ(U.S.ȱGAAP)ȱrequiresȱmanagementȱtoȱmakeȱestimatesȱ
andȱassumptionsȱthatȱaffectȱtheȱreportedȱamountsȱofȱassetsȱandȱliabilitiesȱandȱchangesȱtherein,ȱ
andȱdisclosureȱofȱcontingentȱassetsȱandȱliabilities.ȱActualȱresultsȱcouldȱdifferȱfromȱthoseȱestimates.ȱ

ȱ ȱ
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ȱ
B.ȱ SUMMARYȱOFȱACCOUNTINGȱPOLICIESȱ(Continued)ȱ

ȱ
3. InvestmentȱValuationȱandȱIncomeȱRecognitionȱ

TheȱPlan’sȱinvestmentsȱareȱreportedȱatȱfairȱvalue.ȱȱFairȱvalueȱisȱtheȱpriceȱthatȱwouldȱbeȱreceivedȱ
toȱsellȱanȱassetȱorȱpaidȱtoȱtransferȱaȱliabilityȱinȱanȱorderlyȱtransactionȱbetweenȱmarketȱparticipantsȱ
atȱ theȱ measurementȱ date.ȱ Theȱ Plan’sȱ managementȱ determinesȱ theȱ Plan’sȱ valuationȱ policiesȱ
utilizingȱ informationȱ providedȱ byȱ theȱ investmentȱ advisorsȱ andȱ theȱ trustee.ȱ Seeȱ NoteȱDȱ forȱ
discussionȱofȱfairȱvalueȱmeasurements.ȱ
ȱ
Purchasesȱandȱsalesȱofȱsecuritiesȱareȱrecordedȱonȱaȱtrade‐dateȱbasis.ȱȱDividendsȱareȱrecordedȱonȱ
theȱex‐dividendȱdate.ȱNetȱappreciationȱinȱfairȱvalueȱofȱinvestmentsȱincludesȱtheȱPlan’sȱgainsȱandȱ
lossesȱonȱinvestmentsȱboughtȱandȱsoldȱasȱwellȱasȱheldȱduringȱtheȱyear.ȱ
ȱ

4. NotesȱReceivableȱfromȱParticipantsȱ
Notesȱreceivableȱfromȱparticipantsȱareȱmeasuredȱatȱtheirȱunpaidȱprincipalȱbalanceȱplusȱanyȱ
accruedȱbutȱunpaidȱinterest.ȱInterestȱincomeȱisȱrecordedȱonȱtheȱaccrualȱbasis.ȱRelatedȱfeesȱareȱ
recordedȱasȱadministrativeȱexpensesȱonȱtheȱstatementȱofȱchangesȱ inȱnetȱassetsȱavailableȱforȱ
benefitsȱandȱareȱexpensedȱwhenȱtheyȱareȱincurred.ȱ

ȱ
5. PaymentȱofȱBenefitsȱ

Benefitsȱareȱrecordedȱwhenȱpaid.ȱ
ȱ

6. Expensesȱ
CertainȱexpensesȱofȱmaintainingȱtheȱPlanȱareȱpaidȱbyȱtheȱPlan,ȱunlessȱotherwiseȱpaidȱbyȱtheȱ
Company.ȱ Expensesȱ thatȱ areȱ paidȱ byȱ theȱ Companyȱ areȱ excludedȱ fromȱ theseȱ financialȱ
statements.ȱ Feesȱ relatedȱ toȱ theȱ administrationȱ ofȱ notesȱ receivableȱ fromȱ participantsȱ areȱ
chargedȱdirectlyȱtoȱtheȱparticipant’sȱaccountȱandȱareȱincludedȱ inȱadministrativeȱfeesȱonȱtheȱ
statementȱ ofȱ changesȱ inȱ netȱ assetsȱ availableȱ forȱ benefits.ȱ Investmentȱ relatedȱ expensesȱ areȱ
includedȱinȱnetȱappreciationȱinȱfairȱvalueȱofȱinvestmentsȱonȱtheȱstatementȱofȱchangesȱinȱnetȱ
assetsȱavailableȱforȱbenefits.ȱ

ȱ
C. CERTIFIEDȱINVESTMENTȱINFORMATIONȱ

ȱ
Certainȱinformationȱrelatedȱtoȱinvestmentsȱandȱnotesȱreceivableȱfromȱparticipantsȱdisclosedȱinȱtheȱ
accompanyingȱ financialȱstatementsȱandȱERISA‐requiredȱsupplementaryȱ information,ȱ includingȱ
investmentsȱheldȱatȱDecemberȱ31,ȱ2023ȱandȱ2022,ȱandȱnetȱappreciationȱinȱfairȱvalueȱofȱinvestments,ȱ
dividends,ȱandȱinterestȱincomeȱonȱnotesȱreceivableȱfromȱparticipantsȱforȱtheȱyearȱendedȱDecemberȱ
31,ȱ2023,ȱwasȱobtainedȱbyȱmanagementȱandȱagreedȱtoȱorȱderivedȱ fromȱ informationȱcertifiedȱasȱ
completeȱandȱaccurateȱbyȱRelianceȱTrustȱCompanyȱ(theȱTrustee).ȱ

ȱ ȱ
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ȱ
D. FAIRȱVALUEȱMEASUREMENTSȱ
ȱ

FinancialȱAccountingȱStandardȱBoardȱ(FASB)ȱAccountingȱStandardsȱCodificationȱ(ASC)ȱ820,ȱFairȱ
ValueȱMeasurementsȱ(ASCȱ820),ȱdefinesȱfairȱvalueȱasȱtheȱpriceȱthatȱwouldȱbeȱreceivedȱuponȱsaleȱofȱ
anȱassetȱorȱpaidȱuponȱtransferȱofȱaȱliabilityȱinȱanȱorderlyȱtransactionȱbetweenȱmarketȱparticipantsȱ
atȱ theȱmeasurementȱdateȱ andȱ inȱ theȱprincipalȱorȱmostȱ advantageousȱmarketȱ forȱ thatȱ assetȱorȱ
liability.ȱTheȱfairȱvalueȱshouldȱbeȱcalculatedȱbasedȱonȱassumptionsȱthatȱmarketȱparticipantsȱwouldȱ
useȱinȱpricingȱtheȱassetȱorȱliability,ȱnotȱassumptionsȱspecificȱtoȱtheȱentity.ȱ

ȱ
ASCȱ820ȱspecifiesȱaȱhierarchyȱofȱvaluationȱ techniquesȱbasedȱuponȱwhetherȱ theȱ inputsȱ toȱ thoseȱ
valuationȱ techniquesȱ reflectȱassumptionsȱotherȱmarketȱparticipantsȱwouldȱuseȱbasedȱuponȱ theȱ
marketȱdataȱobtainedȱfromȱindependentȱsourcesȱ(observableȱinputs).ȱInȱaccordanceȱwithȱASCȱ820,ȱ
theȱfollowingȱsummarizesȱtheȱfairȱvalueȱhierarchy:ȱ
ȱ
Levelȱ1ȱ–ȱInputsȱtoȱtheȱvaluationȱmethodologyȱareȱunadjustedȱquotedȱpricesȱforȱidenticalȱassetsȱorȱ
liabilitiesȱinȱactiveȱmarketsȱthatȱtheȱPlanȱhasȱtheȱabilityȱtoȱaccess.ȱ

ȱ
Levelȱ2ȱ–ȱInputsȱtoȱtheȱvaluationȱmethodologyȱinclude:ȱȱ

 Quotedȱpricesȱforȱsimilarȱassetsȱorȱliabilitiesȱinȱactiveȱmarkets;ȱ
 Quotedȱpricesȱforȱidenticalȱorȱsimilarȱassetsȱorȱliabilitiesȱinȱinactiveȱmarkets;ȱ
 Inputsȱotherȱthanȱquotedȱpricesȱthatȱareȱobservableȱforȱtheȱassetȱorȱliability;ȱ
 Inputsȱ thatȱareȱderivedȱprincipallyȱfromȱorȱcorroboratedȱbyȱobservableȱmarketȱdataȱbyȱ

correlationȱorȱotherȱmeans.ȱ
ȱ

Ifȱtheȱassetȱorȱliabilityȱhasȱaȱspecifiedȱ(contractual)ȱterm,ȱtheȱLevelȱ2ȱinputȱmustȱbeȱobservableȱforȱ
substantiallyȱtheȱfullȱtermȱofȱtheȱassetȱorȱliability.ȱ

ȱ
Levelȱ3ȱ–ȱInputsȱtoȱtheȱvaluationȱmethodologyȱareȱunobservableȱandȱsignificantȱtoȱtheȱfairȱvalueȱ
measurement.ȱ
ȱ
Theȱassetȱorȱliability’sȱfairȱvalueȱmeasurementȱlevelȱwithinȱtheȱfairȱvalueȱhierarchyȱisȱbasedȱonȱtheȱ
lowestȱlevelȱofȱanyȱinputȱthatȱisȱsignificantȱtoȱtheȱfairȱvalueȱmeasurement.ȱValuationȱtechniquesȱ
maximizeȱtheȱuseȱofȱrelevantȱobservableȱinputsȱandȱminimizeȱtheȱuseȱofȱunobservableȱinputs.ȱȱ

ȱ
Theȱ followingȱ isȱaȱdescriptionȱofȱ theȱvaluationȱmethodologiesȱusedȱ forȱassetsȱmeasuredȱatȱ fairȱ
value.ȱȱThereȱhaveȱbeenȱnoȱchangesȱinȱtheȱmethodologiesȱusedȱatȱDecemberȱ31,ȱ2023ȱandȱ2022.ȱ
ȱ
Mutualȱfunds:ȱValuedȱatȱtheȱdailyȱclosingȱpriceȱasȱreportedȱbyȱtheȱfund.ȱȱMutualȱfundsȱheldȱbyȱtheȱ
Planȱareȱopen‐endȱmutualȱfundsȱthatȱareȱregisteredȱwithȱtheȱSecuritiesȱandȱExchangeȱCommission.ȱ
TheseȱfundsȱareȱrequiredȱtoȱpublishȱtheirȱdailyȱNetȱAssetȱValueȱandȱtoȱtransactȱatȱthatȱprice.ȱTheȱ
mutualȱfundsȱheldȱbyȱtheȱPlanȱareȱdeemedȱtoȱbeȱactivelyȱtraded.ȱ

ȱ ȱ
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ȱ
D. FAIRȱVALUEȱMEASUREMENTSȱ(Continued)ȱ

ȱ
Theȱmethodsȱdescribedȱaboveȱmayȱproduceȱaȱfairȱvalueȱcalculationȱthatȱmayȱnotȱbeȱindicativeȱofȱnetȱ
realizableȱvalueȱorȱreflectiveȱofȱfutureȱfairȱvalues.ȱFurthermore,ȱwhileȱtheȱPlanȱbelievesȱitsȱvaluationȱ
methodȱ isȱ appropriateȱ andȱ consistentȱ withȱ otherȱ marketȱ participants,ȱ theȱ useȱ ofȱ differentȱ
methodologiesȱorȱassumptionsȱ toȱdetermineȱ theȱ fairȱvalueȱofȱ certainȱ financialȱ instrumentsȱ couldȱ
resultȱinȱaȱdifferentȱfairȱvalueȱmeasurementȱatȱtheȱreportingȱdate.ȱȱ
ȱ
AssetsȱMeasuredȱatȱFairȱValueȱ
Theȱ followingȱ tableȱsetsȱ forthȱbyȱ level,ȱwithinȱ theȱ fairȱvalueȱhierarchy,ȱ theȱPlan’sȱassetsȱatȱ fairȱ
valueȱasȱofȱDecemberȱ31,ȱ2023:ȱ
ȱ

ȱ
ȱ

Theȱ followingȱ tableȱsetsȱ forthȱbyȱ level,ȱwithinȱ theȱ fairȱvalueȱhierarchy,ȱ theȱPlan’sȱassetsȱatȱ fairȱ
valueȱasȱofȱDecemberȱ31,ȱ2022:ȱ
ȱ

ȱ
ȱ

FairȱValueȱofȱOtherȱFinancialȱInstrumentsȱ
Dueȱ toȱ theirȱ short‐termȱ nature,ȱ theȱ carryingȱ valueȱ ofȱ short‐termȱ receivablesȱ andȱ payablesȱ
approximateȱtheirȱfairȱvalueȱasȱofȱDecemberȱ31,ȱ2023ȱandȱ2022.ȱ

ȱ
E. RISKSȱANDȱUNCERTAINTIESȱ

ȱ
TheȱPlanȱ investsȱ inȱvariousȱ investmentȱsecurities.ȱ Investmentȱsecuritiesȱareȱexposedȱ toȱvariousȱ
risksȱsuchȱasȱriskȱofȱ foreignȱcurrencyȱ fluctuationsȱrelativeȱ toȱ theȱU.S.ȱDollar,ȱ interestȱrateȱ risk,ȱ
creditȱ risk,ȱ issuerȱ goingȱ concernȱ risk,ȱ andȱ overallȱ marketȱ volatility.ȱ Duringȱ theȱ yearȱ endedȱ
Decemberȱ31,ȱ2023,ȱnetȱappreciationȱinȱfairȱvaluesȱofȱinvestmentsȱapproximatedȱ$688,000.ȱDueȱtoȱ
theȱlevelȱofȱriskȱassociatedȱwithȱcertainȱinvestmentȱsecurities,ȱitȱisȱatȱleastȱreasonablyȱpossibleȱthatȱ
changesȱinȱtheȱvaluesȱofȱinvestmentȱsecuritiesȱwillȱoccurȱinȱtheȱnearȱtermȱandȱthatȱsuchȱchangesȱ
couldȱmateriallyȱaffectȱparticipants’ȱaccountȱbalancesȱandȱtheȱamountsȱreportedȱinȱtheȱstatementsȱ
ofȱnetȱassetsȱavailableȱforȱbenefits.ȱ

ȱ
OnȱDecemberȱ29,ȱ2022,ȱtheȱSECUREȱ2.0ȱActȱofȱ2022ȱwasȱsignedȱintoȱlaw.ȱTheȱSECUREȱ2.0ȱActȱcontainsȱ
provisionsȱdesignedȱtoȱmakeȱretirementȱplansȱmoreȱaccessibleȱtoȱemployeesȱandȱlessȱcomplicatedȱforȱ
employersȱtoȱestablishȱandȱadminister.ȱWhileȱplanȱamendmentsȱareȱnotȱrequiredȱimmediately,ȱtheyȱ
mustȱbeȱadoptedȱbyȱtheȱendȱofȱtheȱfirstȱplanȱyearȱbeginningȱonȱorȱafterȱJanuaryȱ1,ȱ2025.ȱ
ȱȱȱȱȱȱȱȱ

ȱ ȱ

Description Levelȱ1 Levelȱ2 Levelȱ3 Totalȱ
Mutualȱfunds 5,918,422$ȱȱȱȱ ‐$ȱȱȱȱȱȱȱȱȱȱȱȱȱ ‐$ȱȱȱȱȱȱȱȱȱȱȱȱȱ 5,918,422$ȱȱȱȱ

Description Levelȱ1 Levelȱ2 Levelȱ3 Totalȱ
Mutualȱfunds 4,196,439$ȱȱȱȱ ‐$ȱȱȱȱȱȱȱȱȱȱȱȱȱ ‐$ȱȱȱȱȱȱȱȱȱȱȱȱȱ 4,196,439$ȱȱȱȱ
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ȱȱȱȱ
F. PLANȱTERMINATIONȱ

ȱ
Althoughȱ itȱhasȱnotȱexpressedȱanyȱ intentȱ toȱdoȱso,ȱ theȱCompanyȱhasȱ theȱrightȱunderȱ theȱPlanȱ toȱ
discontinueȱitsȱcontributionsȱatȱanyȱtimeȱandȱtoȱterminateȱtheȱPlanȱsubjectȱtoȱtheȱprovisionsȱofȱERISA.ȱ
Inȱ theȱ eventȱ ofȱ Planȱ termination,ȱ participantsȱ willȱ becomeȱ 100%ȱ vestedȱ inȱ theirȱ employerȱ
contributions.ȱ
ȱ

G. RELATEDȱPARTYȱANDȱPARTY‐IN‐INTERESTȱTRANSACTIONSȱ
ȱ
CertainȱPlanȱinvestmentsȱareȱmanagedȱbyȱtheȱTrusteeȱand,ȱtherefore,ȱtheseȱtransactionsȱqualifyȱasȱ
party‐in‐interestȱ transactions.ȱAdditionally,ȱ notesȱ receivableȱ fromȱ participantsȱ areȱ consideredȱ
party‐in‐interestȱtransactionsȱandȱareȱsecuredȱbyȱtheȱvestedȱbalancesȱinȱtheȱparticipants’ȱaccounts.ȱ
ȱ
TheȱCompanyȱ paysȱ certainȱ Planȱ accountingȱ andȱ administrativeȱ fees.ȱ TheȱCompanyȱ incurredȱ
$20,981ȱforȱaccountingȱandȱadministrativeȱfeesȱduringȱtheȱyearȱendedȱDecemberȱ31,ȱ2023.ȱTheseȱ
feesȱareȱnotȱreflectedȱinȱtheȱaccompanyingȱfinancialȱstatements.ȱ

ȱ
FeesȱincurredȱbyȱtheȱPlanȱforȱtheȱinvestmentȱmanagementȱservicesȱareȱincludedȱinȱnetȱappreciationȱ
inȱfairȱvalueȱofȱinvestmentsȱonȱtheȱstatementȱofȱchangesȱinȱnetȱassetsȱavailableȱforȱbenefits.ȱAsȱtheyȱ
areȱpaidȱthroughȱrevenueȱsharing,ȱratherȱthanȱdirectȱpayment.ȱTheȱCompanyȱpaysȱdirectlyȱanyȱ
otherȱfeesȱrelatedȱtoȱtheȱPlan’sȱoperations.ȱTheseȱparty‐in‐interestȱtransactionsȱareȱexemptȱfromȱ
theȱprohibitedȱtransactionsȱrulesȱofȱERISA.ȱ

ȱ
H. TAXȱSTATUSȱ

ȱ
TheȱPlanȱusesȱaȱprototypeȱplanȱdocumentȱsponsoredȱbyȱFISȱBusinessȱSystemsȱLLCȱ(FIS).ȱFISȱreceivedȱ
anȱopinionȱletterȱfromȱtheȱIRS,ȱdatedȱJuneȱ30,ȱ2020,ȱwhichȱstatesȱtheȱprototypeȱdocumentȱsatisfiesȱtheȱ
applicableȱ provisionsȱ ofȱ theȱ Internalȱ Revenueȱ Codeȱ (IRC).ȱ Theȱ Planȱ itselfȱ hasȱ notȱ receivedȱ aȱ
determinationȱletterȱfromȱtheȱIRS.ȱAlthoughȱtheȱPlanȱhasȱbeenȱamendedȱsinceȱtheȱprototypeȱplanȱ
receivedȱtheȱdeterminationȱletter,ȱtheȱPlan’sȱmanagementȱbelievesȱthatȱtheȱPlanȱisȱdesigned,ȱandȱisȱ
currentlyȱbeingȱoperated,ȱinȱcomplianceȱwithȱtheȱapplicableȱrequirementsȱofȱtheȱIRCȱand,ȱtherefore,ȱ
believesȱthatȱtheȱPlanȱisȱqualified,ȱandȱtheȱrelatedȱtrustȱisȱtax‐exempt.ȱ

ȱ
U.S.ȱGAAPȱrequiresȱPlanȱmanagementȱtoȱevaluateȱtaxȱpositionsȱtakenȱbyȱtheȱPlanȱandȱrecognizeȱaȱ
taxȱ liabilityȱ ifȱ theȱPlanȱ hasȱ takenȱ anȱuncertainȱpositionȱ thatȱmoreȱ likelyȱ thanȱnotȱwouldȱnotȱbeȱ
sustainedȱuponȱexaminationȱbyȱtheȱIRS.ȱTheȱPlanȱisȱsubjectȱtoȱroutineȱauditsȱbyȱtaxingȱjurisdictions;ȱ
however,ȱthereȱareȱcurrentlyȱnoȱauditsȱforȱanyȱtaxȱperiodsȱinȱprogress.ȱȱ

ȱ ȱ
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ȱ
I. RECONCILIATIONȱOFȱFINANCIALȱSTATEMENTSȱTOȱFORMȱ5500ȱ

ȱ
Theȱfollowingȱisȱaȱreconciliationȱofȱnetȱassetsȱavailableȱforȱbenefitsȱperȱtheȱfinancialȱstatementsȱtoȱ
Formȱ5500ȱatȱDecemberȱ31:ȱ

ȱ 

ȱ
Theȱ followingȱ isȱaȱreconciliationȱofȱ theȱnetȱ increaseȱ inȱnetȱassetsȱavailableȱ forȱbenefitsȱperȱ theȱ
financialȱstatementsȱtoȱFormȱ5500ȱforȱtheȱyearȱendedȱDecemberȱ31,ȱ2023:ȱ
ȱ

ȱ
J. SUBSEQUENTȱEVENTSȱ
ȱ

Theȱplan’sȱmanagementȱhasȱevaluatedȱsubsequentȱeventsȱthroughȱOctoberȱ14,ȱ2024,ȱtheȱdateȱonȱ
whichȱtheȱfinancialȱstatementsȱwereȱavailableȱtoȱbeȱissued.ȱ

ȱ
ȱ

2023 2022
Netȱassetsȱavailableȱforȱbenefitsȱperȱtheȱfinancialȱstatements 6,176,870$ȱȱȱȱ 4,478,159$ȱȱȱȱ
Less:ȱemployerȱcontributionsȱreceivable (235,118)ȱȱȱȱȱȱȱ (250,237)ȱȱȱȱȱȱȱ

NetȱassetsȱavailableȱforȱbenefitsȱperȱFormȱ5500 5,941,752$ȱȱȱȱ 4,227,922$ȱȱȱȱ

Amounts
Netȱincreaseȱinȱnetȱassetsȱperȱtheȱfinancialȱstatements 1,698,711$ȱȱȱȱ
Add:ȱemployerȱcontributionsȱreceivable 15,119ȱȱȱȱȱȱȱȱȱȱ

NetȱincreaseȱinȱnetȱassetsȱperȱFormȱ5500 1,713,830$ȱȱȱȱ



Name of Participating Employer EIN

Percent of Total 
Contributions for Plan 

Year

Aggregate Account Balances at 
End of Year Attributable to 

Participating Employer
Compass Travel dba Unbridled Travel 27-0015182 7.15% 261,949.93$                         
Intentionally Giftd LLC 47-1258064 2.50% 100,364.06$                         
Ubridled Companies LLC 84-4023628 0.00% 16,738.29$                            
Unbridled Holdings LLC 47-1785087 0.00% -$                                       
Unbridled Media 47-4429141 9.05% 696,845.25$                         
Unbridled Productions 82-3347687 13.05% 613,302.71$                         
Unbridled Solutions LLC 84-1605545 66.35% 4,420,244.44$                      
Unbridled Wealth LLC 81-3681772 0.71% 18,766.26$                            
UnbridledACTS 84-1605731 1.19% 35,496.65$                            

Multiple-Employer Plan Participating Employer Information
Unbridled Solutions, LLC 401(k) Plan 84-1605545/001



UNBRIDLEDȱSOLUTIONS,ȱLLCȱ401(K)ȱPLAN
EMPLOYERȱIDȱ#84‐1605545,ȱPLANȱ#001
SCHEDULEȱH,ȱPARTȱIV,ȱLINEȱ4(i)
SCHEDULEȱOFȱASSETSȱ(HELDȱATȱENDȱOFȱYEAR)
ASȱOFȱDECEMBERȱ31,ȱ2023

(a) (b)
Identity of issue, borrower,
lessorȱorȱsimilarȱparty (c)

Description of investment including maturity date, rate of
interest,ȱcollateral,ȱparȱorȱmaturityȱvalue (d) Cost (e) Currentȱvalue

$ 9,947ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
77,088ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ

EagleȱMidȱCapȱGrowthȱMutualȱFund 74,333ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
156,920ȱȱȱȱȱȱȱȱȱȱȱȱ
38,909ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
489,924ȱȱȱȱȱȱȱȱȱȱȱȱ
45,233ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
54,273ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
168,894ȱȱȱȱȱȱȱȱȱȱȱȱ
159,232ȱȱȱȱȱȱȱȱȱȱȱȱ
8,641ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
4,494ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
9,835ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
32,403ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
1,266ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
56,570ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
6,650ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
13,121ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ

* 5,151ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
* 31,137ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
* 8,331ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
* 188,304ȱȱȱȱȱȱȱȱȱȱȱȱ
* 669,801ȱȱȱȱȱȱȱȱȱȱȱȱ
* 931,784ȱȱȱȱȱȱȱȱȱȱȱȱ
* 911,162ȱȱȱȱȱȱȱȱȱȱȱȱ
* 643,740ȱȱȱȱȱȱȱȱȱȱȱȱ
* 805,392ȱȱȱȱȱȱȱȱȱȱȱȱ
* 214,231ȱȱȱȱȱȱȱȱȱȱȱȱ
* 82,951ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
* 18,705ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
* 23,340ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ

$ 5,941,762ȱȱȱȱȱȱȱȱȱ
*ȱRepresentsȱaȱparty‐in‐interestȱtoȱtheȱPlan.
**ȱInvestmentsȱareȱparticipant‐directed;ȱtherefore,ȱcostȱinformationȱhasȱbeenȱomitted.

ValueȱMutualȱFund **
MFSȱInvestmentȱManagement MidȱCapȱValueȱMutualȱFund **

SpecialȱSmallȱCapȱValueȱMutualȱFund **

HartfordȱMutualȱFunds InternationalȱOpportunitiesȱMutualȱFund **
BrandywineGLOBALȱGlobalȱOpportunityȱBondȱMutualȱFund

AmericanȱFunds NewȱWorldȱMutualȱFund

‐

**

CarillonȱFamilyȱofȱFunds **
ColumbiaȱThreadneedle LargeȱCapȱGrowthȱMutualȱFund **
DimensionalȱFundȱAdvisors InternationalȱSmallȱCompanyȱPortfolioȱMutualȱFund **

FidelityȱInvestments MidȱCapȱIndexȱMutualȱFund **
FidelityȱInvestments InternationalȱIndexȱMutualȱFund **

**
**

**

**

**

**
**

**

Participant loans secured by the balances in the participantsʹ
accountsȱwithȱinterestȱofȱ4.25%ȱperȱannum.

RealȱEstateȱSecuritiesȱMutualȱFund
JennisonȱSmallȱCompanyȱMutualȱFund

FidelityȱInvestments 500ȱIndexȱMutualȱFund

FidelityȱInvestments SmallȱCapȱIndexȱMutualȱFund
FidelityȱInvestments USȱBondȱIndexȱMutualȱFund

Oppenheimer TotalȱReturnȱBondȱMutualȱFund
High‐YieldȱMutualȱFund

PGIM

Notesȱreceivableȱfromȱ
participants

PGIM

PrincipalȱGlobalȱInvestors

FranklinȱTempletonȱInvestments

AllspringȱGlobalȱInvestments

MFSȱInvestmentȱManagement

T.ȱRoweȱPrice Retirementȱ2015ȱMutualȱFund **
T.ȱRoweȱPrice Retirementȱ2020ȱMutualȱFund **
T.ȱRoweȱPrice Retirementȱ2025ȱMutualȱFund **
T.ȱRoweȱPrice Retirementȱ2030ȱMutualȱFund **
T.ȱRoweȱPrice Retirementȱ2035ȱMutualȱFund **
T.ȱRoweȱPrice Retirementȱ2040ȱMutualȱFund **
T.ȱRoweȱPrice Retirementȱ2045ȱMutualȱFund **
T.ȱRoweȱPrice Retirementȱ2050ȱMutualȱFund **
T.ȱRoweȱPrice Retirementȱ2055ȱMutualȱFund **

T.ȱRoweȱPrice RetirementȱBalancedȱMutualȱFund **

T.ȱRoweȱPrice Retirementȱ2060ȱMutualȱFund **
T.ȱRoweȱPrice Retirementȱ2065ȱMutualȱFund **

ȱ14


