
 

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

MORTENSEN WOODWORK, INC. 401(K) PROFIT SHARING PLAN 001

01/01/1992

58-1813682
MORTENSEN WOODWORK, INC.

770-969-1475

4920 BAKER STREET 
UNION CITY, GA 30291-1984

238300

Filed with authorized/valid electronic signature. 10/15/2024 SANDRA PULLIAM
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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

 
 

171

125

120

3

43

166

0

166

0

2A 2E 2F 2G 2J 2K 2S 2T 3D 3F

X X

X X

X X

X

X

X

141

141

2
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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 A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance 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. 

 Insurance companies are required to provide the information  

pursuant to ERISA section 103(a)(2). 

 

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 ABCDE 

FGHI 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 ABCDE 

FGHI ABCDEFGHI  

D  Employer Identification Number (EIN) 

012345678 

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

on a separate Schedule A.  Individual contracts grouped as a unit in Parts II and III can be reported on a single Schedule A. 

1  Coverage Information: 

 
(a)  Name of insurance carrier 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

 

(b)  EIN 
(c)  NAIC 

code 
(d)  Contract or 

 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

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

descending order of the amount paid. 

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

123456789012345 123456789012345 

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 

(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 

(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 

 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

 

01/01/2023 12/31/2023

MORTENSEN WOODWORK, INC. 401(K) PROFIT SHARING PLAN 001

MORTENSEN WOODWORK, INC. 58-1813682

PRINCIPAL LIFE INSURANCE COMPANY

42-0127290 61271 726466 162 01/01/2023 12/31/2023
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

1
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Part II Investment and Annuity Contract Information 
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of 
this report. 

4  Current value of plan’s interest under this contract in the general account at year end ................................................  4 123456789012345 

5  Current value of plan’s interest under this contract in separate accounts at year end ...................................................  5 123456789012345 

6  Contracts With Allocated Funds:  

a State the basis of premium rates  
 

 

  

b Premiums paid to carrier .......................................................................................................................................  6b -123456789012345 

c Premiums due but unpaid at the end of the year ...................................................................................................  6c -123456789012345 

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, enter amount. ..................................................................................................  
6d -123456789012345 

        Specify nature of costs    
 

 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
 

 

  

 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X X 

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  

a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 

 

b Balance at the end of the previous year ................................................................................................................  7b 123456789012345 

c Additions:  (1) Contributions deposited during the year ................................  7c(1) -123456789012345  

(2) Dividends and credits ...............................................................................  7c(2) -123456789012345  

(3) Interest credited during the year ..............................................................  7c(3) -123456789012345  

(4) Transferred from separate account ..........................................................  7c(4) -123456789012345  

(5) Other (specify below) ...............................................................................  7c(5) -123456789012345  

 

 

 

  

  

  

(6)Total additions ...................................................................................................................................................  7c(6) 123456789012345 

 d  Total of balance and additions (add lines 7b and 7c(6)).  .......................................................................................  7d 123456789012345 

 e  Deductions:   

      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  

      (2) Administration charge made by carrier .....................................................  7e(2) -123456789012345  

      (3) Transferred to separate account ...............................................................  7e(3) -123456789012345  

      (4) Other (specify below) ................................................................................  7e(4) -123456789012345  

 

 

 

  

  

  
      (5) Total deductions ................................................................................................................................................  7e(5) 123456789012345 

 f Balance at the end of the current year (subtract line 7e(5) from line 7d) ..............................................................  7f 123456789012345 

0

0

0

0

0

0

0
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Part III Welfare Benefit Contract Information 

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

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 

 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 

 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

9  Experience-rated contracts:  

a   Premiums: (1) Amount received .................................................................  9a(1) -123456789012345  

      (2) Increase (decrease) in amount due but unpaid ....................................  9a(2) -123456789012345  

      (3) Increase (decrease) in unearned premium reserve .............................  9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)) ...................................................................................................................................................  9a(4) 123456789012345 

 b Benefit charges (1) Claims paid ................................................................  9b(1) -123456789012345  

      (2) Increase (decrease) in claim reserves .................................................  9b(2) -123456789012345  

      (3) Incurred claims (add (1) and (2)) ...................................................................................................................  9b(3) 123456789012345 

      (4) Claims charged .............................................................................................................................................  9b(4) 123456789012345 

 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  

             (A) Commissions ................................................................................  9c(1)(A) -123456789012345  

             (B) Administrative service or other fees ..............................................  9c(1)(B) -123456789012345  

             (C) Other specific acquisition costs ....................................................  9c(1)(C) -123456789012345  

             (D) Other expenses ............................................................................  9c(1)(D) -123456789012345  

             (E) Taxes ............................................................................................  9c(1)(E) -123456789012345  

             (F) Charges for risks or other contingencies .......................................  9c(1)(F) -123456789012345  

             (G) Other retention charges ................................................................  9c(1)(G) -123456789012345  

             (H) Total retention ........................................................................................................................................  9c(1)(H) 123456789012345 

     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.) ..................  9c(2) 123456789012345 

 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ...............  9d(1) 123456789012345 

     (2) Claim reserves .............................................................................................................................................  9d(2) 123456789012345 

   (3) Other reserves ..............................................................................................................................................  9d(3) 123456789012345 

 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ..............................  9e 123456789012345 

10 Nonexperience-rated contracts:  

 a Total premiums or subscription charges paid to carrier .....................................................................................  10a 123456789012345 

 b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, other than reported in Part I, line 2 above, report amount. ..........................  10b 

-

123456789012345 

Specify nature of costs.   

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

 

Part IV Provision of Information  

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDE 

 

0

0

0

X



 

 
  

SCHEDULE A 

(Form 5500) 
Department of the Treasury 

Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Insurance 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. 

 Insurance companies are required to provide the information  

pursuant to ERISA section 103(a)(2). 

 

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 ABCDE 

FGHI 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 ABCDE 

FGHI ABCDEFGHI  

D  Employer Identification Number (EIN) 

012345678 

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

on a separate Schedule A.  Individual contracts grouped as a unit in Parts II and III can be reported on a single Schedule A. 

1  Coverage Information: 

 
(a)  Name of insurance carrier 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

 

(b)  EIN 
(c)  NAIC 

code 
(d)  Contract or 

 identification number 

(e)  Approximate number of 
persons covered at end of 

policy or contract year 

Policy or contract year 

(f)  From (g)  To 

012345678 ABCDE ABCDE0123456789 1234567 YYYY-MM-DD YYYY-MM-DD 

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

descending order of the amount paid. 

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

123456789012345 123456789012345 

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 

(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid 

(e) Organization code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 

 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

 

01/01/2023 12/31/2023
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0 217
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KNOXVILLE, TN 24628

0 217 REFERRAL/SERVICE FEE 3
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

123456789 ABCDEFGHI ABCDEFGHI ABCDE 

CITY56789 ABCDEFGHI AB, ST 021345678901 

(b) Amount of sales and base 
commissions paid 

Fees and other commissions paid (e) 
Organization 

code (c) Amount (d) Purpose 

-123456789012345 -123456789012345 ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

1 

1
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Part II Investment and Annuity Contract Information 
Where individual contracts are provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of 
this report. 

4  Current value of plan’s interest under this contract in the general account at year end ................................................  4 123456789012345 

5  Current value of plan’s interest under this contract in separate accounts at year end ...................................................  5 123456789012345 

6  Contracts With Allocated Funds:  

a State the basis of premium rates  
 

 

  

b Premiums paid to carrier .......................................................................................................................................  6b -123456789012345 

c Premiums due but unpaid at the end of the year ...................................................................................................  6c -123456789012345 

d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, enter amount. ..................................................................................................  
6d -123456789012345 

        Specify nature of costs    
 

 

  

e Type of contract:   (1)  X  individual policies                (2)  X   group deferred annuity  

 (3)  X   other (specify)     
 

 

  

 f If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here         X X 

7  Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)  

a Type of contract: (1)  X  deposit administration (2)  X  immediate participation guarantee  

 (3)  X  guaranteed investment (4)  X  other  
 

 

 

b Balance at the end of the previous year ................................................................................................................  7b 123456789012345 

c Additions:  (1) Contributions deposited during the year ................................  7c(1) -123456789012345  

(2) Dividends and credits ...............................................................................  7c(2) -123456789012345  

(3) Interest credited during the year ..............................................................  7c(3) -123456789012345  

(4) Transferred from separate account ..........................................................  7c(4) -123456789012345  

(5) Other (specify below) ...............................................................................  7c(5) -123456789012345  

 

 

 

  

  

  

(6)Total additions ...................................................................................................................................................  7c(6) 123456789012345 

 d  Total of balance and additions (add lines 7b and 7c(6)).  .......................................................................................  7d 123456789012345 

 e  Deductions:   

      (1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) -123456789012345  

      (2) Administration charge made by carrier .....................................................  7e(2) -123456789012345  

      (3) Transferred to separate account ...............................................................  7e(3) -123456789012345  

      (4) Other (specify below) ................................................................................  7e(4) -123456789012345  

 

 

 

  

  

  
      (5) Total deductions ................................................................................................................................................  7e(5) 123456789012345 

 f Balance at the end of the current year (subtract line 7e(5) from line 7d) ..............................................................  7f 123456789012345 

0

0

X CUSTODIAL GUARANTEED OPTION GAC

424415
17858

8731

88429

115018

539433

109831

2016

111847

427586
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Part III Welfare Benefit Contract Information 

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

8   Benefit and contract type (check all applicable boxes) 
 a  X  Health (other than dental or vision) b X  Dental c X  Vision d X  Life insurance 

 e  X  Temporary disability (accident and sickness) f  X  Long-term disability g X  Supplemental unemployment h X  Prescription drug 

 i  X  Stop loss (large deductible) j  X  HMO contract k X  PPO contract  l X  Indemnity contract 

 m X  Other (specify)  ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCKEFGHI ABCDEFGHI ABCDEFGHI ABCDE 

9  Experience-rated contracts:  

a   Premiums: (1) Amount received .................................................................  9a(1) -123456789012345  

      (2) Increase (decrease) in amount due but unpaid ....................................  9a(2) -123456789012345  

      (3) Increase (decrease) in unearned premium reserve .............................  9a(3) -123456789012345  

(4) Earned ((1) + (2) - (3)) ...................................................................................................................................................  9a(4) 123456789012345 

 b Benefit charges (1) Claims paid ................................................................  9b(1) -123456789012345  

      (2) Increase (decrease) in claim reserves .................................................  9b(2) -123456789012345  

      (3) Incurred claims (add (1) and (2)) ...................................................................................................................  9b(3) 123456789012345 

      (4) Claims charged .............................................................................................................................................  9b(4) 123456789012345 

 c Remainder of premium: (1) Retention charges (on an accrual basis) -- -123456789012345  

             (A) Commissions ................................................................................  9c(1)(A) -123456789012345  

             (B) Administrative service or other fees ..............................................  9c(1)(B) -123456789012345  

             (C) Other specific acquisition costs ....................................................  9c(1)(C) -123456789012345  

             (D) Other expenses ............................................................................  9c(1)(D) -123456789012345  

             (E) Taxes ............................................................................................  9c(1)(E) -123456789012345  

             (F) Charges for risks or other contingencies .......................................  9c(1)(F) -123456789012345  

             (G) Other retention charges ................................................................  9c(1)(G) -123456789012345  

             (H) Total retention ........................................................................................................................................  9c(1)(H) 123456789012345 

     (2) Dividends or retroactive rate refunds.  (These amounts were X  paid in cash, or X  credited.) ..................  9c(2) 123456789012345 

 d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement ...............  9d(1) 123456789012345 

     (2) Claim reserves .............................................................................................................................................  9d(2) 123456789012345 

   (3) Other reserves ..............................................................................................................................................  9d(3) 123456789012345 

 e Dividends or retroactive rate refunds due.  (Do not include amount entered in line 9c(2).) ..............................  9e 123456789012345 

10 Nonexperience-rated contracts:  

 a Total premiums or subscription charges paid to carrier .....................................................................................  10a 123456789012345 

 b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 

retention of the contract or policy, other than reported in Part I, line 2 above, report amount. ..........................  10b 

-

123456789012345 

Specify nature of costs.   

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI  

 

Part IV Provision of Information  

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

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

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDE 

 

0

0

0

X



 

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

MORTENSEN WOODWORK, INC. 401(K) PROFIT SHARING PLAN 001

MORTENSEN WOODWORK, INC. 58-1813682

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

PRINCIPAL LIFE INSURANCE CO

42-0127290

13 37 50 
64

CONTRACT 
ADMINISTRATOR

31194
X X

0
X

TRUIST ADVISORY SERVICES, INC.

37-1808847

27 99 INVESTMENT 
ADVISORY

0
X X

17187
X

ERISA SERVICES, INC.

62-1200951

13 50 49 
99

CONTRACT 
ADMINISTRATOR

2700
X X

3229
X
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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 

2

WILSHIRE ASSOCIATES INCORPORATED

95-2755361

27 72 INVESTMENT 
ADVISORY

0
X X

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

TRUIST ADVISORY SERVICES, INC. 27 99 17187

42-0127290

PRINCIPAL LIFE INSURANCE CO INVESTMENT ADVISORY (PLAN)

ERISA SERVICES, INC. 13 50 49 99 3229

PRINCIPAL LIFE INSURANCE CO

42-0127290

REFERRAL/SERVICE FEE

WILSHIRE ASSOCIATES INCORPORATED 27 72 0

42-0127290

PRINCIPAL LIFE INSURANCE COMPANY 1 BASIS POINT ANNUALLY ON ELIGIBLE ASSETS IN 
WILSHIRE 3(21) OR WILSHIRE 3(21) AUTO-EXECUTE 
FIDUCIARY SERVICE.
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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 D 

(Form 5500) 

 

Department of the Treasury 
Internal Revenue Service 

 
Department of Labor 

Employee Benefits Security Administration 
 
 

 

DFE/Participating Plan 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 ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI  

B    Three-digit 

plan number (PN)          001 

 

C  Plan or DFE 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 Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFEs)  
(Complete as many entries as needed to report all interests in DFEs) 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or    

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or     

103-12 IE at end of year (see instructions) -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 
 
For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  

 
Schedule D (Form 5500) 2023  

v. 230707 

01/01/2023 12/31/2023

MORTENSEN WOODWORK, INC. 401(K) PROFIT SHARING PLAN 001

MORTENSEN WOODWORK, INC. 58-1813682

PRIN LIFETIME HYB 2015 CIT Z

PRINCIPAL LIFE INSURANCE CO

26-6447574-002 C 5970

PRIN LIFETIME HYBR 2020 CIT Z

PRINCIPAL LIFE INSURANCE CO

26-6447574-003 C 1850819

PRIN LIFETIME HYB 2025 CIT Z

PRINCIPAL LIFE INSURANCE CO

26-6447574-004 C 638402

PRIN LIFETIME HYB 2030 CIT Z

PRINCIPAL LIFE INSURANCE CO

26-6447574-005 C 1207275

PRIN LIFETIME HYB 2035 CIT Z

PRINCIPAL LIFE INSURANCE CO

26-6447574-006 C 1298165

PRIN LIFETIME HYB 2040 CIT Z

PRINCIPAL LIFE INSURANCE CO

26-6447574-007 C 679244

PRIN LIFETIME HYB 2045 CIT Z

PRINCIPAL LIFE INSURANCE CO

26-6447574-008 C 348974
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a  Name of MTIA, CCT, PSA, or 103-12 IE: ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCD 

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

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

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

ABCDEFGHI 

c  EIN-PN  123456789-123 
d  Entity  

code   1 
e  Dollar value of interest in MTIA, CCT, PSA, or  

103-12 IE at end of year (see instructions)  -123456789012345 

1

PRIN LIFETIME HYBR 2050 CIT Z

PRINCIPAL GLOBAL INVESTORS TRUST CO

26-6447574-009 C 282574

PRIN LIFETIME HYBR 2055 CIT Z

PRINCIPAL GLOBAL INVESTORS TRUST CO

26-6447574-010 C 255921

PRIN LIFETIME HYBR INC CIT Z

PRINCIPAL GLOBAL INVESTORS TRUST CO

26-6447574-011 C 0

PRIN LIFETIME HYBR 2060 CIT Z

PRINCIPAL GLOBAL INVESTORS TRUST CO

26-6447574-012 C 198427

PRIN LIFETIME HYBR 2065 CIT Z

PRINCIPAL GLOBAL INVESTORS TRUST CO

26-6447574-013 C 89345
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6  

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

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

   

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

a Plan name 
ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

b Name of  

plan sponsor 

ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI ABCDEFGHI 

ABCDEFGHI ABCDEFGHI 

c  EIN-PN 

123456789-123 

 

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

MORTENSEN WOODWORK, INC. 401(K) PROFIT SHARING PLAN 001

MORTENSEN WOODWORK, INC. 58-1813682

8998 100

13059 100

88639 72736

6355245 6855114

0 0

147139 166364

424416 427586
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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)   

    

7037496 7522000

0 0

7037496 7522000

257570

399932

99662

757164

3535

8731

12266

4779

4779

0

0
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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 

  

937316

6533

1718058

1199660

1199660

33894

1233554

484504

33894
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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

WARREN AVERETT, LLC 45-4084467

X

X

X

X 1000000

X

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

MORTENSEN WOODWORK, INC. 401(K) PROFIT SHARING PLAN
001

MORTENSEN WOODWORK, INC. 58-1813682

0

42-0127290
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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 01 2021
Q704504A
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INDEPENDENT AUDITORS’ REPORT 
 
 
To the Fiduciary and Investment Committee  
Mortensen Woodwork, Inc. 401(k) Profit Sharing Plan 
 
Scope and Nature of the ERISA Section 103(a)(3)(C) Audit 
We have performed audits of the accompanying financial statements of Mortensen Woodwork, Inc. 401(k) 
Profit Sharing Plan (the Plan), an employee benefit plan subject to the Employee Retirement Income 
Security Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) [ERISA Section 103(a)(3)(C) 
audit]. The financial statements comprise the statements of net assets available for benefits as of 
December 31, 2023 and 2022, and the related statement of changes in net assets available for benefits 
for the year ended December 31, 2023, and the related notes to the financial statements. 
 
Management, having determined it is permissible in the circumstances, has elected to have the audits of 
the Plan’s financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant to 
29 CFR 2520.103-8 of the Department of Labor's (DOL} Rules and Regulations for Reporting and 
Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audits need not extend to any 
statements or information related to assets held for investment of the Plan (investment information) by a 
bank or similar institution or insurance carrier that is regulated, supervised and subject to periodic 
examination by a state or federal agency, provided that the statements or information regarding assets so 
held are prepared and certified to by the bank or similar institution or insurance carrier in accordance with 
29 CFR 2520.103-5 of the DOL Rules and Regulations for Reporting and Disclosure under ERISA 
(qualified institution). 
 
Management has obtained certifications from a qualified institution as of December 31, 2023 and 2022 
and for the year ended December 31, 2023, stating that the certified investment information, as described 
in Note 3 to the financial statements, is complete and accurate. 
 
Opinion on the Financial Statements 
In our opinion, based on our audits and on the procedures performed as described in the Auditors’ 
Responsibilities for the Audit of the Financial Statements section— 

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

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

 
Basis for Opinion on the Financial Statements 
We conducted our audits in accordance with auditing standards generally accepted in the United States 
of America (GAAS). Our responsibilities under those standards are further described in the Auditors’ 
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be 
independent of the Plan and to meet our other ethical responsibilities in accordance with the relevant 
ethical requirements relating to our audits. We believe that the audit evidence we have obtained is 
sufficient and appropriate to provide a basis for our ERISA Section 103(a)(3)(C) audit opinion. 
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Responsibilities of Management for the Financial Statements 
Management is responsible for the preparation and fair presentation of these financial statements in 
accordance with GAAP, and for the design, implementation and maintenance of internal control relevant 
to the preparation and fair presentation of financial statements that are free from material misstatement, 
whether due to fraud or error. Management’s election of the ERISA Section 103(a)(3)(C) audit does not 
affect management's responsibility for the financial statements. 
 
In preparing the financial statements, management is required to evaluate whether there are conditions or 
events, considered in the aggregate, that raise substantial doubt about the Plan’s ability to continue as a 
going concern for one year after the date the financial statements are available to be issued. 
 
Management is also responsible for maintaining a current Plan instrument, including all Plan 
amendments; administering the Plan; and determining that the Plan’s transactions that are presented and 
disclosed in the financial statements are in conformity with the Plan’s provisions, including maintaining 
sufficient records with respect to each of the participants, to determine the benefits due or which may 
become due to such participants. 
 
Auditors’ Responsibilities for the Audit of the Financial Statements 
Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our 
report, our objectives are to obtain reasonable assurance about whether the financial statements as a 
whole are free from material misstatement, whether due to fraud or error, and to issue an auditors’ report 
that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute 
assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS will always 
detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting 
from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional 
omissions, misrepresentations or the override of internal control. Misstatements are considered material if 
there is a substantial likelihood that, individually or in the aggregate, they would influence the judgment 
made by a reasonable user based on the financial statements. 
 
In performing an audit in accordance with GAAS, we: 

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

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

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

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

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

 
Our audits did not extend to the certified investment information, except for obtaining and reading the 
certification, comparing the certified investment information with the related information presented and 
disclosed in the financial statements, and reading the disclosures relating to the certified investment 
information to assess whether they are in accordance with the presentation and disclosure requirements 
of GAAP. 
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Accordingly, the objective of an ERISA Section 103(a)(3)(C) audit is not to express an opinion about 
whether the financial statements as a whole are presented fairly, in all material respects, in accordance 
with GAAP. 
 
We are required to communicate with those charged with governance regarding, among other matters, 
the planned scope and timing of the audits, significant audit findings and certain internal control-related 
matters that we identified during the audits. 
 
Other Matter 
Supplemental Schedules Required by ERISA 
The supplemental Schedule of Delinquent Participant Contributions and Schedule of Assets (Held at End 
of Year) as of December 31, 2023, is presented for purposes of additional analysis and is not a required 
part of the financial statements but is supplementary information required by the DOL’s Rules and 
Regulations for Reporting and Disclosure under ERISA. Such information is the responsibility of 
management and was derived from and relates directly to the underlying accounting and other records 
used to prepare the financial statements. The information included in the supplemental schedule, other 
than that agreed to or derived from the certified investment information, has been subjected to auditing 
procedures applied in the audits of the financial statements and certain additional procedures, including 
comparing and reconciling such information directly to the underlying accounting and other records used 
to prepare the financial statements or to the financial statements themselves, and other additional 
procedures in accordance with GAAS. For information included in the supplemental schedules that 
agreed to or is derived from the certified investment information, we compared such information to the 
related certified investment information. 
 
In forming our opinion on the supplemental schedules, we evaluated whether the supplemental 
schedules, other than the information agreed to or derived from the certified investment information, 
including their form and content, is presented in conformity with the DOL's Rules and Regulations for 
Reporting and Disclosure under ERISA. 
 
In our opinion— 

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

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

 
 
 
 
Atlanta, Georgia 
October 15, 2024 
 

Olga Shabalova
WA
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2023 2022

ASSETS
Investments, at fair value 7,021,478$      6,502,384$      
Investments, at contract value 427,586           424,415           

Total investments 7,449,064        6,926,799        

Receivables
Sponsor contributions 100                  8,998               
Employee contributions 100                  13,059             
Notes receivable from participants 72,736             88,639             

Total receivables 72,936             110,696           

NET ASSETS AVAILABLE FOR BENEFITS 7,522,000$      7,037,495$      

 
 



MORTENSEN WOODWORK, INC. 
401(k) PROFIT SHARING PLAN 

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS 
FOR THE YEAR ENDED DECEMBER 31, 2023 

 
 

See notes to the financial statements. 
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ADDITIONS
Investment income

Interest and dividends 5,152$             
Net appreciation in fair value of investments 952,208           

Total investment income 957,360           

Interest income on notes receivable from participants 3,535               

Contributions
Participant 399,932           
Rollovers 99,662             
Sponsor 257,570           

Total contributions 757,164           

TOTAL ADDITIONS TO NET ASSETS 1,718,059        

DEDUCTIONS

Benefits paid to participants 1,199,660        

Administrative expenses 33,894             

TOTAL DEDUCTIONS FROM NET ASSETS 1,233,554        

NET INCREASE IN NET ASSETS 484,505           

NET ASSETS AVAILABLE FOR BENEFITS AT:

BEGINNING OF YEAR 7,037,495        

END OF YEAR 7,522,000$      
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1. DESCRIPTION OF THE PLAN 
 
The following description of the Mortensen Woodwork, Inc. 401(k) Profit Sharing Plan (the Plan) 
is provided for general information purposes only. Participants should refer to the official Plan 
document for complete information. 
 
General 
The Plan is a defined contribution plan covering all non-union employees of Mortensen 
Woodwork, Inc. who have two months of service and are age 18 or older with the exception of 
union employees, nonresident aliens, leased employees and part-time, temporary or seasonal 
employees. The Plan is subject to the provisions of the Employee Retirement Income Security 
Act of 1974 (ERISA), as amended and Section 401(k) of the Internal Revenue Code (IRC) of 
1986. The Fiduciary and Investment Committee is responsible for oversight of the Plan, 
determines the appropriateness of the Plan’s investment offerings and monitors investment 
performance. 
 
Plan Administration 
Mortensen Woodwork, Inc. (the Sponsor) serves as the Plan Sponsor. Effective September 27, 
2021, Delaware Charter Guarantee and Trust Company, d/b/a Principal Trust Company 
(the Trustee) serves as the Trustee, and Principal Life Insurance Company Retirement Plan 
Processing Center and ERISA Services, Inc. serve as the recordkeepers for the Plan. Arch 
Insurance Group Inc. is the custodian of the group annuity contract. 
 
The Trustee, Principal Life Insurance Company Retirement Plan Processing Center, ERISA 
Services, Inc., and the custodian, Arch Insurance Group Inc. are collectively referred to as the 
Certifying Entities. 
 
Contributions 
Participants may contribute an amount up to 100% of their eligible compensation, as defined in 
the Plan, not-to-exceed the maximum amount allowed under IRC 415(d). In addition, the Plan 
allows participants to make Roth contributions. Participants who are age 50 or older may make 
catch-up contributions. Participants may also contribute amounts representing distributions from 
other qualified defined benefit or defined contribution plans (rollover). Participants direct the 
investment of their contributions into various investment options offered by the Plan. The Plan 
includes an auto-enrollment provision whereby all newly eligible employees are automatically 
enrolled in the Plan unless they affirmatively elect not to participate in the Plan. Automatically 
enrolled participants have their deferral rate set at 4% of eligible compensation and their 
contributions invested in a designated balanced fund until changed by the participant. The 
Sponsor contributes a safe harbor match equal to 100% of the first 4% of base compensation 
that a participant contributes to the Plan. The Sponsor may also make a discretionary profit 
sharing contribution to the Plan. The Sponsor did not make a discretionary profit sharing 
contribution during 2023. 
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Participant Accounts 
Each participant’s account is credited with the participant’s contributions and Sponsor matching 
contributions, as well as allocations of Plan earnings (losses). Participant accounts are charged 
with an allocation of administrative expenses that are paid by the Plan. Allocations are based on 
participant earnings, account balances or specific participant transactions, as defined by the 
Plan. The benefit to which a participant is entitled is the benefit that can be provided from the 
participant’s vested account. 
 
Vesting 
Participants are vested immediately in their contributions and the Sponsor’s safe harbor 
contribution and the earnings thereon. Participants are vested in the Sponsor’s discretionary 
profit sharing contributions after three years of service. 
 
Notes Receivable from Participants 
Participants may borrow an amount up to $50,000 or 50% of their vested balance, whichever is 
less. The minimum amount that can be borrowed is $1,000. The loans are secured by the 
balance in the participant’s account and bear interest at a reasonable rate. Principal and interest 
are paid ratably through payroll deductions over the life of the loan. 
 
Payment of Benefits 
Upon termination of service due to death, disability, retirement or separation from service, a 
participant or his or her beneficiary, may receive their vested balance in either a single lump-
sum distribution, a direct rollover into a qualified retirement plan or individual retirement account, 
monthly installments, or defer receiving payments until age 72. Terminated participants with a 
vested balance less than $5,000 that have not elected payment will be automatically rolled over 
to an IRA or cashed out if less than $1,000. In-service distributions are available upon reaching 
age 59½, for financial hardships, as defined by the Plan, and from rollovers or after-tax 
accounts. 
 
 
2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES 
 
Basis of Accounting 
The financial statements of the Plan are prepared on the accrual basis of accounting in 
accordance with accounting principles generally accepted in the United States of America 
(GAAP). 
 
Use of Estimates 
The preparation of financial statements in accordance with GAAP requires the Plan 
administrator to make estimates and assumptions that affect the reported amounts of assets 
and liabilities and disclosure of contingent assets and liabilities at the date of the financial 
statements and the reported amounts of revenues and expenses during the reporting period. 
Actual results could differ from those estimates. 
 
Investment Valuation and Income Recognition 
Investments, with the exception of the fully benefit-responsive investment contract, are reported 
at fair value. Fair value is the price that would be received to sell an asset or paid to transfer a 
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liability in an orderly transaction between market participants at the measurement date. The 
Plan’s Investment Committee determines the Plan’s valuation policies utilizing information 
provided by investment advisers and Certifying Entities of the Plan. See Note 4 for discussion of 
fair value measurements. 
 
Investments held by a defined contribution plan are required to be reported at fair value, except 
for fully benefit-responsive investment contracts. Contract value is the relevant measure for the 
portion of net assets available for benefits of a defined contribution plan attributable to fully 
benefit-responsive investment contracts because contract value is the amount participants 
would normally receive if they were to initiate permitted transactions under the terms of the 
Plan. 
 
Purchases and sales of securities are recorded on a settlement-date basis. Interest income is 
recorded on the accrual basis. Dividends are recorded on the ex-dividend date. Net 
appreciation/depreciation includes the Plan’s gains and losses on investments bought and sold 
as well as held during the year. 
 
Management fees and operating expenses charged to the Plan for investments in the mutual 
funds are deducted from income earned on a daily basis and are not separately reflected. 
Consequently, management fees and operating expenses are reflected as a reduction of 
investment return for such investments. 
 
Notes Receivable from Participants 
Notes receivable from participants are reported at their unpaid principal balance plus any 
accrued but unpaid interest. Interest income is recorded on the accrual basis. Related fees are 
recorded as administrative expenses and are expensed when they are incurred. No allowance 
for credit losses has been recorded as of December 31, 2023 and 2022. If a participant ceases 
to make repayments and the Plan administrator deems the note receivable to be in default, the 
participant loan balance is reclassified as a benefit payment based upon terms of the Plan 
document. 
 
Payment of Benefits 
Benefits are recorded when paid. 
 
Administrative Expenses 
Certain expenses of maintaining the Plan are paid directly by the Sponsor and are excluded 
from these financial statements. Fees related to the administration of benefit payments and 
notes receivable from participants are charged directly to the participant’s account and are 
included in administrative expenses. Investment related expenses are included in net 
appreciation of fair value of investments. 
 
Subsequent Events 
The Plan has evaluated subsequent events through October 15, 2024, which is the date the 
financial statements were available to be issued, and has determined that there are no 
subsequent events that require disclosure under Financial Accounting Standards Board (FASB) 
Accounting Standards Codification (ASC) 855, Subsequent Events. 
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3. INFORMATION CERTIFIED BY PLAN TRUSTEE AND CERTIFYING ENTITIES 
 
Certain information related to investments from participants disclosed in the accompanying 
financial statements and the ERISA-required supplemental schedule, including investments held 
as of December 31, 2023 and 2022, and net appreciation in fair value of investments and 
interest and dividend income for the year ended December 31, 2023, was obtained by 
management and agreed to or derived from information certified as complete and accurate by 
the Trustee of the Plan. 
 
 
4. FAIR VALUE MEASUREMENTS 
 
Under FASB ASC 820, Fair Value Measurements, the framework for measuring fair value 
provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to 
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active 
markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs 
(Level 3). The three levels of the fair value hierarchy are described as follows: 
 

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

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

 

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

 
The asset or liability’s fair value measurement level within the fair value hierarchy is based on 
the lowest level of any input that is significant to the fair value measurement. Valuation 
techniques used need to maximize the use of observable inputs and minimize the use of 
unobservable inputs.  
 
Following is a description of the valuation methodologies used for assets measured at fair value 
at December 31, 2023 and 2022. 
 

Mutual funds: Valued at the daily closing price as reported by the fund. Mutual funds held by the 
Plan are open-end mutual funds that are registered with the Securities and Exchange 
Commission. These funds are required to publish their daily net asset value (NAV) and to 
transact at that price. The mutual funds held by the Plan are deemed to be actively traded. 
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Common collective trusts (CCT): Valued at the NAV of units of a bank collective trust. The NAV, 
as provided by the custodian, is used as a practical expedient to estimate fair value. The NAV is 
based on the fair value of the underlying investments held by the fund less its liabilities. This 
practical expedient is not used when it is determined to be probable that the fund will sell the 
investment for an amount different than the reported NAV. Participant transactions (purchases 
and sales) may occur daily. Were the Plan to initiate a full redemption of the collective trust, the 
investment adviser reserves the right to temporarily delay withdrawal from the trust in order to 
ensure that securities liquidations will be carried out in an orderly business manner. 
 

Pooled separate accounts (PSAs) and CCTs: The Plan’s interest in these investments is valued 
at NAV provided by the fund's Trustee or custodian as a practical expedient to estimate fair 
value. The NAV is based upon the fair value of the underlying investments held by the 
respective fund less its liabilities. This practical expedient would not be used when it is 
determined to be probable that the fund will sell the investment for an amount different than the 
reported NAV. 
 
The following tables set forth by level, within the fair value hierarchy, the Plan’s investment 
assets at fair value as of December 31, 2023 and 2022: 
 

Level 1 Total

Mutual funds 166,363$         166,363$         

Total investments, in the fair value hierarchy  166,363           
CCTs valued at NAV(1)(2) 6,855,115

Total investments, at fair value 7,021,478$      

Level 1 Total

Mutual funds 147,139$         147,139$         

Total investments, in the fair value hierarchy  147,139           
CCTs valued at NAV(1)(2) 6,355,245

Total investments, at fair value 6,502,384$      

Fair Value Measurements as of December 31, 2023

Fair Value Measurements as of December 31, 2022

 
 

(1)In accordance with FASB ASC Subtopic 820-10, certain investments that were measured at NAV per share (or its 
equivalent) have not been classified in the fair value hierarchy. The fair value amounts presented in this table are 
intended to permit reconciliation of the fair value hierarchy to the line items presented in the statements of net assets 
available for benefits. 
(2In accordance with the adoption of ASU 2015-12, if an investment is measured using the NAV per unit (or its 
equivalent) as the practical expedient in FASB ASC 820, Fair Value Measurements, and that investment is in a fund 
that files a Form 5500, Annual Return/Report of Employee Benefit Plan, as a direct filing entity, disclosure of that 
investment’s strategy will no longer be required. 
 
There were no Level 2 or 3 investments as of December 31, 2023 or 2022. 



MORTENSEN WOODWORK, INC. 
401(k) PROFIT SHARING PLAN 

NOTES TO THE FINANCIAL STATEMENTS 
DECEMBER 31, 2023 AND 2022 

 
 

11 

 
5. GROUP ANNUITY CONTRACT 
 
Beginning September 27, 2021, the Fixed Income Option is a general account-backed, stable 
value group annuity contract through Principal, an affiliate of the Trustee. Benefit payments are 
made at book value (i.e., no termination or surrender charge adjustments) for Plan benefit 
events and investment transfers initiated by Plan participants. The contract is considered benefit 
responsive. Contract value represents contributions plus credited interest less participant 
withdrawals and fees. Participants may ordinarily direct the withdrawal or transfer of all or a 
portion of their investment at contract value. The custodian is contractually obligated to repay 
the principal and the specified interest rate that is guaranteed to the Plan. The investment does 
not permit the custodian to terminate the agreement prior to the scheduled maturity date. There 
are no reserves against the contract value for credit risk. Certain events, such as the premature 
termination of the contract by the Plan or the termination of the Plan, would limit the Plan’s 
ability to transact at contract value with the custodian. Such events include the following:  
(1) Amendments to the Plan documents (including complete or partial Plan termination or 
merger with another plan); (2) Changes to the Plan’s prohibition on competing investment 
options or deletion of equity wash provisions; (3) Bankruptcy of the Plan Sponsor or other Plan 
Sponsor events (for example, divestitures or spin-offs of a subsidiary) that cause a significant 
withdrawal from the Plan; or (4) The failure of the trust to qualify for exemption from federal 
income taxes or any required prohibited transaction exemption under ERISA. The Plan 
administrator believes the occurrence of such events that would also limit the Plan’s ability to 
transact at contract value with Plan participants is not probable. 
 
 
6. RELATED PARTY TRANSACTIONS AND PARTY-IN-INTEREST TRANSACTIONS 
 
Certain Plan investments are managed by the Certifying Entities. The Certifying Entities are the 
custodian and insurance company as defined by the Plan; and therefore, these transactions 
qualify as party-in-interest transactions. During 2023, the Plan paid fees of $33,894 for 
administrative services to the custodian and Trustee which were not covered by revenue 
sharing. The Plan Sponsor pays directly any other fees related to the Plan’s operations. 
 
 
7. PLAN TERMINATION 
 
Although it has not expressed any intent to do so, the Sponsor has the right under the Plan to 
discontinue its contributions at any time and to terminate the Plan subject to the provisions of 
ERISA. In the event of Plan termination, participants would become 100% vested in their 
employer contributions. 
 
 
8. TAX STATUS 
 
As of September 27, 2021, the Company adopted a volume submitter profit sharing plan with 
Cash or Deferred Arrangement (CODA) sponsored by Principal (the Volume Submitter Plan). 
The Volume Submitter Plan received a favorable advisory letter from the Internal Revenue 



MORTENSEN WOODWORK, INC. 
401(k) PROFIT SHARING PLAN 

NOTES TO THE FINANCIAL STATEMENTS 
DECEMBER 31, 2023 AND 2022 

 
 

12 

Service (IRS) on June 1, 2021, which stated that the Volume Submitter Plan was designed in 
accordance with the applicable sections of the IRC. The Plan itself has not received a 
determination letter from the IRS. The Plan administrator believes that the Plan is designed and 
currently being operated in compliance with the applicable requirements of the IRC and that the 
Plan is qualified and tax-exempt. Therefore, no provision for income taxes has been included in 
the Plan’s financial statements. 
 
GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a 
tax liability if the Plan has taken an uncertain position that more likely than not would not be 
sustained upon examination by the IRS. The Plan is subject to routine audits by taxing 
jurisdictions; however, there are currently no audits for any tax periods in progress. 
 
 
9. RISKS AND UNCERTAINTIES 
 
The Plan invests in various investment securities. Investment securities are exposed to various 
risks, such as interest rate, market and credit risks. Due to the level of risk associated with 
certain investment securities, it is at least reasonably possible that changes in the values of 
investment securities will occur in the near term and that such changes could materially affect 
participants’ account balances and the amounts reported in the statements of net assets 
available for benefits. 



 

 

SUPPLEMENTARY INFORMATION 
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Total Fully

Corrected Total that

Participant Contributions Contributions Under Constitute

Identity of Contributions Contributions Corrected Pending VFCP and Non-exempt

Party-in- Transferred not Fully Outside of Correction in PTE Prohibited

Interest Late to Plan Corrected VFCP VFCP 2002-51 Transactions

2023 payroll 100$              100$           -$                  -$                -$                -$                
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PLAN NUMBER: 001 
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This schedule is presented in compliance with DOL requirements. 
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(c)
Description of Investment 

(b) Including, Maturity Date, (e) 
Identity of Issuer, Borrower, Rate of Interest, Collateral, (d) Current

Lessor or Similar Parties  Par or Maturity Value Cost Value

CCT Funds
* Principal Lifetime Hybrid 2015 Cit ** 5,970$         
* Principal Lifetime Hybrid 2020 Cit ** 1,850,819 
* Principal Lifetime Hybrid 2025 Cit ** 638,402 
* Principal Lifetime Hybrid 2030 Cit ** 1,207,275 
* Principal Lifetime Hybrid 2035 Cit ** 1,298,165 
* Principal Lifetime Hybrid 2040 Cit ** 679,244 
* Principal Lifetime Hybrid 2045 Cit ** 348,974 
* Principal Lifetime Hybrid 2050 Cit ** 282,574 
* Principal Lifetime Hybrid 2055 Cit ** 255,921 
* Principal Lifetime Hybrid 2060 Cit ** 198,427 
* Principal Lifetime Hybrid 2065 Cit ** 89,344 

Total CCT Funds 6,855,115 

Mutual Funds 
American Funds AMERICAN FUNDS AMERMUT R6 FD ** 10,375 
Fidelity FIDELITY GLB EX US INDEX FD ** 1,667 
Fidelity FIDELITY MID CP INDEX FUND ** 5,092 
Fidelity FIDELITY 500 INDEX FUND ** 14,685 
BlackRock Advisors, LLC ISHS US AGG BOND INDEX K FUND ** 121,156 
TIAA - CREF TIAA-CREF REAL EST SEC INST FD ** 4,120 
Victory VICTORY INTGRTY MD CP VAL R6 ** 9,268 

Total Mutual Funds 166,363 

Guaranteed Annuity Contract
* Principal Fixed Income Guaranteed Option 427,586 
* Various participant loans Participant loans with varying maturities and

interest rates from 4.25% to 9.5% -0- 72,736         

7,521,800$  

* Indicates party-in-interest

** Information is not applicable.

(a)
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I special extension (enter description)
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and 4065 of the Employee Retirement lncome Security Act of 1974 (ERISA) and
sections 6057(b) and 6058(a) ofthe lnternal Revenue Code (the Code).
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1a Name of plan

MORTENSEN WOODWORK, ]NC

uested information

401 (K) PROF]T SHAR]NG PLAN

2a Plan sponsor's name (employer, if for a single-employer plan)
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City or town, state or province, country, and ZIP or foreign postal
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Box)
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001
1c Effective date of plan
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number
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2d Business code (see
instructions)
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4920 BAKER STREET
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1b Three-digit plan
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6a(1)

6a(2)

6b
6c
6d

6e

6f

6g(1)

6q(2)

6h

7

Form 5500 Page2

3a Plan administrator's name and address Same as Plan Sponsor

4 tf tfre 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, ElN, the plan name and the plan number from the last return/report:

a Sponsor's name

c Plan Name

5 total number of participants at the beginning of the plan year

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

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

b Retired or separated participants receiving benefits

Other retired or separated participants entitled to future benefits ......

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

Deceased participants whose beneficiaries are receiving or are entitled to receive benefits

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

3b ndministrator's EIN

3c Administrator's telephone
number

4b etru

4d ptt

t71

L2t

12(

4:
L5(

t5(

].47

r41

c

d

e

f

^rn , 
Number of participants with account balances as of the beginning of the plan year (only defined mntribution plans

,^. Number of oarticipants
9(zl 66mp1s1e ftris iterir)......

with account bala nces as of the end of the plan year (on
lf:1T:

contribution plans

h
Number of participants who terminated employment during the plan year with accrued benefits that were

vested

7 Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ......

8a tf tne plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characleristics Codes in the instructions:

2A 2E 2F 2G 2J 2K 2S 2T 3D 3F

b tt tne plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:

(

9a pta

(1)

(21

(3)

(4)

n funding arrangement (check all that apply)
lnsurance

Code section 412(e)(3) insurance contracts

Trust

General assets ofthe sponsor

MB (Multiemployer Defined Benefit Plan and Certain Money

Purchase Plan Actuarial lnformation) - signed by the plan

actuary

SB (Single-Employer Defined Benefit Plan Actuarial

lnformation) - signed by the plan actuary

DCG (lndividual Plan lnformation) - Number Attached

MEP (Multiple-Employer Retirement Plan lnformation)

arrangement (check all that apply)

lnsurance

Code section 412(e)(3) insurance contracts

Trust

General assets of the sponsor

H (Financial lnformation)

I (Financial lnformation - Small Plan)

A (lnsurance lnformation) - Number Attached 2

C (Service Provider lnformation)

D (DFE/Participating Plan lnformation)

G (Financial Transaction Schedules)

9b Plan benefit
(1)

(2t

(3)

(4)

10 Cnecf 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) I R (Retirement Plan lnformation)

(2t !

(3) [
(4) !
(5) !

E
!
E
E

E

l

(1)

(2)

(3)

(4)

(5)

(6)
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Part lll Form M-l Com iance lnformation be com welfare benefit ans

1 1a tf tne plan provides welfare benefits, was the plan subiect
2520.101-2.)............-.....-.-...- ., .. n Yes I

to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR

No

lf "Yes" is checked, complete lines 1'1b and 1 1c.

11b ts tne plan currently in compliance with the Form M-1 filing requirements? (See instructions and 29 CFR 2520'101-2.) flves n r,ro

1 1C enter the Receipt Confirmation Code for the 2023 Form M-1 annual report. lf the plan was not required to

Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1

Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)

Receipt Confirmation Code

file the 2023 Form M-1 annual report, enterthe
filing requirements. (Failure to enter a valid
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(Form 5500)

Department of the Treasury
lnternal Revenue Seruice

Department of Labor
Employee Bonefits Security Administration

Pension Benefit Guaranty Corporation

For calendar 2023 or fiscal

OMB No.1210-0110

2023

n n 0t-

This Form is Open to Public
lns

2023

001
A Name of plan

MORTENSEN WOODWORK, INC. 401(K) PROFIT SHARfNG PLAN

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (ElN)

58-1813682MORTENSEN

Part I lnformation Concerning Insurance Contract Coverage, Fees, and Gommissions Provide information for each contract

onase Schedule A. I as a unit in Parts ll be ona ule A.

1 Coveraqe lnformation

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

) File as an attachment to Form 5500'

) lnsurance companies are required to provide the information
pursuant to ERISA section 103(aX2).

lnsurance lnformation

3101 L22023 and

number

B Three-digit

(a) Name of insurance carrier

PRINCIPAL L]FE INSURANCE COMPANY

or

(b) ErN (s) To

L2 - 01,27 29 0 1-2/3]./2023

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

(f) From

(e) Approximate number of
persons covered at end of

policv or contract vear

(c) NAIC
code

(d) Contract or
identification number

oL/01-/20235r271, '725466 t52

order of the amount

of commissions nt of fees

3 Persons commissions and fees. (Complete as manv entries as needed to report all

(a) Name and address of the aoent. broker. or oerson to whom commissions or fees were paid

Fees and other commissions Paid

(c) Amount (d) Purpose
(b) Amount of sales and base

commrssrons id ization code

{al Name and address of fhe aoent. broker. or oth rson to whom com missions or fees were oaid

Fees and other commissions paid

(d) Purpose(c) Amount
(b) Amount of sales and base

code

For

m ons

Act Notice, see the lnstructions for Form 5500. Schedule A (Form
v.230728



Schedule A (Form 5500) 2023 Page2

(a) Name and ress of the aoent. broker. or other nerson to whom commissions or fees were oaid

Fees and other commissions paid

(c) Amount (d) Purpose

(e)
Organization(b) Amount of sales and base

commtsstons id

lal Name and address of the broker or other nerson to whom or fees were oaid

olher commissions oaidFees and

(d) Purpose(c) Amount

(e)
Organization

code
(b) Amount ofsales and base

lal Name and address of the hrnker or other rson to whom or fees were naid

Fees and other commissions paid

(d) Purpose(c) Amount

(e)
Organization

code
(b) Amount of sales and base

id

{a) Name and address ofthe aqent. broker. or oerson to whom commissions or fees were paid

Fees and other commissions paid

(c) Amount (d) Purpose

(e)
Organization(b) Amount ofsales and base

(a) Name and address ofthe aoent. broker. or other person to whom or fees were paid

Fees and other comm issions oaid

(d) Purpose(c) Amount

(e)
Organization(b) Amount ofsales and base

id
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Part ll

4
5

lnvestment and Annuity Gontract lnformation
where individual contracts are-provided, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of

this
4 Current value of interest under this ct in the ral account at end

5 Current value of interest under this contract in at end......

6 Contracts With Allocated Funds:

a State the basis of Premium rates )

Premiums paid to canier

Premiums due but unpaid at the end of the year

lf the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, enter amount.............

Specify nature of costs )

€ Type of contract: 1t1 ! inOiviOual policies

(3) ! other (specify) )
(2) ! group deferred annuity

f lf contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here >l

0

0

b
c
d

6b
6c

6d

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

? Typeof contract: (1) ! depositadministration (2) ! immediateparticipationguarantee

(3) ! guaranteed investment (4) ! other )

7b
Tc(1l
Tc(.2l
7c(3)
7c(4l
7c(5)

7d

7e(1)
Te(Pl
7e(3)
Te(d.l

7T

b
c

end ofthe

Additions: (1 ) Contributions deposited during the year...............

(2) Dividends and credits......

(3) lnterest credited during the year................

(4) Tra nsferred from separate account..........

(5) Other (specify below) ............

)

(6)Total additions

d Total of balance and additions (add lines 7b and 7c(6)).

e Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year

(2) Administration charge made by carrier...........

(3) Transferred to separate account....................

(5) Total deductions...............
at the end ofthe cunent from line

0

0

(4) Other (specify below)............

)

7

f

0
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Welfare Benefit Contract lnformation
lf more than one contract covers the same group of employees

reporting purposes if such
of the same employe(s) or members of the same employee organizations(s),

the information may be combined for contracts are experience- rated as a unit. Where contracts cover individual

employees, the entire group of such individual contracts with each carrier may be treated as a unit for purposes of this report.

8 Benefit and contract type (check all applicable boxes)

a ! Healtlr (other than dental or vision) b ! oentat

e ! femporary disability (accident and sickness) f ! Long+erm disability

i I stop loss (large deductible) 1 ! nruo contract

m ! otner (specify) )

c Vision

9 ! supptemental unemPloYment

k I eeo contract

Life insurance

Prescription drug

lndemnity contract

d

h

I

l!I

Part lll

9a(1)
9a(2)
9a(3)

9a(4)

9b(1)
9b(2)

9b(3)

9c(1XA)
9c{1XB}
9c(1XC)
ec(1XD)
9c(1XE)
9c(1XF)
ec(1XG)

9c(1XH)

9c(2)
9d(1)
9d(2)
9d(3)

10a

9e

10b

9 Experience-rated contracts:

i Premiums: (1) Amount received

(2) lncrease (decrease) in amount due but unpaid........

(3) lncrease (decrease) in unearned premium reserve..

(4) Earned ((1) + (2) - (3)). . ...........

b Benefit charges (1) Claims paid.................

(2) lncrease (decrease) in claim reserves

(3) lncurred claims (add (1) and (2))......

(4) Claims charged.....................

G Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) Commissions ...........

(B) Administrative service or other fees ................

(C) Other specific acquisition costs.

(E) Taxes
(F) Charges for risks or other contingencies.

(G) Other retention charges..........
(H) Total retention.................

(2) Dividends or retroactive rate refunds. (These amounts were ! p.'O in cash, or I credited.)

d Status of policyholder reserves at end of year: (1 ) Amount held to provide benefits after retirement. .. . '.... .... .

(2) Claim reserves

(3) Other reserves

e Dividends or retroactive rate due. not include amount in line

1 0 Nonexperience-rated contracts:

a Total premiums or subscription charges paid to carrier

b tf tne carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, other than reported in Part l, line 2 above, report amount.

Specify nature of costs.

0

0

0

Provision of lnformation

11 oio the insurance fail to information to

Part lV

12 tt ttre answer to line 1 1 is "Yes," specify the information not provided' )
lete Schedule A? ........ Yes No
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For calendar 2023 or fiscal n 01

This Form is Open to Public

3L 2023n

A Name of plan

MORTENSEN WOODWORK, INC. 401 (K) PROFIT SHARING PLAN 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (ElN)

TENSEN WOODWORK 58-1813682

Part I lnformation Concerni ng lnsurance Contract Coverage, Fees, and Commissiohs Provide information for each contract

na Schedule A. lndividual contracts a unit in Parts ll and lll can be ona le Schedule A.

1 Coveraoe lnformation

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

) File as an attachment to Form 5500'

) lnsurance companies are required to provide the information
pursuant to ERISA section 103(aX2).

lnsurance lnformation

0L T22023 and

)number
B Three-digit

(a) Name of insurance carrier

PRINCIPAL LIFE ]NSURANCE COMPANY

or contract

(b) ErN (g) To

12 - 0L2'7 290 L2/31-/2023

2 lnsurancefeeand commission information. Enterthetotal feesandtotal commissionspaid. Listin line3theagents, brokers, and otherpersons in

Polic(e) Approximate number of
persons covered at end of

oolicv or contract vear
(f) From

(c) NAIC
code

(d) Contract or
identification number

oL/or/20236T27L 461 968 L62

d order ofthe amount

Total amount of commissions fees

217

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

{a} Name and address ofthe aoent. broker. or other Derson to whom commissions or fees were paid

lrisa Services, fnc
? O Box 24528

tnoxviLLe TN 24628

(b) Amount of sales and base
commtsstons

0

Fees and other commissions paid

(d) Purpose(c) Amount

Referral/Service Fee

2L1

code

3

{a) Name and address ofthe aoent. broker. or r Derson to whom commissions or fees were paid

Fees and other commissions Paid

(d) Purpose(c) Amount
(b) Amount of sales and base

id

A (Form 5500) 2023
v.230728

For Paperwork Reduction see the lnstructions for Form 5500
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(a) Name and address of the broker. or other oerson to whom or fees were paid

Fees and other commiqsions Paid

(d) Purpose(c) Amount

(e)
Organization(b) Amount ofsales and base

{a) Name and address of the broker. or other oerson to whom issions or fees were paid

Fees and other commissions Paid

(d) Purpose(c) Amount

(e)
Organization

code
(b) Amount of sales and base

(a) Name and address of the broker. or other Derson to whom ns or fees were paid

Fees and other commissions Paid

(d) Purpose(c) Amount

(e)
Organization

code
(b) Amount of sales and base

{a} Name and address of the broker or othe r Derson to whom commissions or fees were oaid

Fees and other commissions Paid

(c) Amount (d) Purpose

(e)
Organization(b) Amount of sales and base

commrssrons

{al Name and address of the hrnker or other nerson to whom or fees were oaid

Fees and other commissions Paid

(c) Amount (d) Purpose

(e)

(b) Amount of sales and base
commrssrons

Organization
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Part ll

4
5

lnvestment and Annuity Contract Information
Where individual contracts are-provided, the entire group of such individual contrac{s with each carrier may be treated as a unit for purposes of

this

4 Current value of 's interest under this in the ral account at

5 Cunent value of interest under this contract in at

6 Contracts With Allocated Funds:

a State the basis of premium rates )

Premiums paid to canier

Premiums due but unpaid at the end of the year......

lf the carrier, service, or other organization incuned any specific costs in connection with the acquisition or

retention of the contract or policy, enter amount.......

Specify nature of costs

e Type of contract: 1t1 ! inOiviOual policies

(3) | other (specify)

(2) ! group deferred annuity

f lf contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here )l

0

0

b
c
d

6b
6c

6d

7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)

? Type of contract: (1) ! deposit administration (2) ! immediate participation guarantee

(3) [ guaranteed investment (4) [ other )CUSrOotaL GUARANTEED OPT]ON GAC

7b
7clll 17,858
Tc(.2l

I ,731,7c(3)
7c(4l 88 ,429
7c(5)

7d

7e(1) 109,831
2 ,0]-5Te{.2l

7e{3)
7e@l

7T

b at the end of the

(5) Total deductions......

f Balance at the end of the current

r.... 424 4r5

l_L5, 018
539,433

t- 11 847
421,586

G Additions: (1) Contributions deposited during the year

(2) Dividends and credits............

(3) lnterest credited during the year....

(4) Transferred from separate accou nt..........

(5) Other (specify below) ............

(6)Total additions.

d Total of balance and additions (add lines 7b and 7c(6))

e Deductions:

(1) Disbursed from fund to pay benefits or purchase annuities during year

(2) Administration charge made by carrier.............

(3) Transferred to separate account..........

(4) Other (specify below)............

)

7

from line
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same group of employees
reporting purposes if such

of the same employe(s) or members of the same
contracts are experience-rated as a unit. Where

individual contracts with each carrier may be heated as a unit for purposes of this report.employees, the

8 Benefit and contract type (check all applicable boxes)

a I Health (other than dental or vision) b ! oentat

e ! femporary disability (accident and sickness) f ! long-term disability

i ! stop loss (large deductible) i ! Hnro contract

m ! otner (specify) )

Welfare Benefit Contract lnformation
lf more than one contract covers the
the information may be combined for

entire group of such

I ! Supptemental unemPloYment

k ! eeo contract

employee organizations(s),
contracts cover individual

d ! r-ite insurance

h ! Rrescription drug

I I tnoemnity contract

c Vision

Part lll

9a(1)
9a(2)
9a(3)

9a(4)

9b(1)
9b(2)

9b(3)
4

9c(1XA)
9c{1XB)
9c(1XC)
ec(1XD)
9c(1XE)
9c(1XF)
ec(1XG)

9c(1XH)

9c(2)
9d(1)
9d(2)
9d(3t

10b

9 Experience-rated contracts:

il Premiums: (1) Amount received

(2) lncrease (decrease) in amount due but unpaid.............

(3) lncrease (decrease) in unearned premium reserve............

(4) Earned ((1) + (2) - (3)) ........... .

b Benefit charges (1) Claims paid

(2) lncrease (decrease) in claim reserves

(3) lncuned claims (add (1) and (2)).....

(4) Claims charged..........

C Remainder of premium: (1) Retention charges (on an accrual basis) -
(A) Commissions ...................
(B) Administrative service or other fees ................

(C) Other specific acquisition costs.

(D) Other expenses ...............

(E) Taxes........
(F) Charges for risks or other contingencies.

(G) Other retention charges..........
(H) Total retention.........

(2) Dividends or retroactive rate refunds. (These amounts were

d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement

(2) Claim reserves

(3) Other reserves

€ Dividends or retroactive due not include amount entered in lin

I 0 Nonexperience-rated contracts:

a Total premiums or subscription charges paid to carrier

b lf the carrier, service, or other organization incurred any specific costs in connection with the acquisition or

retention of the contract or policy, other than reported in Part l, line 2 above, report amount.

Specify nature of costs.

0

0

0

Provision of lnformation
11 oia the insurance fail to information to

Part lV

12 tt ttre answer to line 1 1 is "Yes," specify the information not provided. )
Schedule A?.. Yes No



Service Provider lnformation

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

) File as an attachment to Form 5500.

)
B Three-digit

number (PN)

Part I

SCHEDULE C

(Form 5500)
Department of the Treasury
lnternal Revenue Service

Department of Labor
Employee Benefits Security Administration

Pension Benefit

For calendar 2023 or fiscal

A Name of plan
MORTENSEN WOODWORK,

tnnt 01 0t_ 2023

INC. 4O].(K) PROFIT SHAR]NG PLAN

and endi

OMB No. 1210-0110

2023

This Form is Open to Public
lnspection.

1-2 / 3r 2023

001

C phn sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (ElN)

MORTENSEN WOODWORK, INC 58-1813682

Service Provider lnformation see instructions

you must complete this Part, in accordance with the instructions, to report the information required foreach person who received, directly or indirectly' $5'000
or more in totai 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. lf a person reclived only etiginb 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 lnformation on Persons Receiving Only Eligible lndirect 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) . . . ! Ves S ruo

b lf you answered line 1 a "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) 2021

v.230721



Schedule C (Form 5500) 2023 Page 2-

(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

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

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

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

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

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



Schedule C (Form 5500) 2023 Page 3 -

2. lnformation on Other Service Providers Receiving Direct or lndirect Compensation. Except

answered "Yes" to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly,

(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan durin

for those persons for whom You

$5,000 or more in total compensation
g the plan year. (See instructions).

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

PRINCIPAL L]FE INSURANCE CO 42 - 0L21290

(b)
Service
Code(s)

13
3t
50
64

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

(f;. lf 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?

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan. lf none,

enter -0-.

0
ves I rtro !

3r , t94
vesfi ruon

CONTRACT
ADMINISTRATOR

(h)
Did the service

provider give you a

formula instead of
an amount or

estimated amount?

ves! NoE

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

TruisL Advisory Services, Inc 37 -tBOB841

(b)
Service
Code(s)

27
99

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

(f;. lf none, enter -0-.

(f)
Did indirect compensation

include eligible indirect
compensation, for which the
plan received the required

disclosures?

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan. lf none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

r7,L870

vesfi ruo! ves ! rtro E
fnvestment
Advisory

(h)
Did the service

provider give you a
formula instead of

an amount or
estimated amount?

ves! ruoE

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

ERISA SERVICES, INC. 62-]-2009s1.

(b)
Service
Code(s)

(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;. lf none, enter -0-.

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan. lf none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

1, ))q
vesfi ruo! ves! ruoE

CONTRACT
ADMIN]STRATOR

2,700

(h)
Did the service

provider give you a
formula instead of

an amount or
estimated amount?

13
50
49
99 ves ! r,ro E
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2. lnformation on Other Service Providers Receiving Direct or lndarect Gompensation. 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)

WILSHIRE ASSOCIATES ]NCORPORATED 95 -27 5536r

(b)
Service
Code(s)

)1
at

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which You
answered "Yes" to element

(f1. lf none, enter -0-.

(f)
Did indirect compensation

include eligible indirect
compensation, for which the
plan received the required

disclosures?

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

(d)
Enter direct

compensation paid
by the plan. lf none,

enter -0-.

(e)
Did service provider

receive indirect
compensation? (sources
other than plan or plan

sponsor)

ves! NoE
00

vesfi ruo!
INVESTMENT
ADVISORY

(h)
Did the service

provider give you a
formula instead of

an amount or
estimated amount?

vesS ruo!

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

(b)
Service
Code(s)

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

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

(d)
Enter direct

compensation paid
by the plan. lf 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?

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

ves ! r,ro ! ves! ruo!

(h)
Did the service

provider give you a
formula instead of

an amount or
estimated amount?

ves ! No

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

(b)
Service
Code(s)

(g)
Enter total indirect

compensation received by
service provider excluding

eligible indirect
compensation for which you
answered "Yes" to element

(f1. lf none, enter -0-.

(d)
Enter direct

compensation paid
by the plan. lf 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?

(c)
Relationship to

employer, employee
organization, or

person known to be
a party-in-interest

ves! uo!ves! ruo!

(h)
Did the service

provider give you a
formula instead of

an amount or
estimated amount?

ves ! r'ro !
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Part I Service Provider lnformation n

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

3. lf 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 $t,ObO 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

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

Truist Advisory Services, fnc.
(d) enter name and EIN (address) of source of indirect compensation

Principal Life Insurance Co 42 - 01,27 29 0

(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility

for or the amount of the indirect compensation.

fnvestment Advisory (Plan)

(c) enter amount of indirect
com

r7,L87

(b) Service Codes
(see instructions)

27

99

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

Erisa Services, Inc
(d) enter name and EIN (address) of source of indirect compensation

Principal Life Insurance Co 42 - Or27 290

(c) f nter amount of indirect
compensation

3,229
(e) Describe the indirect compensation, including any
formula used to determine the service provider's eligibility

for or the amount of the indirect compensation.

Referral/Service Fee

(b) Service Codes
(see instructions)

13 99

50

49

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

WILSHIRE ASSOC]ATES INCORPORATED

(d) enter name and EIN (address) of source of indirect compensation

PRINCIPAL LTFE INSURANCE COMPANY 42.0T27290

(c) enter amount of indirect
compensation

0

(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 BAS]S POINT ANNUALLY ON ELIGIBLE
ETS IN W]LSH]RE 3 (2]-) OR WILSH]RE

3 (2I) AUTO-EXECUTE FIDUCIARY
SERVICE.

(b) Service Codes
(see instructions)

27

'7t
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Service Providers Who Fail or Refuse to Provide lnformation
4 Provide, to the extent possible, the following information for each service provider who failed or refused to provide the information necessary to complete
Part ll

Schedule.

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

(C) DescriOe the information that the service provider failed or refused t<

provide
(b) Nature of

Service
Code(s)

(b) ruature of
Service
Code(s)

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

(c) DescriUe the information that the service provider failed or refused t<

provide

(b) Nature of
Service
Code(s)

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

(C) Describe the information that the service provider failed or refused t<

provide

(b) Nature of
Service
Code(s)

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

(C) DescriOe the information that the service provider failed or refused tc

provide

(b) ruature ot
Service
Code(s)

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

(C) DescriOe the information that the service provider failed or refused t<

provide

(b) uature of
Service
Code(s)

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

(c) Describe the information that the service provider failed or refused tt
provide
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a Name

G Position:

d Address:

Explanation

Termination lnformation on Accountants and Enrolled Actuaries (see instructions)
as ma entries as

b etru:

one

Part lll

? Name:

C Position

d Address:

Explanation:

b erru:

e one

? Name:

c Position

d Address:

Explanation:

b erru:

e one

a Name

C Position:

d Address:

Explanation

b ern:

a Name:

c Position:

d Address:

b eru:

e

Explanation:



SCHEDULE D

(Form 5500)
Department of the Treasury
lnternal Revenue Service

Department of Labor
Employee Benefits Security Administration

A Name of plan
MORTENSEN WOODWORK, INC. 401 (K) PROF]T SHARING PLAN

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

MORTENSEN WOODWORK, INC.

OMB No. 1210-0110

2023

2023

D Employer ldentification Number (ElN)

58-181-3582

This Form is Open to Public
lnspection.

0 01_

lnformation on interests in MTlAs, GGTs, PSAs,
AS entries as

and 103-12lEs (to be completed by Plans and DFEs)
all interests in DF

a Name of MTIA, CCT, PSA, or 103-12 IE:PRIN LIFETIME HYB 2 015 CIT Z

DFE/Participating Plan lnformation

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

) File as an attachment to Form 5500.

and end012023 or fiscaln

B Three-digit

plan number

Part I

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE CO

Cd entity
codec E|N-PN 26-6447574 002 € Dollar value of interest in MTIA, CCT, PSA, or

nd of in
5,970

a NAMCOf MTIA, CCT, PSA, OT103-12 IE: PRIN LIFETIME HYBR 2O2O CIT Z

b Name of sponsor of entity listed in (a): PRINCIPAL Lf FE INSURANCE CO

d entity
Cc EtN-pN 26-6447514 003 € Dollar value of interest in MTIA, CCT, PSA, or

103-12 instru l_,850,819

A NAMEOfMTIA,CCT,PSA,OI 103-12 IE: PR]N LIFETIME HYB 2025 CIT Z

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE CO

d rntity cc EIN-PN 26-6447574 004
€ Dollar value of interest in MTIA, CCT, PSA, or

103-12lEate 638 ,402

a Nameof MTIA,CCT, PSA, or'lO3-121E: PRfN LIFETIME HYB 2030 CIT Z

b Name of sponsorof entity listed in (a): PRINCIPAL LfFE INSURANCE CO

d entity cc E|N-PN 26-6441574 005 e Dollar value of interest in MTIA, CCT, PSA, or
1 03-1 2 IE at end of r,207,275

? Name of MTIA, CCT, PSA, or 103-12 lE: PRIN LIFETIME HYB 2035 CIT Z

b Name of sponsor of entity listed in (a): PRINCIPAL LIFE INSURANCE CO

Cd entity
codec E|N-PN 25-5447574 006 € Dollar value of interest in MTIA, CCT, PSA, or

of L ,2gB , 165

a Name of MTIA, CCT, PSA, or 103-12|E: PR]N LIFETIME HYB 2040 CIT Z

b Name of sponsor of entity listed in (a):PRINCIPAL LIFE INSURANCE CO

d entity
Cc E|N-PN 25-6447574 007 e Dollar value of interest in MTIA, CCT, PSA, or

103-12 lE at end of 679,244

A Nameof MTIA,CCT,PSA, OT1O3-12IE: PRIN LIFETIME HYB 2045 CIT Z

b Name of sponsorof entity listed in (a):pRrNcrpAL LrFE TNSURANCE co

d entity
Cc E|N-PN 26-644'7574 008

1 03-1 2 lE at end
e Dollar value of interest in MTIA, CCT, PSA, or 348 ,97 4

Schedule D (Form 5500) 2023
v.230728

For Paperwork Reduction Act Notice, see the lnstructions for Form 5500
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? Nameof MTIA,CCT,PSA, or103-12 IE:PRIN LIFETIME HYBR 2050 CIT Z

b Name of sponsor of entity listed in (a):pptlctpAL GLOBAL INVESTORS TRUST CO

d entity cc E|N-PN 25-5441514 009
e Dollar value of interest in MTIA, CCT, PSA, or

103-12 lE at
282 ,51 4

? Name of MTIA, CCT, PSA, Or 103-12 IE: PR]N L]FETIME HYBR 2055 CIT Z

b Name of sponsor of entity listed in (a): pRImCf pAL GLOBAL INVESTORS TRUST CO

d entity cc EtN-pN 25-5441574 010 e Dollar value of interest in MTIA, CCT, PSA, or
1 03-1 2 lE at end

255 ,921-

a Nameof MTIA,CCT, PSA, or103-12 IE:PRIN LIFETIME HYBR fNC CTT Z

b Nameof sponsorofentity listed in (a):PRINCIPAL GLOBAL INVESTORS TRUST CO

c E|N-PN 25-544'7514 011 € Dollar value of interest in MTIA, CCT, PSA, or
12 lE at end ofC

d entity
code

0

a Name of MTIA, CCT, PSA, or 103-12 lE: PRIN Lf FETIME HYBR 2060 CIT Z

b Name of sponsor of entity listed in (a): pRrmcrpAL GLoBAL TNVESTORS TRUsr co

C
d entity

codec E|N-PN 25-6441574 0r2 € Dollar value of interest in MTIA, CCT, PSA, or
E of instru L9B ,421

a Name of MTIA, CCT, PSA, or 103-12 lE: PRIN LIFETIME HYBR 2065 CIA Z

b Name of sponsorof entity listed in (a):PRINCIPAL GLOBAL INVESTORS TRUST CO

cd entity
codec EtN-pN 25-544'1514 013 € Dollar value of interest in MTIA, CCT, PSA, or

1 03-1
B9 ,345

? Name of MTIA, CCT, PSA, or 103-12 lE:

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

d entity
codeC EIN.PN

e Dollar value of interest in MTIA, CCT, PSA, or
1 03-12 lE at

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

b Name of sponsor of entity listed in (a)

C EIN-PN
€ Dollar value of interest in MTIA, CCT, PSA, or

12 lE at end of
d entity

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

b Name of sponsor of entity listed in (a)

C EIN-PN
€ Dollar value of interest in MTIA, CCT, PSA, or

instru
d entity

code

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

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

C EIN-PN
e Dollar value of interest in MTIA, CCT, PSA, or

103-12 lE at end of
d entity

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

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

e Dollar value of interest in MTIA, CCT, PSA, ord entityC EIN-PN 2tE end of instructio
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Information on Participating Plans (to be completed DFEs, other than DCGs)
entries as needed to all must n Schedule

a Plan name

Part ll

b Name of
plan sponsor

C EIN-PN

a Plan name

b Name of
plan sponsor

C EIN-PN

a Plan name

b Name of
plan sponsor

C EIN-PN

a Plan name

b Name of
plan sponsor

C EIN-PN

a Plan name

b Name of
plan sponsor

C EIN-PN

a Plan name

b Name of
plan sponsor

C EIN-PN

a Plan name

b Name of
plan sponsor

C EIN-PN

a Plan name

b Name of
plan sponsor

C EIN-PN

a Plan name

b Name of
plan sponsor

C EIN-PN

? Plan name

b Name of
plan sponsor

C EIN-PN

a Plan name

b Name of
plan sponsor

C EIN-PN

a Plan name

b Name of
plan sponsor

C EIN-PN



A Name of plan

MORTENSEN WOODWORK, INC

SCHEDULE H
(Form 5500)

OMB No. 1210-0110

2023
Department of the Treasury

lnternal Revenue Seruice

Department of Labor
Employee Benefits Security Administration This Form is Open to Public

Pension Benefit

For 01 2U Z3

4O]. (K) PROFIT SHAR]NG PLAN 001

C plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (ElN)

sB-l_81_3682MORTENSEN WOODWORK, INC

Asset and Statement
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 pla n year, to pay a specific dollar

benefitatafuturedate.Roundoffamountstothenearestdollar. MTlAs,CCTs,PSAs,andl03-12 lEsdonotcompletelineslb(1), 1b(2)'1c(8)'1g'1h

1

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

lnternal Revenue Code (the Code).

) File as an attachment to Form 5500.

Financial lnformation

3l_2 tand

)n number

B Three-digit

Part I

b

c

and 1i. and 1 lines 1d and 1e. See

Assets

I Total noninterest-bearing cash

Receivables (less allowance for doubtful accounts):

(1) Employer contributions...

(2) Participant contributions...

(3) Other........

General investments:
(1) lnterest-bearing cash (include money market accounts & certificates

of deposit).......

(2) U.S. Government securities

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

(A) Preferred

(B) All other...

(4) Corporate stocks (other than employer securities)

(A) Preferred

(B) Common....

(5) Partnership/joint ventu re interests

(6)

(7t

(8)

(e)

(10)

(11)

(121

(13)

Real estate (other than employer real property)

Loans (other than to participants).................

Participant |oans..............

Value of interest in common/collective trusts....

Value of interest in pooled separate accounts.........

Value of interest in master trust investment accounts.......

Value of interest in 103-12 investment entities............
Value of interest in registered investment companies (e.9., mutual
fu nds).....

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

(15) Other.......

(a) Beqinninq of Year

1a

1 b(1) B, 998

1 b(2) 13,059
I b(3)

1c(1)

'tcl2l

1c(3XA)

1c(3XB)

1c(aXA)

1c(4XB)

1 c(5)

1 c(6)

1c(7)

1c(8) 88,539
1c(9) 5 ,355 ,245

1 c(1 0) 0

1c(11)

'lc('l2l

1 c(1 3) ]-47,L39

1c(14) 424 ,416
1 c(1 5)

End of

10c
10c

72 t'73(
6 ,855 , L]-4

156 ,354

427 | 58(

For Paperwork Reduction Act Notice, see the lnstructions for Form 5500' Schedule H (Form 5500) 2023
v.230728
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1d Employer-related investments:

(1 ) Employer securities .. .. . .....

(2) Employer real property.....

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

f Total assets (add all amounts in lines 1a through 'le)..

Liabilities
g Benefit claims payable

h Operating payables....

Acquisition indebtedness....

Other liabilities

Total liabilities (add all amounts in lines 1g throughl j)

Net Assets
I Net assets (subtract line 1k from line 1f)....

I

j
k

{a) Beqinninq of Year

1d(1)

1 d(2)

1e

7 ,037 ,4961f

End of Year

7,522,00c

7,522,00c

c

1g

th
1i

1j

01k

7 ,03'7 ,4961t

Part ll
2

lncome and Ex Statement
plan income, expenses, and changes in net assets for the year. lnclude 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. MTlAs, CCTs, PSAs, and 103-12 lEs do not

complete lines 2a, 2b(1XE), 2e,2t, and29

lncome Total

I Contributions:

(1) Received or receivable in cash from: (A) Employers.

(B) Participants...........

(C) Others (including rollovers).

(2) Noncash contributions..

(3) Total conributions. Add lines 2a(1XA), (B), (C), and line 2a(21........ 757,L64

b Earnings on investments:

(1) lnterest:
(A) lnterest-bearingcash

certificates of deposit)
(including money market accounts and

(B) U.S. Government securities.......

(C) Corporate debt instruments.......

(D) Loans (other than to participants) ...........

(E) Participant loans....

(F) Other.................

(G) Total interest. Add lines 2b(1XA) through (F).......... . .... t2 ,26(

(2) Dividends: (A) Prefened stock...........

Common stock..............

Registered investment company shares (e.9. mutual funds)..........

Total dividends. Add lines 2b(2XA), (B), and (C) 4,77t

(3) Rents..............

(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds....................

(B) Aggregate carrying amount (see inshuctions) ...................

(G) Subhact line 2b(a)(B) from line 2b(4XA) and enter resu|t...............

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

(B) Other.......
(C) Total unrealized appreciation of assets.

Add lines 2b(5XA) and (B)

(B)

(c)

(D)

(a) Amount

257,5702a(1XA)

2a(1XB) 399 ,932
2a(1Xc) 99 ,662

2a(21

2a(3)

2b(1XA)

2b(1XB)

2b(1Xc)

2b(1XD)

2b(1XE) 3,535
2b(1XF) 8,731,
2b(1XG)

2b(2XA)

2b(2XB)

2b(2Xc) 4,779
2b(2XD)

2b(3)

2b(4XA)

2b(4XB)

2b(4XC)

2b(sXA)

2b(sxB)

2b(5)(c)
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(6) Net investment gain (loss) from common/collective trusts ....................

(7) Net investment gain (loss) from pooled separate accounts

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

(9) Net investment gain (loss) ftom 103-',l2 investment entities..................

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

c Other income............

d Totat income. Add all income amounts in column (b) and enter total .................

Expenses

e Benefit payment and payments to provide benefits:

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

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

f
g

h

i

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

Corrective distributions (see instructions) ....................

Certain deemed distributions of participant loans (see instructions)

lnterest expense..........

Administrative expenses:

(1 ) Salaries and a1|owances.....................

(2) Contract administrator fees..........

(3) Recordkeeping fees.......

(4) IOPA audit fees

lnvestment advisory and investment management fees.........................

Bank or trust compa ny trustee/custodial fees.............

Actuarial fees................

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

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

(1 0) Other trustee fees and expenses

(1 1) Other expenses

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

j totat expenses. Add all expense amounts in column (b) and enter total .....

Net lncome and Reconciliation
k Net income (loss). Subtract line 2j from Iine 2d.........................

I Transfers of assets:

(2) From this p1an..........

(5)

(6)

(7)

(a) Amount

2b(6)

2b(71

2b(8)

2b(s)

2b(10)

2c

2d

Total

937,3L6.

6 ,533

1,718,058

L,l.99 ,65C

33 ,894
L,233,554

484 ,504

1-,L99,6502e(11

2e(21

2e(3)

2e$l

2f

29

2h

2il1l

33 ,8942i(21

2i(3)

2il4l

2i(5)

2i(6)

2i(71

2i(8)

2i(e)

2i(10)

2i(111

2il12l

2i

2k

2(1)

2t(21
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Part lll Accountant's nlon
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Comp lete line 3d if an opinion is not

attached

? The attached opinion of an independent qualified public accountant for this plan is (see instructions):

(1) fi Unmodified (2) n auatifieo (3) I Disctaimer (4) 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 2520.1 03-8 and 29 CFR 2520.1 03-1 2(d). Check box (3) if pursuant to neither.

(1) E DOL Regulation 2520.103-8 (2) ! DOL Regulation 2520.103-12(d) (3) ! neither DOL Regulation 2520.103-8 nor DOL Regulation 2520'103-12(d)

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

(1) NAME:WARREN AVERETT, ],LC (2) EIN:45-4084467

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

1f 1 ! fnis form is filed for a CCT, PSA, DcG or MTIA. (21 It will be attached to the next Form 5500 pursuant to 29 CFR 2520 104-50

Part lV
4

nce Questions
CCTs and PSAs do not complete Part lV. MTlAs, 103-12 lEs, and GlAs do not complete lines 4a, 4e,4t,49,4h, 4k, 4m, 4n, or 5'

1 O3-1 2 lEs also do not complete lines 4j and 41. MTIAs also do not complete line 41. DCGs do not complete lines 4e, 4f , 4k, 41, and 5, and DCGs generally

Yes No

4a

4b

4c X

4d

4e ,t

4t X

X4g

x4h

4i

4i

4k

4l X

4m

4n

complete the rest of Part lV collectively for all plans in the DCG, except as otheMise provided (see

During the plan year:

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 Conection Program.)

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.)

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 ll if "Yes" is checked.)

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 lll if "Yes" is

instructio

Amount

checked.)

e

l
Was this plan covered by a fidelity bond?......

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

by fraud or dishonesty?

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?

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

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

and see instructions for format requirements.).

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.)

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

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

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

2520.101-3.)....

lf 4m was answered "Yes," check the "Yes" box if you either provided the required notice or one

of the ns to the notice applied under 29 CFR 2520. 101 -3. ................. .........

1,000,00c

I

m

n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ ! Yes ! tto
lf..Yes,''entertheamountofanyplanassetsthatrevertedtofreemployerthisyear.
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5b lf, 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 instruction

Name of

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

lf "Yes" is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

5b(2) EIN(s)



Retirement Plan lnformation

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

6058(a) ofthe lnternal Revenue Code (the Code).

) File as an attachment to Form 5500'

31

B Three-digit
plan number

(PN) )

Part I

OMB No.1210-0110
SCHEDULE R

(Form 5500)
Department of the Treasury
lnternal Revenue Servico

Deparlment of Labor
Employee Benef its Security Administration

2023

This Form is Open to Public
lnspection.

Pension Benefit

For calendar lan 2023 or fiscal 01 or / 2023 and I2 2023

A Name of plan

MORTENSEN WOODWORK, INC 4O]- (K) PROF]T SHARING PLAN
0 01-

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer ldentification Number (ElN)

58-1813682

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

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

instructions. .. ..

2 Enter the EIN(s) of payor(s) who paid benefits on behalf of the plan to participants or beneficiaries during the year (if more than two, enter ElNs of the

two payors who paid the greatest dollar amounts of benefits):

ErN(s): 42 - Or21 290

n1

3

Part ll

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

Funding lnfOrmation (lf the plan is not subject to the minimum funding requirements of section 412 of lhe Internal Revenue Code or

ERISA section 302, this Pa

4 ls the plan administrator making an election under Code section 412(d)(2) or ERISA section 302(dX2)? !v"" !to N/A

lf the plan is a defined benefit plan, go to line 8.

5 tf 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 

-

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

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

deficiency not waived).

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

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

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

7 Will the minimum fundinq amount reported on line 6c be met bv the funding deadline? Yes !*o !va

Year

6a

6b

6c

I lf 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 Iv"" !*o N/A
administrator ree with the

Amendments

9 lf tnis is a defined benefit pension plan, were any amendments adopted during this plan
year that increased or decreased the value of benefits? lf yes, check the appropriate
box. lf no, check the "No" box.................. ! lncrease Decrease Both !*o

Part lll

ESOPs instru lf this is not a lan described under section or ofthe lnternal Revenue Code this Part.

exempt loan?............ Yes ! to
Yes No

{0 Were unallocated securities or s from the sale of unallocated securities used to

11 Does the ESOP hold any preferred stock?

lf the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back" loan?

a
b [ves | "o(See instructions for definition of "back-to-back" loan.)

Part lV

12 Does the ESOP hold any stock that is not readily tradable on an established securities market? ! v"" u No

For Paperuvork Reduction Act Notice, see the lnstructions for Form 5500, Schedule R (Form 5500) 2023
v.230728
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Additional lnformation for Multiem Defined Benefit Pension
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 toD-ten hiohest contributors lmeasrrred tn dollars) See instructions. as mAnv enfrles as neerlcd lo renort all cmnlovers

Part V

a Name of contributing employer

b EIN C Dollar amount contributed bv emolover

d Date collective bargaining agreement expires (lf emptoyer contributes under more than one collective bargaining agreement, check boxl
and see instructions reoardino required aftachment. Otherwise, enter the annlicable date.) Month DAV Year

e Contribution rate informatio n (tf more than one rate applies, check this box! ana see instructions regarding required attachment. OtheMvise,

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

(2) Base unit rneasur", fl Hourly

nts)

l Unit of production fl otn", (specify):

a Name of contributing employer

b erru G Dollar amount contributed bv em Dlover

d Date collective bargaining agreement expires (lf employer contributes under more than one collective bargaining agreement, check boxl
and see instructions reouired aftachment. Otherwise. enter the applicable date.) Month Dav Year

e Contribution rate informa tion (lf more than one rate appties, check this box ! ana see instructions regarding required attachment. Otherwise,

complete {ines 13e(1) and 13e(2).)
(1) Contribution rate (in dollars and

(2) Base unit measure: f-l Hourty

cents) 

-

l-l weet<ly [l unit of production t.l Other (specify):

a Name of contributing employer

b ErN G Dollar amount contributed by employer

d Date collective bargaining agreement expires (tf employer contributes under more than one collective bargaining agreement, check boxl
and see instructions reqardino required aftachment. Otherwise, enter the aoolicable date.) Month Day Year

e Contribution rate informatio n (tf more than one rate appties, check this box ! and see instructions regarding required attachment. Otherwise,

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

(2) Base unit measure: fl nourty
nts) _
[l weet<ty u Unit of production fl Otn"t (specify)

a Name of contributing employer

b ErN C Dollar amount contributed by employer

d Date collective bargaining agreement expies (lf employer contributes under more than one collective bargaining agreement, check boxl
and see instructions reqardina reauired aftachment. Othervvise, enter fhe aoolicable date.l Month DaV Year

e Contribution rate informa lion (lf more than one rate appties, check this box ! ana see instructions regarding required attachment. Otherwise,

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

(2) Base unit measure: l-l Hourly Unit of production fl otn"t (specify):
cents)

u

a Name of contributinq employer

b EIN C Dollar amount contributed bv employer

d Date collective bargaining agreement expires (lf employer contributes under more than one collective bargaining agreement, check boxl
and see instructions rear ilred altachment. Olherwise enter the annliaable dale I Month F)av Year

e Contribution rate informatio n (tf more than one rate applies, check this box! ana see instructions regarding required attachment. Otherwise,

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

(2) Base unit measure: fl nourty
cents) 

-

fl weekty [l unitof production tl Other (specify)

a Name of contributinq

b EIN c Dollar amount contributed bv emplover

d Date collective bargaining agreement expires (tf employer contributes under more than one collective bargaining agreement, check boxl
and see instructions reouired attachment. Otherwise. enter the applicable date.) Month Dav Year

e Contribution rate information (lf more than one rate applies, check this box

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

(2) Base unit measure: ! Hourty !

! ana see instructions regarding required attachment. Otherwise,

Weekly Unit of production Other (specify)
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14 Enter the number of defened 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:

I The current plan year. Check the box to indicatelhe counting method used to determine the number of

inactive participants: 
-! 

t.st contributing employer ! afiernative ! reasonable approximation (see

instructions for required attachment).

b the plan year immediately preceding the current plan year. f] Cnecf the box if the number reported is a

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

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

re

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:

? The corresponding number for the plan year immediately preceding the current plan year

b tne number for the

16 lnformation 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

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

st such withdrawn

17 lf assets and liabilities from another plan have been transferred to or merged with this plan during the plan year, check box and see instructions

supplemental information to be included as an attachment....................

14a

14b

14c

15a

15b

16a

16b

18

Additional Information for Sin and Mu Defined Be Pension Plans

lf 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.................... !
Part Vl

19 lf 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: _yo Private Equity: _% lnvestmenlGrade Debt and lnterest Rate Hedging Assets

High-Yield Debt: _% Real Assets: % Cash or Cash Equivalents: % Other: o/o

b Provide the average duration of the lnvestment-Grade Debt and lnterest Rate Hedging Assets:

1o-15 years f] ts y".r. or more! o-s years ! s-to years !

%

20 PBGC missed contribution reporting requirements. lf this is a multiemployer plan or a single-employer plan that is not covered by PBGC, skip line 20'

a ls the amount of unpaid minimum required contributions for all years trom Schedule SB (Form 5500) line 40 greater than zero? ! Ves f] f.fo

b tf line 20a is "Yes," has PBGC been notified as required by ERISA sections a0a3(c)(5) and/or 303(k)(4)? Check the applicable box:

! ves.

! ruo. neporting was waived under 29 CFR4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution

were made by the 30th day after the due date.

! No. fn" 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.

! *o.Other. Provide explanation.

IRS Gom iance Questions
21a Ooes the plan satisfy the coverage and nondiscrimination tests of Code sections 4'l 0(b) and 401 (aX4) by combining this plan with any other plans under

the permissive aggregation rules? ! Yes fi No

21 b tttnisisaCodesection40l(k)plan,checkall boxesthatapplytoindicatehowtheplanisintendedtosatisfythenondiscriminationrequirementsfor
employee deferrals and employer matching contributions (as applicable) under Code sections 401(kX3) and 401(mX2).

S oesign-based safe harbor method

! "erior year" ADP test

! "current year'' ADP test

!run
22 lf the plan sponsor is an adopter of a pre-approved plan th-at rece.ived

(MM/DD/YYYY) and the Opinion Letter serial number-Q704 1 0&1 .

Part Vll

a favorable IRS Opinion Letter, enter the date of the Opinion gs6s1 06l01 /2021,
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warrenavere tt.co mCPAs AND ADVISORS

INDEPENDENT AUDITORS' REPORT

To the Fiduciary and lnvestment Committee
Mortensen Woodwork, lnc. 401(k) Profit Sharing Plan

Scope and Nature of the ERISA Section 103(aX3XC) Audit
We have performed audits of the accompanying financial statements of Mortensen Woodwork, lnc. 401(k)

Profit Sharing Plan (the Plan), an employee benefit plan subject to the Employee Retirement lncome

Security nct 6t 1974 (ERISA), as permitted by ERISA Section 103(aX3XC) IERISA Section 103(aX3XC)

auditl. ihe financial 
'statements 

comprise the statements of net assets available for benefits as of

December 31,2023 and 2022, and the related statement of changes in net assets available for benefits

for the year ended December 31,2023, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audits of

the Pian's financialltatements performed in accordance with ERISA Section 103(aX3)(C) pursuant to
29 CFR 2520j09-8 of the Department of Labor's (DOL) Rules and Regulations for Reporting and

Disclosure under ERISA. As permitted by ERISA Section 103(aX3XC), our audits need not extend to any

statements or information related to assets held for rnvestment of the Plan (investment information) by a

bank or similar institution or insurance carrier that is regulated, supervised and subject to periodic

examination by a state or federal agency, provided that the statements or information regarding assets so

held are prepared and certified to by the bank or similar institution or insurance carrier in accordance with

29 CFR 2520.103-5 of the DOL iRules and Regulations for Reporting and Disclosure under ERISA

(qualified institution).

Management has obtained certifications from a qualified institution as of December 31 , 2023 and 2022

and for the year ended December 31,2023, stating that the certified investment information, as described

in Note 3 to the financial statements, is complete and accurate.

Opinion on the Financial Statements
ln our opinion, based on our audits and on the procedures performed as described in the Auditors'

Responsibilities for the Audit of the Financial Statements section-

o the amounts and disclosures in the frnancial statements referred to above, other than those

agreed to or derived from the certified investment information, are presented fairly, in all,material

respects, in accordance with accounting principles generally accepted in the United States of
America (GAAP).

o the information in the financial statements referred to above related to assets held by and certified

to by a qualified institution agrees to, or is derived from, in all material respects, the information
prepareO and certified by an institution that management determined meets the requirements of
ERISA Section 1 03(aX3XC).

Basis for Opinion on the Financial Statements
We conducted our audits in accordance with auditing standards generally accepted in the United States

of America (GAAS). Our responsibilities under those standards are further described in the Auditors'

Responsibilities for the Audit of the Financial Statements section of our report. We are required to be

independent of the Plan and to meet our other ethical responsibilities tn accordance with the relevant

ethical requirements relating to our audits. We believe that the audit evidence we have obtained is
sufficient and appropriate to provide a basis for our ERISA Sectron 103(a)(3XC) audit opinion.



Responsibilities of Management for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial statements in

accordance with GMP, and for the design, implementation and maintenance of internal control relevant

to the preparation and fair presentation of financial statements that are free from material misstatement,

whether due to fraud or error. Management's election of the ERISA Section 103(aX3XC) audit does not

affect management's responsibility for the financial statements.

ln preparing the financial statements, management is required to evaluate whether there are conditions or

events, conlidered in the aggregate, that raise substantial doubt about the Plan's ability to continue as a
going concern for one year after the date the financial statements are available to be issued.

Management is also responsible for maintaining a current Plan instrument, including all Plan

amendments; administering the Plan; and determining that the Plan's transactions that are presented and

disclosed in the financial statements are in conformity with the Plan's provisions, including maintaining

sufficient records with respect to each of the participants, to determine the benefits due or which may

become due to such participants.

Auditors' Responsibilities for the Audit of the Financial Statements
Except as described in the Scope and Nature of the ERISA Section 103(aX3)(C) Audit section of our

report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditors' report

that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute

assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS will always

detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting

from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional

omissions, misrepresentations or the override of internal control. Misstatements are considered material if

there is a substantial likelihood that, individually or in the aggregate, they would influence the judgment

made by a reasonable user based on the financial statements.

ln performing an audit in accordance with GAAS, we:

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

. ldentify and assess the risks of material misstatement of the financial statements, whether due to

fraud or error, and design and perform audit procedures responsive to those risks. Such
procedures include examining, on a test basis, evidence regarding the amounts and disclosures
in the financial statements.

. Obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an

opinion on the effectiveness of the Plan's internal control. Accordingly, no such opinion is

expressed.

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

. Conclude whether, in our judgment, there are conditions or events, considered in the aggregate,

that raise substantial doubt about the Plan's ability to continue as a going concern for a
reasonable period of time.

Our audits did not extend to the certified investment information, except for obtaining and reading the

certification, comparing the certified investment information with the related information presented and

disclosed in the financial statements, and reading the disclosures relating to the certified investment

information to assess whether they are in accordance with the presentation and disclosure requirements

of GAAP.

2



Accordingly, the objective of an ERISA Section 103(aX3XC) audit is not to express an opinion about
whether [he financial statements as a whole are presented fairly, in all material respects, in accordance
with GAAP.

We are required to communicate with those charged with governance regarding, among other matters,

the planned scope and timing of the audits, significant audit findings and certain internal control-related

matters that we identified during the audits.

Other Matter
Supplemental Schedules Required by ERISA
The'supplemental Schedule of Delinquent Participant Contributions and Schedule of Assets (Held at End

of Yeai) as of December 31,2023, is presented for purposes of additional analysis and is not a required
part of the financial statements but is supplementary information required by the DOL's Rules and

iRegulations for Reporting and Disclosure under ERISA. Such information is the responsibility of
management and was derived from and relates directly to the underlying accounting and other records

used to prepare the financial statements. The information included in the supplemental schedule, other
than that agreed to or derived from the certified investment information, has been subjected to auditing
procedures applied in the audits of the financial statements and certain additional procedures, including

comparing and reconciling such information directly to the underlying accounting and other records used

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

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

ln our opinion-

the form and content of the supplemental schedules, other than the information in the
supplemental schedules that agreed to or is derived from the certified investment information, is

presented, in all material respects, in conformity with the DOL's Rules and Regulations for
Reporting and Disclosure under ERISA.

the information in the supplemental schedules related to assets held by and certified to by a
qualified institution agrees to or is derived from, in all material respects, the information prepared

and certified by an institution that management determined meets the requirements of ERISA

Section 103(aX3XC).

Atlanta, Georgia
October 15,2024

a

a
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MORTENSEN WOODWORK, INC.
401(k) PROFIT SHARING PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
DECEMBER 31, 2023 AND 2022

2023 2022

ASSETS
lnvestments, at fair value
lnvestments, at contract value

Total investments

Receivables
Sponsor contributions
Employee contributions
Notes receivable from participants

Total receivables

NET ASSETS AVAILABLE FOR BENEFITS

$ 7,021,478
427,586

$ 6,502,384
424,415

7,449,064 6,926,799

72

100

100

736

8,998
13,059
88.639

1 10,696

$ 7, 037.495

72,936

_$_7,52Zqqq_

See notes to the financial statements
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MORTENSEN WOODWORK, INC.
401(k) PROFIT SHARING PLAN

STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEAR ENDED DEGEMBER 31, 2023

ADDITIONS
lnvestment income

lnterest and dividends
Net appreciation in fair value of investments

Total investment income

lnterest income on notes receivable from participants

Contributions
Participant
Rollovers
Sponsor

Total contributions

TOTAL ADDITIONS TO NET ASSETS

DEDUCTIONS

Benefits paid to participants

Ad m inistrative expenses

TOTAL DEDUCTIONS FROM NET ASSETS

NET INCREASE IN NET ASSETS

NET ASSETS AVAILABLE FOR BENEFITS AT:

BEGINNING OF YEAR

END OF YEAR

See notes to the financial statements

$ 5,152
952,208
957,360

3 535

399,932
99,662

257,570

757 164

1,718.059

1 ,199,660

33.894

1,233.554

484,505

7,037,495

$ 7, 522,000
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MORTENSEN WOODWORK, INC.
401(k) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

1. DESGRIPTION OF THE PLAN

The following description of the Mortensen Woodwork, lnc.401(k) Profit Sharing Plan (the Plan)

is provided for general information purposes only. Participants should refer to the official Plan

document for complete information.

General
The Plan is a defined contribution plan covering all non-union employees of Mortensen
Woodwork, lnc. who have two months of service and are age 18 or older with the exception of
union employees, nonresident aliens, leased employees and parttime, temporary or seasonal
employees. The Plan is subject to the provisions of the Employee Retirement lncome Security
Act of 1974 (ERISA), as amended and Section4Ol (k) of the lnternal Revenue Code (lRC) of
1986. The Fiduciary and lnvestment Committee is responsible for oversight of the Plan,

determines the appropriateness of the Plan's investment offerings and monitors investment
performance.

Plan Administration
Mortensen Woodwork, lnc. (the Sponsor) serves as the Plan Sponsor. Effective September 27,

2021, Delaware Charter Guarantee and Trust Company, dlbla Principal Trust Company
(the Trustee) serves as the Trustee, and Principal Life lnsurance Company Retirement Plan

Processing Center and ERISA Services, lnc. serve as the recordkeepers for the Plan. Arch
lnsurance Group lnc. is the custodian of the group annuity contract.

The Trustee, Principal Life lnsurance Company Retirement Plan Processing Center, ERISA
Services, lnc., and the custodian, Arch lnsurance Group lnc. are collectively referred to as the
Certifying Entities.

Contributions
Participants may contribute an amount up to 100% of their eligible compensation, as defined in

the Plan, not-to-exceed the maximum amount allowed under IRC 415(d). ln addition, the Plan

allows participants to make Roth contributions. Participants who are age 50 or older may make
catch-up contributions. Participants may also contribute amounts representing distributions from

other qualified defined benefit or defined contribution plans (rollover). Participants direct the
investment of their contributions into various investment options offered by the Plan. The Plan

includes an auto-enrollment provision whereby all newly eligible employees are automatically
enrolled in the Plan unless they affirmatively elect not to padicipate in the Plan. Automatically
enrolled participants have their deferral rate set at 4o/o of eligible compensation and their
contributions invested in a designated balanced fund until changed by the participant. The
Sponsor contributes a safe harbor match equal to 100o/o of the tist 4o/o of base compensation
that a participant contributes to the Plan. The Sponsor may also make a discretionary profit

sharing contribution to the Plan. The Sponsor did not make a discretionary profit sharing
contribution during 2023.
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MORTENSEN WOODWORK, INC.
401(k) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
DEGEMBER 31, 2023 AND 2022

Participant Accounts
Each participant's account is credited with the participant's contributions and Sponsor matching
contributions, as well as allocations of Plan earnings (losses). Participant accounts are charged
with an allocation of administrative expenses that are paid by the Plan. Allocations are based on
participant earnings, account balances or specific participant transactions, as defined by the
Plan. The benefit to which a participant is entitled is the benefit that can be provided from the
padicipant's vested account.

Vesting
Participants are vested immediately in their contributions and the Sponsor's safe harbor
contribution and the earnings thereon. Participants are vested in the Sponsor's discretionary
profit sharing contributions after three years of service.

Notes Receivable from Participants
Participants may borrow an amount up to $50,000 or 50% of their vested balance, whichever is
less. The minimum amount that can be borrowed is $1,000. The loans are secured by the
balance in the participant's account and bear interest at a reasonable rate. Principal and interest
are paid ratably through payroll deductions over the life of the loan.

Payment of Benefits
Upon termination of service due to death, disability, retirement or separation from service, a
participant or his or her beneficiary, may receive their vested balance in either a single lump-
sum distribution, a direct rollover into a qualified retirement plan or individual retirement account,
monthly installments, or defer receiving payments until age 72. Ferminated participants with a
vested balance less than $5,000 that have not elected payment will be automatically rolled over
to an IRA or cashed out if less than $1,000. ln-service distributions are available upon reaching
age 59/2, for financial hardships, as defined by the Plan, and from rollovers or after-tax
accounts.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

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

Use of Estimates
The preparation of financial statements in accordance with GAAP requires the Plan
administrator to make estimates and assumptions that affect the reported amounts of assets
and liabilities and disclosure of contingent assets and liabilities at the date of the financial
statements and the reported amounts of revenues and expenses during the reporting period.
Actual results could differ from those estimates.

lnvestment Valuation and lncome Recognition
lnvestments, with the exception of the fully benefit-responsive investment contract, are reported
at fair value. Fair value is the price that would be received to sell an asset or paid to transfer a
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MORTENSEN WOODWORK, INC.
401(k) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

liability in an orderly transaction between market participants at the measurement date. The
Plan's lnvestment Committee determines the Plan's valuation policies utilizing information
provided by investment advisers and Certifying Entities of the Plan. See Note 4 for discussion of
fair value measurements.

lnvestments held by a defined contribution plan are required to be reported at fair value, except
for fully benefit-responsive investment contracts. Contract value is the relevant measure for the
portion of net assets available for benefits of a defined contribution plan attributable to fully
benefit-responsive investment contracts because contract value is the amount participants

would normally receive if they were to initiate permitted transactions under the terms of the
Plan.

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

Management fees and operating expenses charged to the Plan for investments in the mutual
funds are deducted from income earned on a daily basis and are not separately reflected.
Consequently, management fees and operating expenses are reflected as a reduction of
investment return for such investments.

Notes Receivable from Participants
Notes receivable from participants are reported at their unpaid principal balance plus any
accrued but unpaid interest. lnterest income is recorded on the accrual basis. Related fees are
recorded as administrative expenses and are expensed when they are incurred. No allowance
for credit losses has been recorded as of December 31 ,2023 and 2022. lf a participant ceases
to make repayments and the Plan administrator deems the note receivable to be in default, the
participant loan balance is reclassified as a benefit payment based upon terms of the Plan
document.

Payment of Benefits
Benefits are recorded when paid

Administrative Expenses
Certain expenses of maintaining the Plan are paid directly by the Sponsor and are excluded
from these financial statements. Fees related to the administration of benefit payments and
notes receivable from participants are charged directly to the participant's account and are
included in administrative expenses. lnvestment related expenses are included in net
appreciation of fair value of investments.

Subsequent Events
The Plan has evaluated subsequent events through October 15, 2024, which is the date the
financial statements were available to be issued, and has determined that there are no
subsequent events that require disclosure under Financial Accounting Standards Board (FASB)
Accounting Standards Codification (ASC) 855, Subsequent Events.
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MORTENSEN WOODWORK, INC.
401(k) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

3. INFORMATION CERTIFIED BY PLAN TRUSTEE AND CERTIFYING ENTITIES

Certain information related to investments from participants disclosed in the accompanying
financial statements and the ERISA-required supplemental schedule, including investments held

as of December 31, 2023 and 2022, and net appreciation in fair value of investments and

interest and dividend income for the year ended December 31 , 2023, was obtained by

management and agreed to or derived from information certified as complete and accurate by

the Trustee of the Plan.

4. FAIR VALUE MEASUREMENTS

Under FASB ASC 820, Fair Vatue Measuremenfs, the framework for measuring fair value
provides a fair value hierarchy that prioritizes the inputs to valuation techniques used to
measure fair value. The hierarchy gives the highest priority to unadjusted quoted prices in active
markets for identical assets or liabilities (Level 1) and the lowest priority to unobservable inputs
(Level 3). The three levels of the fair value hierarchy are described as follows:

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

r Level 2 - lnputs to the valuation methodology include: quoted prices for similar assets or
liabilities in active markets; quoted prices for identical or similar assets or liabilities in
inactive markets; inputs other than quoted prices that are observable for the asset or liability;

and inputs that are derived principally from or corroborated by observable market data by

correlation or other means. lf the asset or liability has a specified (contractual) term, the
Level 2 input must be observable for substantially the full term of the asset or liability.

o Level 3 - lnputs to the valuation methodology are unobservable and significant to the fair
value measurement.

The asset or liability's fair value measurement level within the fair value hierarchy is based on

the lowest level of any input that is significant to the fair value measurement. Valuation
techniques used need to maximize the use of observable inputs and minimize the use of
unobservable inputs.

Following is a description of the valuation methodologies used for assets measured at fair value
at December 31, 2023 and 2022.

Mutuatfunds: Valued at the daily closing price as reported by the fund. Mutualfunds held by the
Plan are open-end mutual funds that are registered with the Securities and Exchange
Commission. These funds are required to publish their daily net asset value (NAV) and to
transact at that price. The mutual funds held by the Plan are deemed to be actively traded.
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MORTENSEN WOODWORK, INC.
401(k) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

Common collective frusfs (CCT): Valued at the NAV of units of a bank collective trust. The NAV,

as provided by the custodian, is used as a practical expedient to estimate fair value. The NAV is

based on the fair value of the underlying investments held by the fund less its liabilities. This
practical expedient is not used when it is determined to be probable that the fund will sell the

investment for an amount different than the reported NAV. Participant transactions (purchases

and sales) may occur daily. Were the Plan to initiate a full redemption of the collective trust, the

investment adviser reserves the right to temporarily delay withdrawal from the trust in order to
ensure that securities liquidations will be carried out in an orderly business manner.

Pooted separate accounts (PSAs) and CCTs: The Plan's interest in these investments is valued

at NAV provided by the fund's Trustee or custodian as a practical expedient to estimate fair
value. The NAV is based upon the fair value of the underlying investments held by the

respective fund less its liabilities. This practical expedient would not be used when it is

determined to be probable that the fund will sell the investment for an amount different than the
reported NAV.

The following tables set forth by level, within the fair value hierarchy, the Plan's investment
assets at fair value as of December 31 ,2023 and 2022.

Fair Value Measurements as of December 31 2023
Level 1 Total

Mutualfunds

Total investments, in the fair value hierarchy
CCTs valued 

"1 
114Y(t)(z)

Total investments, at fair value

_9_1_66,363_ $ 166 363

166,363

6,855,1 15

_$ 7,021,478_

Fair Value Measurements as of December 31 2022

Mutual funds

Total investments, in the fair value hierarchy

CCTs valued 
"1 

114Y(txz)

Total investments, at fair value

Level 1 Total

_$ 147,139 $ 147 139

147,139
6,3 55.245

$6 502 384

(1)ln accordance with FASB ASC Subtopic 820-10, certain investments that were measured at NAV per share (or its
equivalent) have not been classified in the fair value hierarchy. The fair value amounts presented in this table are

iniended to permit reconciliation of the fair value hierarchy to the line items presented in the statements of net assets

available for benefits.
(2ln accordance with the adoption of ASU 2015-12, if an investment is measured using the NAV per unit (or its
equivalent) as the practical expedient in FASB ASC 820, Fair Value Measurements, and that investment is in a fund

that files a Form 55O0, Annuat Return/Report of Employee Benefit Plan, as a direct filing entity, disclosure of that
investment's strategy will no longer be required.

There were no Level 2 or 3 investments as of December 31, 2023 or 2022.
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MORTENSEN WOODWORK, INC.
401(k) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

5. GROUP ANNUITY CONTRACT

Beginning September 27, 2021, the Fixed lncome Option is a general account-backed, stable

value group annuity contract through Principal, an affiliate of the Trustee. Benefit payments are

made Lt Oook value (i.e., no termination or surrender charge adjustments) for Plan benefit

events and investment transfers initiated by Plan participants. The contract is considered benefit

responsive. Contract value represents contributions plus credited interest less participant

withdrawals and fees. Participants may ordinarily direct the withdrawal or transfer of all or a
portion of their investment at contract value. The custodian is contractually obligated to repay

ihe principal and the specified interest rate that is guaranteed to the Plan. The investment does

not permit the custodian to terminate the agreement prior to the scheduled maturity date. There

are no reserves against the contract value for credit risk. Certain events, such as the premature

termination of the contract by the Plan or the termination of the Plan, would limit the Plan's

ability to transact at contract value with the custodian. Such events include the following:
(1) Amendments to the Plan documents (including complete or partial Plan termination or
merger with another plan); (2) Changes to the Plan's prohibition on competing investment

options or deletion of equity wash provisions; (3) Bankruptcy of the Plan Sponsor or other Plan

Sponsor events (for example, divestitures or spin-offs of a subsidiary) that cause a significant

withdrawal from the Plan; or (a) The failure of the trust to qualify for exemption from federal

income taxes or any required prohibited transaction exemption under ERISA. The Plan

administrator believes the occurrence of such events that would also limit the Plan's ability to
transact at contract value with Plan participants is not probable.

6. RELATED PARTY TRANSACTIONS AND PARTY.IN.INTEREST TRANSACTIONS

Certain Plan investments are managed by the Certifying Entities. The Certifying Entities are the

custodian and insurance company as defined by the Plan; and therefore, these transactions
qualify as party-in-interest transactions. During 2023, the Plan paid fees of $33,894 for
administrative services to the custodian and Trustee which were not covered by revenue

sharing. The Plan Sponsor pays directly any other fees related to the Plan's operations.

7. PLAN TERMINATION

Although it has not expressed any intent to do so, the Sponsor has the right under the Plan to

disconiinue its contributions at any time and to terminate the Plan subject to the provisions of
ERISA. ln the event of Plan termination, participants would become loOo/o vested in their
employer contributions.

8. TAXSTATUS

As of September 27, 2021, the Company adopted a volume submitter profit sharing plan with

Cash or Deferred Arrangement (CODA) sponsored by Principal (the Volume Submitter Plan).

The Volume Submitter Plan received a favorable advisory letter from the lnternal Revenue
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MORTENSEN WOODWORK, INC.
401(k) PROFIT SHARING PLAN

NOTES TO THE FINANCIAL STATEMENTS
DECEMBER 31, 2023 AND 2022

Service (lRS) on June 1 ,2021, which stated that the Volume Submitter Plan was designed in
accordance with the applicable sections of the lRC. The Plan itself has not received a

determination letter from the lRS. The Plan administrator believes that the Plan is designed and

currently being operated in compliance with the applicable requirements of the IRC and that the

Plan is quatified and tax-exempt. Therefore, no provision for income taxes has been included in

the Plan's financial statements.

GAAP requires Plan management to evaluate tax positions taken by the Plan and recognize a
tax liability if the Plan has taken an uncertain position that more likely than not would not be

sustained upon examination by the lRS. The Plan is subject to routine audits by taxing
jurisdictions; however, there are currently no audits for any tax periods in progress.

9. RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. lnvestment securities are exposed to various

risks, such as interest rate, market and credit risks. Due to the level of risk associated with

certain investment securities, it is at least reasonably possible that changes in the values of
investment securities will occur in the near term and that such changes could materially affect
participants' account balances and the amounts reported in the statements of net assets

available for benefits.
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MORTENSEN WOODWORK, INC.
401(k) PROFIT SHARING PLAN
SPONSOR'S EIN: 58-1813682

PLAN NUMBER:001
SCHEDULE OF DELINQUENT PARTICIPANT CONTRIBUTIONS

DECEMBER 31, 2023

Participant
Contributions Gontributions
Transferred not Fully
Late to Plan Gorrected

Gontri butions Contributions
Corrected Pending
Outside of Gorrection in

VFCP VFCP

TotalFully
Corrected

Under
VFCP and

PTE

2002-51

Total that
Constitute

Non-exempt
Prohibited

Transactions

ldentity of
Party-in-
Interest

2023 payroll $ 100 $ 100 $ $

This schedule is presented in compliance with DOL requirements
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MORTENSEN WOODWORK, INC.
401(k) PROFIT SHARING PLAN
SPONSOR'S EIN: 58-1813682

PLAN NUMBER:001
SCHEDULE OF ASSETS (HELD AT YEAR END)

DECEMBER 31, 2023

l4

(b)
ldentity of lssuer, Borrower,

Lessor or Similar Parties

(c)
Description of Investment
lncluding, Maturity Date,

Rate of lnterest, Collateral,
Par or Maturitv Value

(d)
Gost

(e)
Gurrent
Value

CGT Funds* Principal* Principal* Principal* Principal
" Principal* Principal* Principal* Principal* Principal* Principal* Principal

Total CGT Funds

Mutual Funds
American Funds
Fidelity
Fidelity
Fidelity
BlackRock Advisors, LLC
TIAA - CREF
Victory

Total Mutual Funds

Guaranteed Annuity Gontract* Principal* Various participant loans

* 
I ndicates party-in-interest

** lnformation is not applicable.

Lifetime Hybrid 2015 Cit
Lifetime Hybrid 2020 Cit
Lifetime Hybrid 2025 Cil
Lifetime Hybrid 2030 Cit
Lifetime Hybrid 2035 Cit
Lifetime Hybrid 2040 Cit
Lifetime Hybrid 2045 Cit
Lifetime Hybrid 2050 Cit
Lifetime Hybrid 2055 Cit
Lifetime Hybrid 2060 Cit
Lifetime Hybrid 2065 Cit

AMERICAN FUNDS AMERMUT R6 FD **

FIDELITY GLB EX US INDEX FD **

FIDELITY MID CP INDEX FUND **

FIDELITY 5OO INDEX FUND **

ISHS US AGG BOND INDEX K FUND **

TIAA-CREF REAL EST SEC INST FD **

VICTORY INTGRry MD CP VAL R6 **

Fixed lncome Guaranteed Option
Participant loans with varying maturities and

interest rates from 4.25o/o to 9.5% -0-

$ 5,970
1,850,819

638,402
1,207,275
1,298,165

679,244
348,974
282,574
255,921
198,427
89,344

6, 855,1 '15

10,375
1,667
5,092

14,685
121,156

4120
9,268

166,363

427,586

72 736

$ 7,521,800

This schedule is presented in compliance with DOL requirements.
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MORTENSEN WOODWORK, INC.
401(k) PROFIT SHARING PLAN
SPONSOR'S EIN: 58-18{3682

PLAN NUMBER:001
SCHEDULE OF ASSETS (HELD AT YEAR END)

DECEMBER 31, 2023

(b)
ldentity of lssuer, Borrower,

Lessor or Similar Parties

(c)
Description of lnvestment
lncluding, Maturity Date,

Rate of lnterest, Gollateral,
Par or Maturitv Value

(d)
Cost

(e)
Current
Valuele)

CCT Funds* Principal* Principal* Principal* Principal* Principal* Principal* Principal* Principal* Principal* Principal* Principal

Total CGT Funds

Mutual Funds
American Funds
Fidelity
Fidelity
Fidelity
BlackRock Advisors, LLC
TIAA - CREF
Victory

Total Mutual Funds

Guaranteed Ann uity Gontract* Principal* Various participant loans

Lifetime Hybrid 2015 Cit
Lifetime Hybrid 2020 Cit
Lifetime Hybrid 2025 Cil
Lifetime Hybrid 2030 Cit
Lifetime Hybrid 2035 Cit
Lifetime Hybrid 2040 Cit
Lifetime Hybrid 2045 Cit
Lifetime Hybrid 2050 Cit
Lifetime Hybrid 2055 Cit
Lifetime Hybrid 2060 Cit
Lifetime Hybrid 2065 Cit

AMERICAN FUNDS AMERMUT R6 FD **

FIDELITY GLB EX US INDEX FD **

FIDELITY MID CP INDEX FUND **

FIDELITY 5OO INDEX FUND **

ISHS US AGG BOND INDEX K FUND **

TIAA-CREF REAL EST SEC INST FD **

VICTORY INTGRTY MD CP VAL R6 **

Fixed lncome Guaranteed OPtion
Participant loans with varying maturities and

interest rates from 4.25% to 9.5% -0-

$ 5,970
1,850,819

638,402
1,207,275
1,298,165

679,244
348,974
282,574
255,921
198,427
89,344

6, 855,1 1 5

10,375
1,667
5,092

14,685
121,156

4,120
9,268

166,363

427,586

72 736

$ 7,521,800

* 
I ndicates party-in-interest

*" lnformation is not applicable.

This schedule is presented in compliance with DOL requirements
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MORTENSEN WOODWORK, INC. 
401(k) PROFIT SHARING PLAN 
SPONSOR’S EIN: 58-1813682 

PLAN NUMBER: 001 
SCHEDULE OF ASSETS (HELD AT YEAR END) 

DECEMBER 31, 2023 
 
 

This schedule is presented in compliance with DOL requirements. 
 

14 

(c)
Description of Investment 

(b) Including, Maturity Date, (e) 
Identity of Issuer, Borrower, Rate of Interest, Collateral, (d) Current

Lessor or Similar Parties  Par or Maturity Value Cost Value

CCT Funds
* Principal Lifetime Hybrid 2015 Cit ** 5,970$         
* Principal Lifetime Hybrid 2020 Cit ** 1,850,819 
* Principal Lifetime Hybrid 2025 Cit ** 638,402 
* Principal Lifetime Hybrid 2030 Cit ** 1,207,275 
* Principal Lifetime Hybrid 2035 Cit ** 1,298,165 
* Principal Lifetime Hybrid 2040 Cit ** 679,244 
* Principal Lifetime Hybrid 2045 Cit ** 348,974 
* Principal Lifetime Hybrid 2050 Cit ** 282,574 
* Principal Lifetime Hybrid 2055 Cit ** 255,921 
* Principal Lifetime Hybrid 2060 Cit ** 198,427 
* Principal Lifetime Hybrid 2065 Cit ** 89,344 

Total CCT Funds 6,855,115 

Mutual Funds 
American Funds AMERICAN FUNDS AMERMUT R6 FD ** 10,375 
Fidelity FIDELITY GLB EX US INDEX FD ** 1,667 
Fidelity FIDELITY MID CP INDEX FUND ** 5,092 
Fidelity FIDELITY 500 INDEX FUND ** 14,685 
BlackRock Advisors, LLC ISHS US AGG BOND INDEX K FUND ** 121,156 
TIAA - CREF TIAA-CREF REAL EST SEC INST FD ** 4,120 
Victory VICTORY INTGRTY MD CP VAL R6 ** 9,268 

Total Mutual Funds 166,363 

Guaranteed Annuity Contract
* Principal Fixed Income Guaranteed Option 427,586 
* Various participant loans Participant loans with varying maturities and

interest rates from 4.25% to 9.5% -0- 72,736         

7,521,800$  

* Indicates party-in-interest

** Information is not applicable.

(a)

 


