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 |

Annual Report Identification Information

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

and ending

12/31/2023

A This return/report is for:

D a multiemployer plan

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

employer information in accordance with the form instructions.)

a single-employer plan
D the first return/report

D a DFE (specify)

B This return/report is: D the final return/report

D an amended return/report

D a short plan year return/report (less than 12 months)

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

Form 5558

D special extension (enter description)

D Check box if filing under:

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

|:| automatic extension

Part I

Basic Plan Information—enter all requested information

1a Name of plan

GILL ST. BERNARD'S DC RETIREMENT PLAN

1b

Three-digit plan

number (PN) » 001

1c

Effective date of plan
07/01/1972

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)

GILL

C/O STEPHEN GRAHAM
ST. BERNARD'S ROAD

GLADSTONE, NJ 07934-0000

City or town, state or grovince, country, and ZIP or foreign postal code (if foreign, see instructions)
T. BERNARD'S SCHOOL

ST. BERNARD'S ROAD
GLADSTONE, NJ 07934

2b

Employer Identification
Number (EIN)
22-1964930

2cC

Plan Sponsor’s telephone
number
908-234-1611

2d

Business code (see
instructions)
611000

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

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

SIGN |Filed with authorized/valid electronic signature. 10/12/2024 KELLY GARNES
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN |Filed with authorized/valid electronic signature. 10/12/2024 KELLY GARNES
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2023)
v. 230707
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3a Plan administrator's name and address |X| Same as Plan Sponsor 3b Administrator's EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 326
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).
a(l) Total number of active participants at the beginning of the PIan YEAr ..........coociiiiiiiiiiii e 6a(1) 199
a(2) Total number of active participants at the end of the plan Year ... 6a(2) 212
b Retired or separated participants reCeiving DENETIS .........ouiii i 6b
C Other retired or separated participants entitled to future DENEfitS...........ccviiiiii e 6C 122
d Subtotal. Add liNes 6a(2), BB, AN BC. ........cc.eeiiiiiiiice et 6d 334
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ...........ococeviiiiiieiiiiecenne. 6e 0
f o= o (o I g 1=t To B Ty Vo YOS 6f 334
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) (oo 0] o] (o TN (=) 1 1) O S POPTPO PRSPPSO 6g(1) 324
(2) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE thiS IEIM) ....vviiietieiiteti ettt ettt ettt bbbt et e b et e e b e ss e b et e s e b e ss e b eb e b et e ss et et e s et ese st et e b e b esessebensasereseerens 69(2) 331
h Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thAN 100Y6 VESTEU ........eveceeieie ettt sttt et sses s ns s et et esses et sns st ens st es st ettt s ense st nsaneans 6h
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:
2L 2™
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
1) Insurance 1) Insurance
(2) Code section 412(e)(3) insurance contracts 2) Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
4 General assets of the sponsor 4) General assets of the sponsor
10 cCheck all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
1) R (Retirement Plan Information) 1) H (Financial Information)
) ) ) ) 2) D I (Financial Information — Small Plan)
(2) D MB (Multiemployer Defined Benefit Plan and Certain Money
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached __ 1
actuary 4) C (Service Provider Information)
3) D SB (Smgle—Emponer Defined Benefit Plan Actuarial ®) D (DFE/Participating Plan Information)
Information) - signed by the plan actuary
4 D DCG (Individual Plan Information) — Number Attached (6) D G (Financial Transaction Schedules)

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

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

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

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

Receipt Confirmation Code




SCHEDULE A Insurance Information
OMB No. 1210-0110

(Form 5500)

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

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

GILL ST. BERNARD'S DC RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)

GILL ST. BERNARD'S SCHOOL 22-1964930

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

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

1 Coverage Information:

(@) Name of insurance carrier

TIAA-CREF
() NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number pegzﬁgj g?\ég’ﬁ?ag: sggrOf (f) From (9) To
13-1624203 69345 500930 231 12/31/2023

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

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

0 0

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

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

Fees and other commissions paid

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

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

(b) Amount of sales and base Fees and other commissions paid
commissions paid (c) Amount (d) Purpose (e) Organization code
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule A (Form 5500) 2023

v. 230707
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(a) Name and address of the agent, broker, or other person to whom commissions or fees were paid

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

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

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

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

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

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

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

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

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

this report.

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

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

................................................ 4 9061967
5 Current value of plan’s interest under this contract in separate accounts at year end......................cccococvevererevereenennn. 5 19434190
6 Contracts With Allocated Funds:
a State the basis of premium rates P
D Premiums Paid 10 CAMMIET .......c.ccevivieeieeeceeee ettt sttt s st en st s et enen s 6b
C  Premiums due but unpaid at the end Of the YEAI..........ciiiiiiiii s 6¢c
d If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or PoliCy, ENEr AMOUNL. ........oiiiiiiiiie it
Specify nature of costs P
€ Type of contract: (1) D individual policies 2) D group deferred annuity
(3) |:| other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here > I:I
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a  Type of contract: (1) D deposit administration 2 D immediate participation guarantee
3) guaranteed investment 4 D other P
b Balance at the end Of the PrEVIOUS YT .........cc.cciueiiiuerieiiieeiiesiteteseteseetesestesesestessaesesaesenestessaesssessensetesseeeseneens | 7b 8920226
C Additions: (1) Contributions deposited during the year ...............cc.coocevnene. 7c(1)
(2) DIVIAENAS AN CHEAILS .........vecveereeeeeeeecee et en e 7c(2)
(3) Interest credited dUFNG the YEAr ...........cceveevieeeeeeeeses e 7c(3) 414558
(4) Transferred from Separate aCCOUNL.............cooverveveeerieressieessesesiesesessenens 7c(4) 172983
(5) Other (SPECITY DEIOW) .......v.veveeereeeieeeeeeeeeeeeee e tesesees e enee 7c(5)
4
(B)TOtAl AAOIIONS ...ttt e ettt ee s st e e s e e s e ene e et et es e n e s e ees s e e e eteeesannes 7c(6) 587541
d Total of balance and additions (add liNES 70 AN 7C(B)). «.....ervvervevereeeeeeeeieeeeeeeeeeeeeeeeseete et | 7d 9507767
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 236005
(2) Administration charge made by CArmfier ..............cccocvevevevereereseerereeens 7e(2)
(3) Transferred to separate account . 7e(3) 209064
(4) Other (SPECITY DEIOW) .........vevveceereeeieeeeeeeee e ee s 7e(4) 731
4
(5) TOLAl AEAUGHONS ........ocvoceeeeceee et s s et nse s st s s s 7e(5) 445800
f Balance at the end of the current year (subtract line 7€(5) from i€ 7d) ...........ccccoeveruerereererereceeeeeeereensinans | 7f 9061967
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Part 1l | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

a |:| Health (other than dental or vision) b D Dental (o3 D Vision d D Life insurance
e |:| Temporary disability (accident and sickness)  f D Long-term disability g D Supplemental unemployment  h D Prescription drug
i |:| Stop loss (large deductible) | D HMO contract k D PPO contract I D Indemnity contract

m D Other (specify) P

9 Experience-rated contracts:

A Premiums: (1) AMOUNE FECEIVEM ......c.eiveuiiieiireeiiieiee et 9a(1)
(2) Increase (decrease) in amount due but unpaid............cccceeveveicveeennnen. 9a(2)
(3) Increase (decrease) in unearned Premium reServe ..........ccceeeeveeennnne. 9a(3)
N RN T ) N | 9a(4)
b Benefit charges (1) Claims Paid.........ccceevevrvruereeereeseeeeerees e 9b(1)
(2) Increase (decrease) in Claim rESEIVES ..........cccveveeriereesieereseeenieeenas 9b(2)
(3) Incurred claims (AAd (1) AN (2))..euveereerereeeeeeceeeeeeeeeeeeee e eeee e s ee et ettt s ses et er s s et eseseseaeseesenenesenesetesesneeen s 9b(3)
(4) ClAIMS CRAIGET .....o.veviiitieieieteee ettt ettt et ettt e et et e e et ese et et e se st et e s et ese st ebe s et ese st ebe st etese b ebessstebensabessssarin 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS ....ecevevieteeeeieteeetee et e ettt ee ettt en et ae s sens 9c(1)(A)
(B) Administrative service or other fees..........ccovevvevveveceiecieceeeene, 9c(1)(B)
(C) Other specific acquisition costs 9c(1)(©)
(D) ONET EXPENSES ......eeeeeeeeeseeeeeeesee e seeeeesee e sees s e es s enaes 9c(1)(D)
(S LI GRS 9c(1)(E)
(F) Charges for risks or other contingencies...........ccccccveevvvvreecveeesnnen. 9c(1)(F)
(G) Other retention CRAIGES .........c.ovrvereeeeeeseeeeeeeeeeeeeseeeesss s 9c(1)(G)
(H) TOLAI FEEEMEION ......veveetie ettt ettt ettt ettt eae et et et et eae et etese et ese s eteseetete s etese et ebesseseseesatesseeesensateseas 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or D credited.) .....cccocveenne 9¢c(2)
d status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) CIAIM FESEIVES .....veveiveeeeseeteeteeeeteeteeteetestestaseste et et sseesesteste st essaseabesteseesaeseasesteseestasssteabessessaseaseseesanseensareasesens 9d(2)
(B) ORI FESEIVES ...ttt ettt ettt e e e et et et e et et et e s s e es et et et e e st eseae e s enen et e s et esnaesssnan s 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).) .....cccoovveviviiiieninennns e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid t0 CAMTIEN .........c.ciiiiiiiiiiieiie e 10a
b If the carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount..............c..ccccc..... 10b

Specify nature of costs.

Part IV Provision of Information

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

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




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

Department of the Treasury This schedule is required to be filed under section 104 of the Employee
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab: .
Employee B:r?eafzt?ggczrityaAglr'ninistration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2023 or fiscal plan year beginning  01/01/2023 and ending  12/31/2023
A Name of plan B Three-digit
GILL ST. BERNARD'S DC RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GILL ST. BERNARD'S SCHOOL 221964930

Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation

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

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

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

TIAA (TEACHERS INS. & ANN. ASSOC.) 730 THIRD AVENUE
NEW YORK, NY 10017-3206

13-1624203
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2023

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

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

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

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

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

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

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

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




Schedule C (Form 5500) 2023

Page 3 -

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

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

TIAA (TEACHERS INS. & ANN. ASSOC.)

730 THIRD AVENUE
NEW YORK, NY 10017-3206

13-1624203
(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
5115 25420 0
Yes NOD Yes No[[ YesD No
(a) Enter name and EIN or address (see instructions)
AMERICAN FUNDS 333 SOUTH HOPE STREET
LOS ANGELES, CA 90071
95-1411037
(b) (c) (d) (e) (f) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
compensation, for which the | service provider excluding | formula instead of
an amount or

organization, or

a party-in-interest

person known to be

enter -0-.

by the plan. If none,

compensation? (sources
other than plan or plan
sponsor)

plan received the required
disclosures?

eligible indirect

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

compensation for which you
answered “Yes” to element

estimated amount?

51

Yes No D

Yes No D

Yes No D

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

CREF (TIAA-CREF INV. MGMT. LLC)

730 T
NEW

HIRD AVENUE
YORK, NY 10017-3206

(d)

13-3586142
(b) (c)
Service Relationship to

Code(s)

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

employer, employee

Enter direct
compensation paid
by the plan. If none,

(e)
Did service provider
receive indirect

other than plan or plan

(f)

Did indirect compensation

@)

Enter total indirect

compensation? (sources

enter -0-.

sponsor)

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

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

(h)
Did the service
provider give you a
formula instead of
an amount or
estimated amount?

Yes No D

Yes No D

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

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

STIFEL

43-0538770

501 N BROADWAY
SAINT LOUIS, MO 63102-2131

(b)

(c)

(d)

(€)

(f)

(@)

(h)

Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a
organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of

person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?

answered “Yes” to element
(f). If none, enter -0-.
51 20000

Yes D No

Yes D No [[

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes |:I No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

()

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

@)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a__ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE D
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

DFE/Participating Plan Information

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

Retirement Income Security Act of 1974 (ERISA).

P File as an attachment to Form 5500.

OMB No. 1210-0110

2023

This Form is Open to Public

Inspection.
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
GILL ST. BERNARD'S DC RETIREMENT PLAN plan number (PN) 3 001

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

GILL ST. BERNARD'S SCHOOL

D Employer Identification Number (EIN)

22-1964930

Part | | Information on interests in MTIAs, CCTs, PSAs, and 103-12 IEs (to be completed by plans and DFES)
(Complete as many entries as needed to report all interests in DFES)
a Name of MTIA, CCT, PSA, or 103-12 IE:  TIAA REAL ESTATE
b Name of sponsor of entity listed in (a): TIAA-CREF
d Entity € Dollar value of interest in MTIA, CCT, PSA, or

C EIN-PN 13-1624203-004 code P 103-12 IE at end of year (see instructions) 1098215

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

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

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

Name of sponsor of entity listed in (a):

EIN-PN

d Entity
code

Dollar value of interest in MTIA, CCT, PSA, or
103-12 IE at end of year (see instructions)
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Part Il | Information on Participating Plans (to be completed by DFEs, other than DCGs)
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.)

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor

a Plan name

Name of C EIN-PN
plan sponsor

Plan name

Name of C EIN-PN
plan sponsor

a Plan name

b Name of C EIN-PN
plan sponsor




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

C Plan sponsor’s name as shown on line 2a of Form 5500
GILL ST. BERNARD'S SCHOOL

D Employer Identification Number (EIN)
22-1964930

‘ Part | ‘Asset and Liability Statement

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

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing Cash ..........cccccvviiiiiiiiii la
b Receivables (less allowance for doubtful accounts):
(1) EMPIOYEr CONLIBULIONS ...t 1b(1)
(2) Participant CONtBULONS .............cvvieeeieeeeeeeeeeeee e e 1b(2)
1) T 2T= OO 1b(3)
C General investments:
1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
Lo 0 1= o1 1] 1 S RSROPRR
(2) U.S. Government securities 1c(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEIEITEM . ...t 1c(3)(A)
(B) Al OtNET ...ttt 1c(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PIEfEITEA.......ceveeceeeeeeieee e 1c(4)(A)
(B) COMMON ..ottt 1c(4)(B)
(5) Partnership/joint VENtUre INtEreStS ...........cocoevevveveeseeeeeeeeeeeeeeeeenennnn 1c(5)
(6) Real estate (other than employer real Property).........c...cocoveveevceeerennnn. 1c(6)
(7) Loans (other than to PartiCiPants) ............ccceeervereeerereesieeseresessesenenas 1c(7) 82935 85492
(8) Participant [0ans ............c.cccevevrvevruererererenins 1c(8)
(9) Value of interest in common/collective trusts .... 1c(9)
(10) Value of interest in pooled separate aCCOUNtS.............c.oovevereeeeeeeeenenn. 1c(10) 1395740 1098215
(11) Value of interest in master trust investment aCCOUNLS .............ccco..cerveeen.. 1c(11)
(12) Value of interest in 103-12 investment eNtities................covveerreveerrennn. 1c(12)
(23) :‘/uarlll(Jjg)Of interest in registered investment companies (e.g., mutual 1c(13) 27177831 33824076
(14) \ésxfaégjﬁ@;ﬁéi& in insurance company general ;é.(;..c').l;r;.t“('unallocatﬁd Lo 5020225 2061907
(15) OUNET ..ot 1c(15)

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

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

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

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

le

1f

37576732

44069750

1g

1h

1i

1j

1k

u |

37576732

44069750

Part Il |Income and Expense Statement

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

a

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

(1) Interest:

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

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

(023 T L =T PSRRI

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

(a) Amount

(b) Total

2a(1)(A)

700445

2a(1)(B)

1067728

2a(1)(C)

288185

2a(2)

2a(3)

2056358

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

5572

2b(1)(F)

2b(1)(G)

5572

2b(2)(A)

2b(2)(B)

2b(2)(C)

484142

2b(2)(D)

2b(3)

484142

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(5)(C)
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(¢]

(¢

ooQ

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

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

OFher INCOME ...ttt

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

Benefit payment and payments to provide benefits:

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

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

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

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

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

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

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

Net Income and Reconciliation

(a) Amount

(b) Total

2b(6)

2b(7)

-176090

2b(8)

2b(9)

2b(10)

4981624

2c

19526

2d

7371132

2e(1)

819791

2e(2)

0

2e(3)

2e(4)

2f

29

2h

819791

13128

2i(1)

2i(2)

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

45195

2i(12)

45195

2

878114

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

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

2k

6493018

21(1)

21(2)
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Part Il Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: WISS & COMPANY LLP (2) EIN: 22-1732349

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

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

‘ Part IV ‘Compliance Questions

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

During the plan year: Yes No Amount

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

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

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

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

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

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

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

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

4h X

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

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

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

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

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

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

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

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

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

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




; ; OMB No. 1210-0110
SCHEDULE R Retirement Plan Information °
(Form 5500) 2023
Department of the Treasury This schedule is required to be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
o 6058(a) of the Internal Revenue Code (the Code).
epartment of Labor This Form is Open to Public
Employee Benefits Security Administration D File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2023 or fiscal plan year beginning 01/01/2023 and ending 12/31/2023
A Name of plan B Three-digit
GILL ST. BERNARD'S DC RETIREMENT PLAN plan number
(PN) » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
GILL ST. BERNARD'S SCHOOL 22-1964930
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 _Total value of distributions paid in property other than in cash or the forms of property specified in the 1
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 EINs of the
two payors who paid the greatest dollar amounts of benefits):

EIN(S): 13-1624203
Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.
3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3 16
DL L PP PP PRPPRPRPPN
Part Il Funding Information (if the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or

ERISA section 302, skip this Part.)

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 6a
deficiency not waived) .....................................................................................................................................

b  Enter the amount contributed by the employer to the plan for this plan year..............cccc.ccoeveeeerieerecrierenns. 6b

C Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of @ Negative amOUNL) ...........eiviiiiiiiiie e 6¢c

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

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

o]

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

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

Part Ill Amendments

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

year that increased or decreased the value of benefits? If yes, check the appropriate
boX. If N0, ChECK the “NO” DOX.....cccciiiiiiei it D Increase D Decrease D Both No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan?.............. D Yes D No
11 a Doesthe ESOP hold any Preferfed STOCK? ............c.coueuiueeeeeeeeteeeeeeeeeeeeee e e e et e s es e e et ee e eeeseneeee e et ee s een s s eseesaeaeeeeneens D Yes D No
b  Ifthe ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan? D Yes D No

(See instructions for definition of “Dack-t0-back” [0AN.) ............ciiiiiiiiii e
12 Does the ESOP hold any stock that is not readily tradable on an established securities Market? .............ccocooveveeicceceeerereeeeeenn. D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2023

v. 230707
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| PartV

| Additional Information for Multiemployer Defined Benefit Pension Plans

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

a  Name of contributing employer

b EIN C  Dollar amount contributed by employer

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

[

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

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

D No. Other. Provide explanation.

| Part VIl | IRS Compliance Questions

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

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

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

[] N

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

To the Trustees of
Gill St. Bernard’s DC Retirement Plan

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

We were engaged to perform audits of the accompanying financial statements of Gill St, Berpard’s DC
Retirement Plan (the “Plan™), an employee benefit plan subject to the Employee Retirement Income Security
Act of 1974 (“ERISA”), as permitted by ERISA Section 103(2)(3)(C) (“ERISA Section 103(2)(3)(C) audit™).
The financial statements comprise the statements of net assets available for benefits as of December 31, 2023
and 2022, 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 Rules (“DOL”) and Regulations for Reporting and Disclosure
under ERISA. As permitted by ERISA Section 103(a){(3)(C), our audits need not extend to any statements or
information related to assets held for investment of the Plan (“investment information™) by a bank or similar
institution or insurance carrier that is regulated, supervised, and subject to periodic examination by a state or
federal agency, provided that the statements or information regarding assets so held are prepared and
certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA (“qualified
institutions™).

Management has obtained certifications from qualified institutions 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.

Disclaimer of Opinion

We do not express an opinion on the accompanying financial statements of the Plan. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion section of our report, we have not
been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion on the
financial statements.

Basis for Disclaimer of Opinion

The Plan has not maintained sufficient accounting records and supporting documents relating to certain
annuity contracts and custodial accounts issued to current and former employees prior to January 1, 2009.
Accordingly, we were unable to apply auditing procedures sufficient to determine the extent to which the
financial statements have been affected by these conditions.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with accounting principles generally accepted in the United States of America, and for the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error. Management’s
election of the ERISA Section 103(a)(3XC) 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 poing
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

Our responsibility is to conduct an audit of the Plan’s financial statements in accordance with auditing
standards generally accepted in the United States of America and to issue an auditors’ report. However,
because of the matter described in the Basis for Disclaimer of Opinion section of our report, we were not
able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion on these financial
statements.

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 aundits.

Other Matter - Supplemental Schedule Required by ERISA

The supplemental schedule of Schedule H, Part IV, Line 4i - 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 Repulations 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.
Because of the significance of the matters described in the Basis for Disclaimer of Opinion section of our
report, it is inappropriate to and we do not express an opinion on the supplemental schedule as referenced

above,

WISS & COMPANY, LLP

Florham Park, New Jersey
October 10, 2024



GILL ST BERNARD'S
DC RETIREMENT PLAN

SUPPLEMENTAL INFORMATIHON
SCHEDULE H, PART IV LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31,2023
Plan Number: 0
EIN: 22-1964930

@ &) )

Ydentity of issue, bormower, lessor or similar party Description of Investment

Schedule 1

(e)
Current Value

Guaranteed Investment Contracs:

* FIAA Traditional Non Benefi{ Respensive Aanuity Guaranteed Investment Contract
* TIAA Traditional Benefit Responsive Annuity Guaranteed Investment Contract
* TIAA Stable Value Guaranteed Investment Contract
Pooled Separare Acconnt-
* TIAA Real Estate Account Pooled Separate Account
CREF Regi d I Companies:
* CREF Slock CREF Repistered § Compani
* CREF Global Equities CREF Repistered 1 Compand
* CREY Growth CREF Repi: d & Compani
*  CREF Equity Index CREF Registered % Compani
* CREF Money Market CREF Registered & Compan
* CREF Inflation Linked Bond CREF Reg: d1 Compani
* CREF Social Choice CREF Reg d b Compani
*  CREF CoreBond CREF Registered 1 Compani
Yariable Annuity Accounts:
* TTAA Access Intl Equity Veriable Annuity Funds
. TIAA Access Lifecycle Retirement Income Veriable Annuity Fonds
* TLAA Access Real Estate Secs Veriable Annuity Funds
" TIAA Access Social Choice Equity Veariable Annuity Funds
* TFIAA Access Larpe-Cap Value Variable Annuity Funds
» FIAA Access Small-Cap Balance Index Variable Annuity Funds
* FIAA Access Mid-Cap Value Variable Annuity Funds
* TIAA Access Growth & Income Variable Annuily Funds
* TFIAA Access Equity Index Variable Annuity Funds
* FIAA Aceess Lifecycle 2030 Varinble Annuity Funds
- FIAA Access Quant Small-Cap Equity Vasiable Annuity Funds
* TIAA Access Lifecycle 2050 ‘Varizble Annuity Funds
* TIAA Access Mid-Cap Growth Varigble Annuity Funds
* TFTAA Access Bend Plus Variable Annuity Funds
- TIAA Access Lifecycle 2035 Variable Annuity Funds
* TIAA Access Lifecycle 2045 Varizble Annuity Funds
* TIAA Access Large-Cap Growth Variahle Annuity Funds
* TIAA Access Lifecycle 2040 Varizhle Annuity Funds
. TIAA Access Lifecycle 2025 Variable Annuity Funds
Mistual Funds:
American Funds 2025 Tarpel Dale Refirement R-SE Mutual Fund
American Funds 2020 Tergel Dale Retirement R-5E Mutual Fund
American Funds 2040 Target Bale Retirement R-SE Mutual Fund
American Funds 2035 Targel Dale Retirement R-5E Mutual Fund
American Funds 2030 Targel Date Resirement R-5E Mutual Fund
American Funds 2045 Tarpet Bale Resirement R-5E Mutat Fund
Venguard 500 Index Fund Admiral Shares Moutual Fund
ClearBridpe Dividend Strategy Fund Class | Mutual Fund
American Funds Retirerment Income Portfolio Enhanced R-58 Mutuat Fund
American Funds 2050 Target Date Retirement R-5E Mutual Fund
BlackRock US Total Bond Index Class K. Mutuat Fund
Royce Pennsylvania Mutual Investment Class Mutual Fund
Westerr Asset Core Plus Bond Fund Class IS Mutaat Fund
iShares MSCI EAFE Intemational Index Fund Class Mutual Fund
American Funds 2055 {arged Dase Retirement R-5E Mutual Fund
AB Concentraled Growth Fund Class 7 Mutual Fund
American Century Emerging Markets Fund Ré Class Mutual Fund
Lord Abbeit Ultra Short Bond Fund Cless R6 Mutual Fund
AME American Balanced Fund R-5E Mutoal Fund
American Funds Bond Fund of America R-5E Mutual Fund
Lord Abbey High Yield Fund Class R Mutual Fund
iShares Short Term TIPS Bends index Fund Class X Mutual Fund
ClearBridge Appreciation Fund Class i$ Mutual Fund
Lord Abbett Short Duration Income Fund Class R6 Mutval Fund
American Funds Balanced Fund R6 Mutual Fund
Mainstay Cushing MLP Premier Fund Class [ Mutwal Fund
Lord Abbetl Convertibie Fund Class R6 Mutwal Fund
American Funds 2060 Target Date Retirement R-SE Mutual Fund
PIMCO Commodity Real Return Stralegy Institution Mutual Fund
American Funds The Bond Fund of America Class R6 Mutual Fund
* Notes receivable flom participants Various inferest rates from 5.00% - 9.50%

* Indicates partyIn-interest fo the Plan,

See independent auditors' repart,
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$  B596808
414,705

50,454
9,061,967

1098215

5,180,629
2,461,615
2,102,378

266,595
591,230
548,762
499,722
1,300 847

14,552.277

499,361
411,627
346,742
418,004
283,016
321,486
314,399
210,700
171,687
154,404
146,994
58,743
75,045
121,712
160,537
46,565
29,760
23,428
3,683

3,783,697

1,866,161
1,275,783
1,453,510
1,614,234
1,095,443
539,158
1,061,979
647,347
577,390
606,488
348,478
465,836
305,001
423,046
394,981
220,504
218,627
582,770
259,598
217,004
102,611
186,369
185,395
116,650
80,662
183,119
34,562
38,044
50,776
16,125

15,488,102

3 5,492

8 44.068.750
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INDEPENDENT AUDITORS' REPORT

To the Trustees of
Gill St. Bernard’s DC Retirement Plan

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

We were engaged to perform audits of the accompanying financial statements of Gill St, Berpard’s DC
Retirement Plan (the “Plan™), an employee benefit plan subject to the Employee Retirement Income Security
Act of 1974 (“ERISA”), as permitted by ERISA Section 103(2)(3)(C) (“ERISA Section 103(2)(3)(C) audit™).
The financial statements comprise the statements of net assets available for benefits as of December 31, 2023
and 2022, 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 Rules (“DOL”) and Regulations for Reporting and Disclosure
under ERISA. As permitted by ERISA Section 103(a){(3)(C), our audits need not extend to any statements or
information related to assets held for investment of the Plan (“investment information™) by a bank or similar
institution or insurance carrier that is regulated, supervised, and subject to periodic examination by a state or
federal agency, provided that the statements or information regarding assets so held are prepared and
certified to by the bank or similar institution or insurance carrier in accordance with 29 CFR 2520.103-5 of
the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA (“qualified
institutions™).

Management has obtained certifications from qualified institutions 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.

Disclaimer of Opinion

We do not express an opinion on the accompanying financial statements of the Plan. Because of the
significance of the matter described in the Basis for Disclaimer of Opinion section of our report, we have not
been able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion on the
financial statements.

Basis for Disclaimer of Opinion

The Plan has not maintained sufficient accounting records and supporting documents relating to certain
annuity contracts and custodial accounts issued to current and former employees prior to January 1, 2009.
Accordingly, we were unable to apply auditing procedures sufficient to determine the extent to which the
financial statements have been affected by these conditions.

Responsibilities of Management for the Financial Statements

Management is responsible for the preparation and fair presentation of the financial statements in accordance
with accounting principles generally accepted in the United States of America, and for the design,
implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error. Management’s
election of the ERISA Section 103(a)(3XC) 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 poing
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

Our responsibility is to conduct an audit of the Plan’s financial statements in accordance with auditing
standards generally accepted in the United States of America and to issue an auditors’ report. However,
because of the matter described in the Basis for Disclaimer of Opinion section of our report, we were not
able to obtain sufficient appropriate audit evidence to provide a basis for an audit opinion on these financial
statements.

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 aundits.

Other Matter - Supplemental Schedule Required by ERISA

The supplemental schedule of Schedule H, Part IV, Line 4i - 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 Repulations 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.
Because of the significance of the matters described in the Basis for Disclaimer of Opinion section of our
report, it is inappropriate to and we do not express an opinion on the supplemental schedule as referenced

above,

WISS & COMPANY, LLP

Florham Park, New Jersey
October 10, 2024



GILL ST. BERNARD'S
DC RETIREMENT PLAN

STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS

ASSETS

Investments, at fair value:
Mutual funds
CREF registered investment companies
TIAA traditional annuity account -~ non-benefit responsive
Variable annuity accounts
Pooted separate account

Total investments at fair value

Investments, at contract value:
TIAA traditional annuity account - fully-benefit responsive
TIAA stable value fund

Total investments at contract value

Receivables -
Notes receivable from participants

NET ASSETS AVAILABLE FOR BENEFITS

December 31,

2023

2022

$ 15,488,102 $ 11,814,935
14,552,277 11,985,718
8,596,808 8,467,757
3,783,697 3,377,178
1,098,215 1,395,740
43,519,099 37,041,328

414,705 403,074
50,454 49,395
465,159 452,469
85,492 82,935
$ 44,069,750 $ 37,576,732

See accomparnying notes to financial statements.
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GILL ST. BERNARD'S
DC RETIREMENT PLAN

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

ADDITIONS TO NET ASSETS ATTRIBUTED TO:
Investment income:

Net appreciation in fair market value of investments $ 4,825,285
Interest and dividends 484,142
Total investment income $ 5,309.427
Interest on notes receivable from participants 5,572
Contributions:
Participants 1,067,728
Employer 700,445
Rollover 288,185
2,056,358
Total additions 7,371,357
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants 832,919
Administrative expenses 45,420
878,339
NET INCREASE 6,493,018
NET ASSETS AVAILABLE FOR BENEFITS:
Beginning of year 37,576,732
End of year $ 44,069,750

See accompanying notes to financial statements.
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GILL ST. BERNARD’S
DC RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

Note 1 - Description of Plan:

The following description of the Gili St. Bernard’s (the “School”) DC Retirement Plan (the “Plan™)
is provided for general information purposes only. Participants should refer to the Plan agreement for a more
complete description of the Plan’s provisions.

General - The Plan is a defined contribution plan subject to the provisions of the Employee
Retirement Income Security Act of 1974 (ERISA). All fuil-time employees are eligible upon hire to
contribute to the Plan and receive matching contributions.

Plan Administration - The Plan is administered by the Plan Sponsor. The Plan’s assets are held by
Teachers® Insurance Annuity Association of America and College Retirement Equities Fund (“TIAA and
CREF”) (which also extends with respect to those investments held by TIAA Trust N.A., as directed trustee
or custodian that are record kept by TIAA), the Custodians of the Plan, who are responsible for the custody
and management of the Plan’s assets.

Contributions - Eligible participants may elect to contribute a portion of their compensation to the
Plan, subject to the Internal Revenue Code limitations for 401(k) plans. In 2023, that amount was $22,500
and a catch-up contribution of §7,500 if they are over the age of 50. In addition, “qualified employees™ may
make an additional contribution each year, subject fo certain limitations, as determined by the Internal
Revenue Service (IRS). Employees are considered to be a “qualified employee” if they have completed at
least 15 years of service with an educational organization, hospital, home health service agency, health and
welfare service agency, church, convention or association of churches. Participants direct the investment of
their contributions into various investment options offered by the Plan.

The School makes matching contributions based on years of service. The policy is as follows:

0-5 100% up to 5% of the employee deferral
6-10 100% up to 6% of the employee deferral
11-15 100% up to 7% of the employee deferral
16-20 100% up to 8% of the employee deferral
21-25 100% up to 9% of the employee deferral
26+ 100% up to 10% of the employee deferral

Vesting - Participants are vested immediately in their contributions plus actual earnings thereon.
Participants are also fully vested in all School contributions to the Plan.

Participant Accounts - Each participant’s account is credited with the participant’s confribution and
allocation of (a) the School’s contribution and (b) Plan earnings and charged with an allocation of
administrative expenses. Allocations are based on participant eamnings or account balances, as defined. The
benefit to which a participant is entitled is the benefit that can be provided from the participant’s vested
account.

Payment of Benefits - Participants of the Plan are entitled to distributions upon termination of
employment, attainment of age 59-1/2, death, disability, retirement, hardship or if the Plan is terminated.
Participants may elect to receive benefits in the following forms:

a})  Lump sum

b)  Partial payments

¢) Installment payments

d)  Annuity contract (if assets are held in a custodial account) or converted to an income option GF
the assets are invested in an annuity contract)
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GILL ST. BERNARD’S
DC RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

Note 2 - Summary of Significant Accounting Policies:

Basis of Accounting - The accompanying financial statements are prepared on the accrual basis of
accounting.

Investment contracts held by defined-contribution plans 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 the net assets available for benefits of a defined contribution plan attributable to fully benefit-
responsive investment contracts because contract value is the amount participants normally would receive if
they were to initiate permitted transactions under the terms of the Plan.

Use of Estimates - The preparation of financial statements in conformity with accounting principies
generatly accepted in the United States of America requires the Plan’s management to use 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 additions to and deductions in
net assets available for benefits during the reporting period. Actual results, as determined at a later date,
could differ from those estimates.

Investment Valuation and Income Recognifion - Investments are reported at fair value (except for
fully benefit-responsive investment contracts, which are reported at contract value). Fair value is the price
that would be received to sell an asset or paid to transfer a liability in an orderly fransaction between market
participants at the measurement date. The Plan’s Investment Committee determines the Plan’s valuation
policies ufilizing information provided by the investment advisors, trustee, and insurance company. See Note
4 for a discussion of fair value measurements.

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

Notes Receivable from Participants - Effective January 1, 2022, participants may borrow from
employee and employer contributions as well as investment earnings against their accounts. Participants may
borrow the lesser of $50,000 or 50% of their vested account balance. Loan terms range from 1-5 years or up
to 10 years for the purchase of a primary residence. The $50,000 limit is reduced by the participant’s highest
outstanding loan balance during the preceding 12-month period. The loans bear interest at the Wall Street
Journal Prime Rate plus 1% and participants are limited to three outstanding loans at any one time.

Notes receivable from participants are measured 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 expenses when they are incurred. No allowance for credit losses has been
recorded as of December 31, 2023 or 2022. I a participant ceases to make loan repayments and the Plan
Administrator deems the participant loan to be in default, the participant loan balance is reduced and benefit
payment is recorded. Notes receivable from participants were $85,492 and $82,935 at December 31, 2023
and December 31, 2022, respectively. Refer to Note 9 for discussion on Participant loans and Note 10 for
discussion on Plan loans.

Administrative Expenses - Certain expenses of maintaining the Plan are paid directly by the School
and are excluded from these financial statements. Fees related to professional services are charged partly by
the Plan and partly by the Plan Sponsor. Fees related to the administration of 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. Those charged to
the Plan are included in administrative expenses.
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GILL ST. BERNARDS
DC RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

Payment of Benefits - Benefits are recorded when paid.

Hardship Withdrawals - The Plan provides for hardship withdrawals from participants’ vested
balances, not to exceed an amount required to meet an immediate need created by hardship, and then only to
the extent that such immediate need camnot be satisfied by other sources reasonably available fo the
participant. Permissible circumstances for hardship withdrawals include medical expenses, purchase of a
home, tuition payments, amounts necessary to prevent eviction from the participants® personal residence, and
such other circumstances as the Plan Administrator may determine in accordance with IRS rules and
regulations.

Subsequent Events - The Plan Administrator has reviewed and evaluated all events and transactions
from December 31, 2023 through October 10, 2024, the date the financial statements were available to be
issued. The effects of those events and transactions that provide additional pertinent information about
conditions that existed at the Statements of Net Assets Available for Benefits date have been recognized in
the accompanying financial statements.

Note 3 - Certified Investment Information:

The Plan Administrator has elected the method of annual reporting compliance permitted by ERISA
Section 103(2)(3)(C) pursuant to 29 CFR 2520.103-8 of the DOL’s Rules and Regulations for Reporting and
Disclosures under ERISA. Accordingly, the Custodians, qualified institutions, have certified that the
following investment information included in the accompanying financial statements and ERISA-required
supplemental schedule is complete and accurate:

(a) Investments, as shown in the Statements of Net Assets Available for Benefits as of December
31, 2023 and 2022.

(1) Investment income, as shown in the Statement of Changes in Net Assets Available for Benefits
for the year ended December 31, 2023,

(¢} Investment information included in the Schedule H, Part IV Line 4i - Schedule of Assets (Held
at End of Year), as of December 31, 2023, as shown on the ERISA-required supplemental
schedule of assets (held at end of year).

At the request of the Plan Administrator, the Plan’s independent auditors did not perform auditing
procedures with respect to this certified information, except for comparing such certified investment
information to the related investment information included in the financial statements and ERISA-required
supplemental schedule of assets (held at end of year).

Note 4 - Fair Value Measurements:

Financial Accounting Standards Board (FASB) Accounting Standards Codification {ASC) 820, Fair
Value Measurements and Disclosures FASB ASC 820, establishes a framework for measuring fair value.
That framework 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 measurements) and the lowest priority to unobservable inputs (level 3
measurements). The three levels of the fair value hierarchy under FASB ASC 820 are described as follows:

e Level I - Inputs o the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the plan has the ability to access.



GILL ST. BERNARD’S
DC RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

s Level 2 - Inputs to the valuation methodology include:

Quoted prices for similar assets or liabilities in active markets;
Quoted prices for identical or similar assets or liabilities in inactive markets;
Inputs other than quoted prices that are observable for the asset or liability;

Inputs that are derived principally from or corroborated by observable market data by
correlation or other means.

s Level 3 - Inputs to the valuation methodology are unobservable and significant to the fair value

measurement.

The asset’s or liability’s fair value measurement Jevel 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
Pecember 31, 2023 and 2022.

Mutual Funds: Valued at the quoted market prices in an active market which is held by the Plan
at year end.

Pooled Separate Account. Valued at the quoted market prices in an active market which is held
by the Plan at year end.

CREF Registered Investment Companies: Valued at the quoted market prices held by the Plan at
year end.

Variable Annuity Accounts: The accounts invest principally in equity securities, fixed income
instruments and short-term investments in accordance with each portfolio’s investment
objectives. Account investments are valued daily and primarily valued using market quotation
prices obtained from independent pricing sources.

TIAA Traditional Annuity: non-benefit responsive: Valued at contract value which approximates
fair value. Contract value represents an agpregate of contributions, plus interest less withdrawals,
if any. The non-benefit responsive contracts include the Retirement Annuity (“RA”) and
Retirement Choice (“RC™). The TIAA Traditional Annuity accounts are not available for sale or
transfer on any securities exchange. The accounts are invested in corporate and government
bonds, preferred stock, mortgage and asset backed securities, commercial mortgages, private
equity, limited partrership fund investments, REIT common stock, other common stock, real
estate and cash. Insurance regulations limit the proportion of investments that can be allocated
to certain asset classes. Specifically, regulations limit holding of below-interest-grade bonds to
10 percent of the portfolio; emerging market debt to 4 percent, U.S. common stock and other
non-preferred equity securities to 20 percent, and U.S. real estate to 20 percent. Regulations also
require TIAA to maintain certain minimum amounts of capital. These capital requirements vary
by the amount and type of risk. For instance, emerging market bonds, equalities and real estate
require significantly higher capital than investment grade bonds. Certain contracts issued for the
TIAA Traditional Annuity accounts contain liquidity restrictions on transfers and withdrawals,
which could impact the value realized upon exiting the contract. The Retirement Anmuity
contracts require cash withdrawals and transfers to be spread over 10 annual installments. Some
contracts permit withdrawal over 5 annual installments after termination of employment. The
Retirement Choice contracts provide for a 2.5% withdrawal fee if a participant separates from

8
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NOTES TO FINANCIAL STATEMENTS

service and elects to withdrawal accumulations within 120 days of separation. Accordingly,
transactions in similar investment instruments are not observable.

The methods described above may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, while the Plan Sponsor believes its valuation
methods are appropriate and consistent with other market participants, the use of different methodologies or
assumptions to determine the fair value of certain financial instruments could result in a different fair value
measurement at the reporting date.

The following table sets forth by level, within the fair value hierarchy, the Plan’s invesiments at fair
value as of December 31, 2023 and 2022, respectively:

Investmenis at Fair Value as of December 31, 2023

Level 1 Level 2 Level 3 Total
Mutual funds $ 15,488,102 % - $ - $ 15,488,102
CREF registered investment companies 14,552,277 - - 14,552,277
Variable annuity accounts - 3,783,697 - 3,783,697
Pooled separate account 1,098,215 - - 1,098,215
TIAA traditional annuity accounts -
non-benefit responsive - - 8,596,808 8,596,808

Total investments in the fair value hierarchy $ 31,138,594 § 3,783,697 § 8,596,808 $ 43,519,009

Investments at Fair Value as of December 31, 2022

Level 1 Level 2 Level 3 Total
Mutual funds $ 11,814.935 % - $ - $ 11,814,935
CREF registered investment companies 11,985,718 - - 11,985,718
Variable annuity accounts - 3,377,178 - 3,377,178
Pooled separate account 1,395,740 - - 1,395,740
TIAA traditional annuity accounts -
non-benefit responsive - - 8,467,757 8,467,757

Total investments in the fair value hierarchy § 25,196,393 § 3,377,178 $ 8.,467.757 §$ 37,041,328




GILL ST. BERNARD’S
DC RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

Level 3 Gains and Losses:
The following table sets forth a summary of changes in the fair value of the Plan’s level 3
investments for the year ended December 31, 2023:

Level 3 Investments
Balance, beginning of year $ 8,467,757
Realized gains 196,518
Sales and transfers (268,371)
Unrealized gains
at the reporting date 200,904
Balance, end of year $ 8,596,808

The amount of total gains for the period
attributable to the change in unrealized gains

200,904

relating to assets still held at reporting date  $

Quantitative Information about Significant Unobservable Inputs Used in ELevel 3 Fair Value
Measurements:

The following tables represent the Plan’s level 3 financial instruments, the valuation techniques used
to measure the fair value of those financial instruments, and the significant unobservable inputs and the

ranges of values for those inputs.

Fair Value at Pnncq.)a! Unobservable Range of Significant  Weighted
Instrument December 31, Valuation Inputs Input Values in 2023 Averawe
2023 Technique P P i £
TIAA Traditional Discounted cash
Annuity flow . . . o
Accounts - Non-  $8,596,808 Theoretical ~ ,, Lowadiusted - RA-4.00%-6.75% o0,
. discount rate applied RC - 4.25% - 7.00%
benefit transfer (exit
Responsive value)
i lue at Principal
Fair Value a rmcq')a Unobservable Range of Sigpificant  Weighted
Instrument  December 31, Valuation Tnputs Input Values in 2022 Averase
2022 Technique P P verag
TIAA Traditional Discounted cash
Annui . . -3.70% - 6.25%
uity ﬁow. Risk-adjusted RA -3.70% - 6.25%
Accounts - Non-  $8,467,757 Theoretical . . RC-3.95% - 6.50% 5.81%
., discount rate applied
benefit transfer (exit
Respoensive value)
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Transfers Between Levels:

The availability of observable market data is monitored to assess the appropriate classification of
financial instruments within the fair value hierarchy. Changes in economic conditions or model-based
valuation techniques may require transfer of financial instruments from one fair value level to another. In
such instances, the transfer is reported at the beginning of the reporting period. For the years ended
December 31, 2023 and 2022, there were no significant transfers in or out of Levels 1, 2 or 3.

Note 5 - Pooled Insurance Contract with Insurance Company;

The Plan entered into a group annuity insurance contract with Teachers’ Insurance Annuity
Association of America (“TIAA”). TIAA maintains the contributions in a pooled account. The pooled
account is credited with earnings on the underlying investments and charged for Plan withdrawals and
administrative expenses charged by TIAA.

Note 6 - Investments - Contract Value:

The Plan holds TIAA Traditional Annuity Account (“Traditional Annuity”) investment contracts and
a TIAA Stable Value (“Stable Value”) investment contract that are both comprised of traditional investment
contracts. These fully-benefit responsive contracts consist of the Supplemental Retirement Annuity (“SRA™),
Group Suppiemental Retirement Annuity (“GSRA™), and Retirement Choice Plus (“RCP”). These contracts
meet the fully benefit-responsive investment criteria and therefore are reported at contract value. Contract
value is the relevant measure for fully benefit-responsive investment contracts because this is the amount
received by participants if they were to initiate permitted transactions under the terms of the Plan. Contract
value represents contributions made under each contract, plus earnings, less participant withdrawals, and
administrative expenses.

The Traditional Annuity contracts offer the opportunity for higher returns through additional
amounts that may be declared on an annual basis by the TIAA Board of Trustees. The accounts are backed
by the financial strength and claims paying ability of TIAA. The Traditional Annuity contracts invest in
individual bonds, commercial mortgages, real estate, stocks and other assets selected by specialized teams
that target different sectors of the marketplace. The portfolio follows specific guidelines with respect to
major asset classes, sectors, industries, property types, geographic regions, individual issuers/borrowers,
foreign holdings, liquidity, quality and derivatives. The account does not allow for lump-sum cash
withdrawals from the Traditional Annuity and transfers must be spread over a period of 10 annual
installments. The contract cannot be terminated before the scheduled maturity date.

The Traditional Annuity contract held by the Plan is a guaranteed investment confract. The contract
issuer is contractually obligated to repay the principal and interest at a specified interest rate that is
guaranteed to the Plan. The crediting rate is based on a formula established by the contract issuer and
generally may not be less than 3%, but may be between 1% and 3% for some contracts. The crediting rate is
reviewed on a quarterly basis for resetting. The contract cannot be terminated before the scheduled maturity
date. The average yield and crediting interest rates for the Traditional Annuity contracts was approximately
6.50% and 5.81% for 2023 and 2022, respectively.

11



GILL ST. BERNARD’S
DC RETIREMENT PLAN

NOTES TO FINANCIAL STATEMENTS

The Stable Value is a fixed rate group annuity contract issued by TIAA. The contract provides a
guaranteed minimum rate of interest of between 1% and 3% (before deductions for contract fees) with the
potential for crediting of additional interest above the guaranteed minimum if approved by the TIAA Board
of Trustees. Additional amounts of interest are not guaranteed. Stable Value is immediately liquid to a
participant for withdrawals and transfers and does not have withdrawal restrictions (except that immediate
transfers cannot be made to competing investment options pursuant to the contract’s “equity wash”
provisions). In addition, transfers into Stable Value may not be made for 30 days following a transfer out.
The contract is backed by the financial strength and claims paying ability of TIAA. With respect to the Stable
Value, declared crediting rates are reviewed and may be reset every six months (on January 1 and July 1).
The average crediting rate was approximately 1.0% for 2023 and 2022. The annual fees were approximately
0.49% for 2023 and 2022, respectively.

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

Certain events might limit the ability of the Plan to transact at contract value with the contract issuer.
These events may be different under each contract. Examples of such events include the following:

The Plan’s failure to qualify under Section 401(a) of the IRC.

Premature termination of the contracts,

Plan termination or merger.

Changes to the Plan’s prohibition on competing investment options.

Bankruptcy of the Plan Sponsor or other Plan Sponsor events (for example, divestitures or spinoffs
of a subsidiary) that significantly affect the Plan’s normal operations.

ool S

No events are probable of occurring that might limit the ability of the Plan to transact at contract
value with the contract issuers and that also would limit the ability of the Plan to transact at contract value
with the participants.

In addition, certain events that allow the issuer to terminate the contracts with the Plan and settle at
an amount different from contract value. Those events may be different under each confract. Examples of
such events include the following:

I.  Anuncured violation of the Plan’s investment guidelines.

2. A breach of material obligation under the contract.

3. A material misrepresentation,

4. A material amendment to the agreements without the consent of the issuer.

Note 7 - Risks and Uncertainties and Concentration of Investment Risk:

The Plan’s assets are invested in a variety of investments. Investment securities, in general, are
exposed to various risks, such as interest rate, credit and overall market volatility risks. Due to the level of
risk associated with certain investment securities, it is reasonably possible that changes in the values of
investment securities will occur in the near term and that such change could materially affect the amounts
reported in the statements of net assets available for benefits.
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The Plan may invest directly or indirectly in securities with contractual cash flows, such as asset-
backed securities, collateralized mortgage obligations and commercial mortgage-backed securities, including
securifies backed by subprime mortgage 1oans. The value, liquidity and related income of these securities are
sensitive to changes in economic conditions, including real estate values, delinquencies or defaults, or both,
and may be adversely affected by shifts in the market’s perception of the issuers and changes in interest rates.

Users of these financial statements should be aware that the financial markets’ volatility may
significantly impact the subsequent valuation of the Plan’s investments. Accordingly, the valuation of
investments at December 31, 2023 may not necessarily be indicative of amounts that could be realized in a
current market exchange.

The Plan’s investment in two funds comprises approximately 34% and 36% of total investments at
December 31, 2023 and 2022, respectively.

Note 8 - Pilan Termination:

Although it has not expressed any intent to do so, the School has the right under the Plan to
discontinue its contributions at any time and to terminate the Plan subject to the provisions of the IRC. In the
event of Plan termination, participants’ contributions and School contributions remain fully vested. Under
no circumstances may the School take ownership of any of the Plan’s assets as a result of such termination.
The Plan administrator believes that the Plan is currently designed and operating, in all material respects, in
accordance with the applicable requirements of Section 403(b) of the IRC and, therefore, believes that the
Plan is qualified and the related accounts are tax exempt.

Note 9 - Notes Receivable from Participants:

Participants may obtain loans from the Plan at a minimum of $1,000 and maximum of cne-half of a
participant’s account balance, or $50,000 whichever is less. Loans bear interest at the Wall Street Journal
prime rate plus 1% and are collateralized by a participant’s account balance. The plan allows for a total of
three loans outstanding at one time.

Note 10 - Plan Loans:

Participants may borrow from TIAA and CREF a minimum of $1,000 up to a maximum equal to the
lesser of $50,000 or 50 percent of their account balance subject to annuity contract and Plan provisions. Loan
terms range from one to five years in one-year increments (up to ten years for the purchase of the
participant’s primary residence). The loans are secured by the participant’s TIAA Traditional Annuity
accounts balances in the amount equal to 110% of the outstanding loan balances. Loans bear interest at rates
that may be fixed or variable depending upon the Plan, annuity contract provisions and state insurance
regulations. Principal and interest is paid ratably by the participant outside of the Plan to TIAA and each
payment will reduce amounts secured by the participant’s TIAA Traditional Annuity accounts.

The amount of such outstanding loans collateralized by Plan assets is approximately $63,000 and

$104,000 at December 31, 2023 and 2022, respectively. At December 31, 2023 and 2022, the interest rate on
the loans ranged from 4.00% to 5.73% and mature through December 1, 2028.
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Note 1T - Tax Status;

The Plan has been designed to qualify under Section 403(b) of the IRC. The terms of the Plan have
been prepared to conform with the sample language provided by the Internal Revenue Service in Revenue
Procedure 2007-71. The Plan is required to operate in conformity with the IRC to maintain the tax-exempt
status for plan participants under Section 403(b}).

Note 12 - Party-in-Interest:

All Plan investments are held in custody by the Custodians. The Custodians provide investment
management and administrative services to the Plan and, therefore, these transactions qualify as party-in-
interest transactions. Fees for administrative services total $25,420 for the year ended December 31, 2023,

The Plan has retained Stifel Financial Services, to handle certain fiduciary functions, therefore these

transactions qualify as party-in-interest transactions. The fees incurred by the Plan for these services for the
year ended December 31, 2023 were $20,000.
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GILL ST BERNARD'S
DC RETIREMENT PLAN

SUPPLEMENTAL INFORMATIHON
SCHEDULE H, PART IV LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)

DECEMBER 31,2023
Plan Number: 0
EIN: 22-1964930

@ &) )

Ydentity of issue, bormower, lessor or similar party Description of Investment

Schedule 1

(e)
Current Value

Guaranteed Investment Contracs:

* FIAA Traditional Non Benefi{ Respensive Aanuity Guaranteed Investment Contract
* TIAA Traditional Benefit Responsive Annuity Guaranteed Investment Contract
* TIAA Stable Value Guaranteed Investment Contract
Pooled Separare Acconnt-
* TIAA Real Estate Account Pooled Separate Account
CREF Regi d I Companies:
* CREF Slock CREF Repistered § Compani
* CREF Global Equities CREF Repistered 1 Compand
* CREY Growth CREF Repi: d & Compani
*  CREF Equity Index CREF Registered % Compani
* CREF Money Market CREF Registered & Compan
* CREF Inflation Linked Bond CREF Reg: d1 Compani
* CREF Social Choice CREF Reg d b Compani
*  CREF CoreBond CREF Registered 1 Compani
Yariable Annuity Accounts:
* TTAA Access Intl Equity Veriable Annuity Funds
. TIAA Access Lifecycle Retirement Income Veriable Annuity Fonds
* TLAA Access Real Estate Secs Veriable Annuity Funds
" TIAA Access Social Choice Equity Veariable Annuity Funds
* TFIAA Access Larpe-Cap Value Variable Annuity Funds
» FIAA Access Small-Cap Balance Index Variable Annuity Funds
* FIAA Access Mid-Cap Value Variable Annuity Funds
* TIAA Access Growth & Income Variable Annuily Funds
* TFIAA Access Equity Index Variable Annuity Funds
* FIAA Aceess Lifecycle 2030 Varinble Annuity Funds
- FIAA Access Quant Small-Cap Equity Vasiable Annuity Funds
* TIAA Access Lifecycle 2050 ‘Varizble Annuity Funds
* TIAA Access Mid-Cap Growth Varigble Annuity Funds
* TFTAA Access Bend Plus Variable Annuity Funds
- TIAA Access Lifecycle 2035 Variable Annuity Funds
* TIAA Access Lifecycle 2045 Varizble Annuity Funds
* TIAA Access Large-Cap Growth Variahle Annuity Funds
* TIAA Access Lifecycle 2040 Varizhle Annuity Funds
. TIAA Access Lifecycle 2025 Variable Annuity Funds
Mistual Funds:
American Funds 2025 Tarpel Dale Refirement R-SE Mutual Fund
American Funds 2020 Tergel Dale Retirement R-5E Mutual Fund
American Funds 2040 Target Bale Retirement R-SE Mutual Fund
American Funds 2035 Targel Dale Retirement R-5E Mutual Fund
American Funds 2030 Targel Date Resirement R-5E Mutual Fund
American Funds 2045 Tarpet Bale Resirement R-5E Mutat Fund
Venguard 500 Index Fund Admiral Shares Moutual Fund
ClearBridpe Dividend Strategy Fund Class | Mutual Fund
American Funds Retirerment Income Portfolio Enhanced R-58 Mutuat Fund
American Funds 2050 Target Date Retirement R-5E Mutual Fund
BlackRock US Total Bond Index Class K. Mutuat Fund
Royce Pennsylvania Mutual Investment Class Mutual Fund
Westerr Asset Core Plus Bond Fund Class IS Mutaat Fund
iShares MSCI EAFE Intemational Index Fund Class Mutual Fund
American Funds 2055 {arged Dase Retirement R-5E Mutual Fund
AB Concentraled Growth Fund Class 7 Mutual Fund
American Century Emerging Markets Fund Ré Class Mutual Fund
Lord Abbeit Ultra Short Bond Fund Cless R6 Mutual Fund
AME American Balanced Fund R-5E Mutoal Fund
American Funds Bond Fund of America R-5E Mutual Fund
Lord Abbey High Yield Fund Class R Mutual Fund
iShares Short Term TIPS Bends index Fund Class X Mutual Fund
ClearBridge Appreciation Fund Class i$ Mutual Fund
Lord Abbett Short Duration Income Fund Class R6 Mutval Fund
American Funds Balanced Fund R6 Mutual Fund
Mainstay Cushing MLP Premier Fund Class [ Mutwal Fund
Lord Abbetl Convertibie Fund Class R6 Mutwal Fund
American Funds 2060 Target Date Retirement R-SE Mutual Fund
PIMCO Commodity Real Return Stralegy Institution Mutual Fund
American Funds The Bond Fund of America Class R6 Mutual Fund
* Notes receivable flom participants Various inferest rates from 5.00% - 9.50%

* Indicates partyIn-interest fo the Plan,

See independent auditors' repart,
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$  B596808
414,705

50,454
9,061,967

1098215

5,180,629
2,461,615
2,102,378

266,595
591,230
548,762
499,722
1,300 847

14,552.277

499,361
411,627
346,742
418,004
283,016
321,486
314,399
210,700
171,687
154,404
146,994
58,743
75,045
121,712
160,537
46,565
29,760
23,428
3,683

3,783,697

1,866,161
1,275,783
1,453,510
1,614,234
1,095,443
539,158
1,061,979
647,347
577,390
606,488
348,478
465,836
305,001
423,046
394,981
220,504
218,627
582,770
259,598
217,004
102,611
186,369
185,395
116,650
80,662
183,119
34,562
38,044
50,776
16,125

15,488,102

3 5,492

8 44.068.750



Brian Cutler
10/10/2024 2:00:15 PM,

CTIAA FILING SUMMARY FOR SCHEDULE - C

GILL/ST. BERNARD S SCHOOL
Activity for the Reporting Period: 01/01/2023 to 12/31/2023

Part I, Line 1 : Information on Persons Receiving Only Eligible Indirect Compensation

(Enter on Line 1 a) YES
Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation (Enter on Line b) TIAA
13-1624203

Part I, Line 2 : Information on Other Service Providers Receiving Direct or Indirect Compensation

Enter name and EIN or address (Enter on Line a) | TIAA - Teachers Insurance and Annuity Association of
Americal3-1624203

TIAA - Teachers Insurance and Annuity Association of
America, 730 Third Ave. New York, NY 10017-3206
Service Code(s) (Enter on Line b)

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

Enter direct compensation paid by the plan. If none, enter -0- (Enter on Line d) $25,420

Did service provider receive indirect compensation? (Enter on Line e) Yes

Did indirect compensation include eligible indirect compensation, for which the plan received the required disclosures? (Enter on Line f) Yes

Enter total indirect compensation received by service provider excluding eligible indirect compensation for which you answered "Yes" to $0.00
element (f). If none, enter -0- (Enter on Line g)

Did the service provider give you a formula instead of an amount or estimated amount? (Enter on Line h) No

Enter name and EIN or address (Enter on Line a) Stifel Nicolaus43-0538770

3 Bryant Park, 3rd Fkoor, New York, NY 10036
Service Code(s) (Enter on Line b)
Relationship to employer, employee organization, or person known to be a party-in-interest (Enter on Line c)

Enter direct compensation paid by the plan. If none, enter -0- (Enter on Line d) $20,000
Did service provider receive indirect compensation? (Enter on Line e) No
Did indirect compensation include eligible indirect compensation, for which the plan received the required disclosures? (Enter on Line f) No

Enter total indirect compensation received by service provider excluding eligible indirect compensation for which you answered "Yes" to
element (f). If none, enter -0- (Enter on Line g)
Did the service provider give you a formula instead of an amount or estimated amount? (Enter on Line h)

Part I, Line 3 : Service Provider Information (Continued)
Enter service provider name as it appears on line 1 (Enter on Line a)
Service code(s) (Enter on Line b)
Enter amount of indirect compensation (enter on Line c) No entry required
Enter name and EIN (address) of source of indirect compensation (Enter on Line d)
Describe the indirect compensation, including any formula used to determine the service provider's eligibility for or the amount of the
indirect compensation (Enter on Line e)

Part |, Line 4 : Service Providers Who Fail or Refuse to Provide Information
Enter name and EIN or address of service provider (see instructions) (Enter on Line a)
Nature of Service Code(s) (Enter on Line b) No entry required
Describe the information that the service provider failed or refused to provide (Enter on Line c)

GILL/ST. BERNARD S SCHOOL DC RETIREMENT PLAN- Plan # 500930 Private & Confidential 02/07/2024 03:05 AM Page 1 of 2
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Brian Cutler
10/10/2024 2:00:15 PM,

CTIAA FILING SUMMARY FOR SCHEDULE - C

GILL/ST. BERNARD S SCHOOL
Activity for the Reporting Period: 01/01/2023 to 12/31/2023

Part Il : Termination Information on Accountants and Enrolled Actuaries
Name (Enter on Line a)
EIN (Enter on Line b)
Position (Enter on Line c) To be completed by Plan Sponsor
Address (Enter on Line d)
Telephone No. and Explanation (Enter on Line e)
Explanation (Enter in space provided)

"For additional guidance on completing Form 5500 Schedule C, refer to the TIAA-CREF Service & Fee Disclosure Guide - Appendix A and B"
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Brian Cutler
10/10/2024 2:00:19 PM,
L' TIAA

GILL/ST. BERNARD S SCHOOL

Service Provider Summary Need to report if

compensation is 5k or above.
Most are under, will not report

Activity for the Reporting Period: 01/01/2023 to 12/31/2023

SERVICE PROVIDER

EI;\IDRESS CATFEEGEORY FUND ID FEE OR COMPENSATION DESCRIPTION AMOUNT

TIAA - Teachers Insurance and Annuity Association of America Direct Loan Issuance Fee $225.00

13-1624203

TIAA - Teachers Insurance and Annuity Association of America, 730

Third Ave. New York, NY 10017-3206

Direct Service Fee $25,020.45
Direct TIAA Loan Maintenance Fee $175.00

EIC X1 Investment Fee & Expense $10,602.95
EIC 8A Investment Fee & Expense $5,908.91
EIC 93 Investment Fee & Expense $4,705.66
EIC 8S Investment Fee & Expense $3,980.55
EIC 8D Investment Fee & Expense $3,475.88
EIC 8F Investment Fee & Expense $3,473.08
EIC 8C Investment Fee & Expense $3,077.36
EIC 8B Investment Fee & Expense $2,406.99
EIC 8Q Investment Fee & Expense $2,364.13
EIC 84 Investment Fee & Expense $1,685.44
EIC 8G Investment Fee & Expense $1,529.34
EIC 8K Investment Fee & Expense $1,403.88
EIC 92 Investment Fee & Expense $1,177.20
EIC 85 Investment Fee & Expense $1,104.07
EIC 8Y Investment Fee & Expense $1,028.81
EIC 8E Investment Fee & Expense $825.27
EIC 91 Investment Fee & Expense $517.94
EIC 86 Investment Fee & Expense $257.26
EIC SA Investment Fee & Expense $244.67
EIC 8W Investment Fee & Expense $236.44
EIC 83 Investment Fee & Expense $94.50
EIC 82 Investment Fee & Expense $0.13
EIC D Investment Fee & Expense $0.00
EIC R3 Investment Fee & Expense $0.00
EIC TA Investment Fee & Expense $0.00
EIC TL Investment Fee & Expense $0.00
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Brian Cutler
10/10/2024 2:00:19 PM,

CT'AA Service Provider Summary

GILL/ST. BERNARD S SCHOOL

Activity for the Reporting Period: 01/01/2023 to 12/31/2023

Part of registered
inv. company calc
on sch. H, income
section

SERVICE PROVIDER

EI;\IDRESS CATFEEGEORY FUND ID FEE OR COMPENSATION DESCRIPTION AMOUNT
EIC T4 Investment Fee & Expense $0.00
EIC TJ Investment Fee & Expense $0.00
EIC TF Investment Fee & Expense $0.00
EIC T1 Investment Fee & Expense $0.00
EIC T7 Investment Fee & Expense $0.00
EIC T3 Investment Fee & Expense $0.00
EIC R5 Investment Fee & Expense $0.00
EIC Plan Services Expense $55,055.49
EIC TIAA Traditional Net Plan Loan Interest Expense $1,457.26
EIC Transactional Fund Earnings (TFE) $218.94
Revenue Credit ($19,407.18)
Total TIAA - Teachers Insurance and Annuity Association of America $112,845.42
American Funds EIC AK Investment Fee & Expense $7,524.12
95-1411037
Capital Research and Management Co. 333 South Hope Street,
Los Angeles, CA 90071
EIC AM Investment Fee & Expense $6,714.90
EIC AN Investment Fee & Expense $6,222.01
EIC AJ Investment Fee & Expense $5,348.74
EIC AL Investment Fee & Expense $4,747.66
EIC AO Investment Fee & Expense $4,158.99
EIC AP Investment Fee & Expense $2,588.74
EIC AS Investment Fee & Expense $2,261.54
EIC AQ Investment Fee & Expense $1,602.95
EIC BI Investment Fee & Expense $927.67
EIC BJ Investment Fee & Expense $582.52
EIC AR Investment Fee & Expense $319.65
EIC UL Investment Fee & Expense $210.01
EIC BK Investment Fee & Expense $31.98
EIC AH Investment Fee & Expense $0.00
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Brian Cutler
10/10/2024 2:00:19 PM,
L' TIAA

GILL/ST. BERNARD S SCHOOL

Service Provider Summary

Activity for the Reporting Period: 01/01/2023 to 12/31/2023

SERVICE PROVIDER

EI;\IDRESS CATFEEGEORY FUND ID FEE OR COMPENSATION DESCRIPTION AMOUNT
EIC AR Plan Services Expense ($90.47)
EIC BJ Plan Services Expense ($236.16)
EIC BI Plan Services Expense ($347.88)
EIC AQ Plan Services Expense ($453.66)
EIC AP Plan Services Expense ($732.66)
EIC AS Plan Services Expense ($770.98)
EIC AO Plan Services Expense ($1,199.71)
EIC AL Plan Services Expense (%$1,483.65)
EIC AJ Plan Services Expense (%$1,782.91)
EIC AN Plan Services Expense (%$1,830.00)
EIC AM Plan Services Expense ($2,014.47)
EIC AK Plan Services Expense ($2,401.31)

Total American Funds $29,897.62

CREF - TIAA-CREF Investment Management, LLC EIC X2 Investment Fee & Expense $27,612.17

13-3586142

CREF - TIAA-CREF Investment Management, LLC, 730 Third Ave.

New York, NY 10017-3206
EIC X6 Investment Fee & Expense $10,884.86
EIC X7 Investment Fee & Expense $8,070.79
EIC X5 Investment Fee & Expense $5,758.60
EIC X8 Investment Fee & Expense $3,154.45
EIC X3 Investment Fee & Expense $2,387.53
EIC X9 Investment Fee & Expense $2,090.35
EIC X4 Investment Fee & Expense $2,037.50
EIC X4 Plan Services Expense ($1,389.21)
EIC X9 Plan Services Expense ($1,493.10)
EIC X3 Plan Services Expense ($1,725.93)
EIC X8 Plan Services Expense ($2,336.63)
EIC X5 Plan Services Expense ($3,715.23)
EIC X7 Plan Services Expense ($5,380.53)
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Brian Cutler
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L‘!TIAA Service Provider Summary

GILL/ST. BERNARD S SCHOOL
Activity for the Reporting Period: 01/01/2023 to 12/31/2023

SERVICE PROVIDER
EIN FEE
ADDRESS CATEGORY FUND ID FEE OR COMPENSATION DESCRIPTION AMOUNT
EIC X6 Plan Services Expense ($6,732.90)
EIC X2 Plan Services Expense ($16,905.41)
Total CREF - TIAA-CREF Investment Management, LLC $22,317.31
Franklin Templeton - ClearBridge EIC BD Investment Fee & Expense $4,226.59
Franklin Templeton - Clearbridge N/A, N/A, N/ N/A
EIC BE Investment Fee & Expense $481.29
N/-A EIC BD Plan Services Expense ($856.74)
Total Franklin Templeton - ClearBridge $3,851.14
Royce EIC RM Investment Fee & Expense $3,620.45
52-2343049
Royce & Assaciates, LLC 1414 Avenue of the Americas, New York,
NY 10019
EIC RM Plan Services Expense ($565.70)
Total Royce $3,054.75
Lord Abbett EIC AX Investment Fee & Expense $771.31
13-3897544
Lord Abbett Distributor LLC 90 Hudson Street, Jersey City, NJ
07302
EIC BA Investment Fee & Expense $632.36
EIC AY Investment Fee & Expense $327.88
EIC BF Investment Fee & Expense $263.84
Total Lord Abbett $1,995.39
Aristotle EIC BB Investment Fee & Expense $2,306.84
47-1867873
Aristotle Funds 11100 Santa Monica Blvd. Ste 1700, Los Angeles,
CA 90025
EIC BB Plan Services Expense ($432.53)
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GILL/ST. BERNARD S SCHOOL

Service Provider Summary

Activity for the Reporting Period: 01/01/2023 to 12/31/2023

SERVICE PROVIDER

that was in access. did
not enter since under 5k

EIN FEE
ADDRESS CATEGORY FUND ID FEE OR COMPENSATION DESCRIPTION AMOUNT
Total Aristotle $1,874.31
American Century EIC AZ Investment Fee & Expense $1,815.86
44-0640487
American Century Inv Mgt, Inc 4500 Main Street, 12th Floor,
Kansas City, MO 64111
Total American Century $1,815.86
AB EIC BC Investment Fee & Expense $1,377.77
13-4064930
AllianceBernstein L.P. 1345 Avenue of the Americas, New York, NY
10105
EIC AF Investment Fee & Expense $0.00
Total AB $1,377.77
MainStay EIC BG Investment Fee & Expense $1,421.79
52-2206685
New York Life Investment Management 51 Madison Avenue, New
York, NY 10010
EIC BG Plan Services Expense ($177.72)
Total MainStay $1,244.07
Franklin Templeton - Western EIC BH Investment Fee & Expense $1,187.71
Franklin Templeton - Western N/A, N/A, N/ N/A
Total Franklin Templeton - Western $1,187.71
JP Morgan Chase Bank N.A. EIC Float $1,170.18
13-4994650
1111 Polaris Park , Columbus, OH 43240-2050 :
ans rarkay , ~olumbus Different address and
Total JP Morgan Chase Bank N.A. EIN from JP Morgan $1,170.18
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Brian Cutler
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L‘!TIAA Service Provider Summary

GILL/ST. BERNARD S SCHOOL
Activity for the Reporting Period: 01/01/2023 to 12/31/2023

SERVICE PROVIDER

EIN FEE

ADDRESS CATEGORY FUND ID FEE OR COMPENSATION DESCRIPTION AMOUNT
PIMCO EIC 0G Investment Fee & Expense $578.32
33-0629048

Pacific Investment Management LLC 840 Newport Center Drive,
Newport Beach, CA 92660

Total PIMCO $578.32
BlackRock EIC AV Investment Fee & Expense $161.30
13-3806691
BlackRock Advisors, LLC 100 Bellevue Parkway, Wilmington, DE
19809

EIC AU Investment Fee & Expense $131.77
EIC AW Investment Fee & Expense $99.43
EIC AG Investment Fee & Expense $0.00

Total BlackRock $392.50
Vanguard EIC AT Investment Fee & Expense $318.36
23-1945930
The Vanguard Group P.O. Box 2600, Valley Forge, PA 19482

EIC AC Investment Fee & Expense $0.00
EIC Ul Investment Fee & Expense $0.00
EIC U3 Investment Fee & Expense $0.00

Total Vanguard $318.36
TIAA-CREF Mutual Funds - Teachers Advisors, Inc. EIC XR Investment Fee & Expense $0.00
13-3760073
TIAA-CREF Mutual Funds - Teachers Advisors, Inc., 730 Third Ave.

New York, NY 10017-3206
EIC XH Investment Fee & Expense $0.00

Total TIAA-CREF Mutual Funds - Teachers Advisors, Inc. $0.00

T. Rowe Price EIC QH Investment Fee & Expense $0.00

52-0556948
T. Rowe Price Associates, Inc. 100 East Pratt St, Baltimore, MD
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Brian Cutler
10/10/2024 2:00:18 PM,

CT'AA Service Provider Summary

GILL/ST. BERNARD S SCHOOL

Activity for the Reporting Period: 01/01/2023 to 12/31/2023

SERVICE PROVIDER

Dimensional Investment Group Inc. 1299 Ocean Avenue, Santa
Monica, CA 90401

EIN FEE
ADDRESS CATEGORY FUND ID FEE OR COMPENSATION DESCRIPTION AMOUNT
21202
EIC P9 Investment Fee & Expense $0.00
EIC PV Investment Fee & Expense $0.00
Total T. Rowe Price $0.00
Pioneer EIC AE Investment Fee & Expense $0.00
13-5657669
Pioneer Investment Mgmt Inc 60 State Street, Boston, MA 02109
Total Pioneer $0.00
JPMorgan EIC RG Investment Fee & Expense $0.00
31-1192865
Jpmorgan Investment Advisors Inc. 245 Park Avenue, 3rd Floor
NY1-Q269, New York, NY 10167
EIC 9w Investment Fee & Expense $0.00
EIC SC Investment Fee & Expense $0.00
EIC RL Investment Fee & Expense $0.00
- EIC Al Investment Fee & Expense $0.00
Deleted from mpUt EIC RJ Investment Fee & Expense $0.00
EIC AB Investment Fee & Expense $0.00
EIC SM Investment Fee & Expense $0.00
EIC RH Investment Fee & Expense $0.00
EIC RI Investment Fee & Expense $0.00
EIC AD Investment Fee & Expense $0.00
EIC RK Investment Fee & Expense $0.00
Total JPMorgan $0.00
DFA EIC Ol Investment Fee & Expense $0.00
30-0447847
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Brian Cutler
10/10/2024 2:00:18 PM,

CT'AA Service Provider Summary

GILL/ST. BERNARD S SCHOOL

Activity for the Reporting Period: 01/01/2023 to 12/31/2023

SERVICE PROVIDER

AND OTHER SERVICE PROVIDERS

EIN FEE

ADDRESS CATEGORY FUND ID FEE OR COMPENSATION DESCRIPTION AMOUNT
Total DFA $0.00
SUB TOTAL PLAN FEES AND COMPENSATION $183.920.71
PAID TO TIAA-CREF AND BUNDLED SERVICE PROVIDERS ’ ’

SERVICE PROVIDER

EIN FEE

ADDRESS CATEGORY FUND ID FEE OR COMPENSATION DESCRIPTION AMOUNT

Stifel Nicolaus Direct Professional Services Fee $20,000.00

43-0538770

3 Bryant Park, 3rd Fkoor , New York, NY 10036
Total Stifel Nicolaus $20,000.00
SUB TOTAL PLAN FEES AND COMPENSATION $20,000.00
PAID TO OTHER SERVICE PROVIDERS ’ ’
TOTAL PLAN FEES AND COMPENSATION PAID TO TIAA-CREF AND BUNDLED SERVICE PROVIDERS $203.920.71
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