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

Department of the Treasury

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

1210-0089

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024

Department of Labor
Employee Benefits Security

Pension Benefit Guaranty Corporation

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

This Form is Open to Public

Inspection
Part | | Annual Report Identification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A This return/report is for: D a multiemployer plan D a muItipIe-.empongr pllan (Filers checki'ng this box !'nust pr'ovide participating
employer information in accordance with the form instructions.)
a single-employer plan D a DFE (specify)
B This return/report is: D the first return/report D the final return/report
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. . ... ... ... ... .. i 4 |:[
D Check box if filing under: Form 5558 D automatic extension D the DFVC program

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information

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

1b Three-digit plan
number (PN) » 001

1c Effective date of plan
07/01/1995

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

2b  Employer Identification
Number (EIN)

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

AHEPA MANAGEMENT COMPANY, INC.

10706 SKY PRAIRIE STREET
FISHERS, IN 46038

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

2d Business code (see
instructions)
531310

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

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

SIGN |Filed with authorized/valid electronic signature. 09/29/2025 MARK PAUL
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
SIGN
HERE
Signature of DFE Date Enter name of individual signing as DFE

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

Form 5500 (2024)
v. 240311
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’'s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 I 425
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(1) Total number of active participants at the beginning of the plan year ... 6a(1) 305
a(2) Total number of active participants at the end of the plan year ... 63_(2) 304
b Retired or separated participants receiving benefits...........cooiiiiiiii 6b 4
C Other retired or separated participants entitled to future benefits ..o 6C 129
d Subtotal. Add iNes BA(2), BB, NG BC...........cuevieeeeeeeeeee ettt e et e et ee et eaeaen 6d 437
e Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........cccccooviiiiiiiiiiienen. 6e 0
f L= I X To I g Tot ol =T Vo TSR PRSPR 6f 437
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans
9(1) [oleTaaT o1 1=t (R (g TS (=Y o ) SRS PPPPRR 6g(1) 332
@) Number of participants with account balances as of the end of the plan year (only defined contribution plans
9 COMPIELE TNIS IEIM) ...ttt ettt ettt ettt ettt et et ettt eete et e et e te s easeseeaeeteebeebe s e b essenseseeseebe st este e ensessereeresrestesnan 69(2) 334
h Number of participants who terminated employment during the plan year with accrued benefits that were
1SS thaN 100% VESE. ... ...eeeieititititetet ettt ittt ettt sttt eecs sttt st et es e s st eh et et e bbbt s s e sss s b b eb st etss e cecreaebensans 6h 6
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item)........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2L 2T 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
) Insurance 1) Insurance
2 D Code section 412(e)(3) insurance contracts ) D Code section 412(e)(3) insurance contracts
©) Trust 3) Trust
4 |_| General assets of the sponsor 4) |_| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)

Pension Schedules b General Schedules

1

1) R (Retirement Plan Information) 1) B H (Financial Information)
2 I (Fi ial Inf tion — Small Pl

2 D MB (Multiemployer Defined Benefit Plan and Certain Money @ D (Financial Information — Small Plan)
Purchase Plan Actuarial Information) - signed by the plan 3 A (Insurance Information) — Number Attached
actuary 4) @ C (Service Provider Information)

3) D SB (Slngle-Emponer Defined Benefit Plan Actuarial ©) D 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)

® (]

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

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

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

11c Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 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). 2024
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 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
AHEPA MANAGEMENT COMPANY, INC. 403(B) PLAN plan number (PN) S 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AHEPA MANAGEMENT COMPANY, INC. 35-1867058
Part | 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:

(a) Name of insurance carrier
EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA

(c) NAIC (d) Contract or (e) Approximate number of Policy or contract year
(b) EIN code identification number persons covered at end of (f) From (9) To
policy or contract year
84-0467907 68322 374242-01 101 01/01/2024 12/31/2024

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

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

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

(b) Amount of sales and base Fees and other commissions paid

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) 2024

v. 240311
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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

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

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

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

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

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

this report.
4 Current value of plan’s interest under this contract in the general account atyearend ..................c..coccocoeveieireenn..... 4 852951
5 Current value of plan’s interest under this contract in separate accounts at year end................cccoovoveverereuererenerenenenn. 5 0
6 Contracts With Allocated Funds:
a  State the basis of premium rates P
D Premiums Paid 0 CAMTIET ............ooceceeeeeceee ettt ettt nen s n e s 6b
C  Premiums due but unpaid at the end of the Year ...........c..oo i 6C
d Ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or 6d
retention of the contract or policy, enter amOUNt. .............oooiiiiiiii e
Specify nature of costs P
€ Type of contract: (1) D individual policies (2) D group deferred annuity
(3) D other (specify) P
f  If contract purchased, in whole or in part, to distribute benefits from a terminating plan, check here 4 D
7 Contracts With Unallocated Funds (Do not include portions of these contracts maintained in separate accounts)
a Type of contract: 1) D deposit administration (2) D immediate participation guarantee
3) D guaranteed investment (4) B other » GROUP ANNUITY CONTRACT
b Balance at the end 0f the PreVIOUS YEAI ................cvvrueuieeeeeeeeeeeeeeeeeeeeeeeeee e eerse e e en e easanasaeaenns 7b 1082240
C Additions: (1) Contributions deposited during the year ...............c.ccccocuene.... 7c(1) 46360
(2) Dividends and CreditS...........c..vurvevreeeieeeieeceeieieees e 7c(2) 0
(3) Interest credited dUNNG the YEar...............cvovveueeeeeeeeee e 7c(3) 15141
(4) Transferred from separate aCCOUNt .............ccooerveeueeeeeeeeeeereeerseeeeeesnees 7c(4) 18267
(5) Other (SPECIFY DEIOW) ...ttt 7c(5) 21162
> FORFEITURES
(B)TOTAI BAGIONS -...v.cveeee ettt ettt s ettt 7c(6) 100930
d Total of balance and additions (add iNeS 7B aNd 7C(B)). .....eeeveeeeeeeeee oo | 7d 1183170
€ Deductions:
(1) Disbursed from fund to pay benefits or purchase annuities during year 7e(1) 309771
(2) Administration charge made by carrier 883
(3) Transferred to separate account 19563
(4) Other (SPECITY DEIOW)........c.oveeeieeieeiee e 0
4
(5) TOAI AEAUGHIONS ...t e ettt eeenen s ee e e 7e(5) 330217
f Balance at the end of the current year (subtract line 7e(5) from ine 7d) ..............coccoovioeireririeeeeeeeeeeee. 7f 852953
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Part Ill | Welfare Benefit Contract Information

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

8 Benefit and contract type (check all applicable boxes)

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

m |:| Other (specify) P

9 Experience-rated contracts:

a Premiums: (1) Amount received ..o 9a(1)
(2) Increase (decrease) in amount due but unpaid ............ccccceeeeeieinnnen.. 9a(2)
(3) Increase (decrease) in unearned premium reserve. .............ccc.coueen... 9a(3)
(8) EAMNEA ((1) # (2) = (3)) vvrveeeeeeeemeeeeeeeeeeesee e eeeeeee e e ee e eeeee e e e e e e e eee et ee et se et sne et | 9a4)
b Benefit charges (1) Claims Paid............ccceveveverecerereceeeeees oo 9b(1)
(2) Increase (decrease) in Claim rESEIVES. ........c.covveveeveiveeeeeeeereeieieeenens 9b(2)
(3) Incurred claims (AAd (1) BN (2))...ceerrireereieeeeeeeee e eeeeeeeeeteeee et e e atesteeteseete e eseereeresteseestessenesresreareseearens 9h(3)
(4) ClaiMS CRAIGET. .......eeuiiuiiiieieieieeiete ettt ettt e te e tesseste e neeseeseesesseesessenseseeneeseeseesessesessenseseeneenessesens 9b(4)
C Remainder of premium: (1) Retention charges (on an accrual basis) --
(A) COMMISSIONS .....evivitiieiieierieet ettt ettt sae e eneaneenas 9c(1)(A)
(B) Administrative service or other fees ..........ccccevvvvveiieeeeeeeeeesnne. 9c(1)(B)
(C) Other specific acquisition costs . | 9c(1)(C)
(D) OthEr EXPENSES .......ooveeeeeeeeeeeeeeeeeeeee e eese e enee e eennen 9c(1)(D)
(S LI =TSR 9c(1)(E)
(F) Charges for risks or other contingencies ............coceeeeeveeeeennns 9c(1)(F)
(G) Other retention Charges .............ceweveueveereeeeeeeeeeee e 9c(1)(G)
(H) TOLAI FEEENMEION. ...ttt ettt et sttt seeteeaesee st e b e e eneeseeseeseesessessenseseeneeseesessenen 9c(1)(H)
(2) Dividends or retroactive rate refunds. (These amounts were D paid in cash, or |:| credited.).........ccueeen. 9¢c(2)
d Status of policyholder reserves at end of year: (1) Amount held to provide benefits after retirement............... 9d(1)
(2) ClAIM FESEIVES ........ocveeieteete ettt ettt et et et et et et e e te et e et e et et et eseeasese et e et et ensessenseseetestessensessensereeseeresaetens 9d(2)
(B) OUNEI FESEIVES .....eeeveeeteete ettt ettt et et e e ettt te et e et e et et et eseeaeeae et e ete et essessenseseeteeteesesessenseseereeresaetens 9d(3)
€ Dividends or retroactive rate refunds due. (Do not include amount entered in line 9¢(2).)......ccccvviviiniiiinnennnn. 9e
10 Nonexperience-rated contracts:
a Total premiums or subscription charges paid to Carrier..............occiiiiiii 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. ......................... 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 B No

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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2024
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employee B:r?:ﬁtrsnggczrityaAg:ninis\ra\ion P File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspectlon.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending  12/31/2024
A Name of plan B Three-digit
AHEPA MANAGEMENT COMPANY, INC. 403(B) PLAN plan number (PN) 4 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AHEPA MANAGEMENT COMPANY, INC. 35.1867058

Part | | 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)
No

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

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

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2024
v. 240311
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Information on Other Service Providers Receiving Direct or Indirect Compensation. Except for those persons for whom you

answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

2.

() Enter name and EIN or address (see instructions)
VALMARK ADVISERS INC.

130 SPRINGSIDE DRIVE
SUITE 300

AKRON, OH 44333

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation
Code(s) |employer, employee | compensation paid

organization, or

by the plan. If none,

receive indirect

compensation? (sources

include eligible indirect

Enter total indirect

Did the service

compensation received by |provider give you a
compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
27 INVESTMENT 20956
ADVISOR

Yes D No E

Yes D No D

Yes D No D

ASCENSUS HOLDINGS INC DBA FUTUREPLA

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

101 W BROADWAY STE 1420
SAN DIEGO, CA 92101

(b) (c) (d) (e) () (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation
Code(s) |employer, employee | compensation paid

13

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

CONTRACT
ADMIN

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

receive indirect
compensation? (sources

include eligible indirect
compensation, for which the

Enter total indirect
compensation received by

7403

other than plan or plan
sponsor)

plan received the required
disclosures?

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

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes No D

Yes D No B

8383

Yes D No

EMPOWER ANNUITY INSURANCE COMPANY

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

8515 EAST ORCHARD ROAD
GREENWOOD VILLAGE, CO 80111

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation
Code(s) |employer, employee | compensation paid

organization, or

by the plan. If none,

receive indirect
compensation? (sources

include eligible indirect

Enter total indirect

Did the service

compensation received by |provider give you a
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
(). If none, enter -0-.
64 RECORDKEEPER 13848

Yes No D

Yes No D

Yes @ No D
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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).

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

EMPOWER ADVISORY GROUP LLC

8515 EAST ORCHARD ROAD

GREENWOOD VILLAGE, CO 80111

(b) (c) (d) (e) (f) (9) (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid receive indirect include eligible indirect compensation received by |provider give you a

organization, or  |by the plan. If none,| compensation? (sources | compensation, for which the | service provider excluding | formula instead of
person known to be enter -0-. other than plan or plan plan received the required eligible indirect an amount or
a party-in-interest sponsor) disclosures? compensation for which you |estimated amount?
answered “Yes” to element
(f). If none, enter -0-.
28 INVESTMENT 8388
MANAGEMENT Yes D No E Yes D No D Yes D No D
() Enter name and EIN or address (see instructions)

(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

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

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

compensation? (sources
other than plan or plan
sponsor)

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
(). If none, enter -0-.

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

Yes D 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)

(f)

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

(9)

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

(a) Enter service provider name as it appears on line 2 (b) Service Codes (c) Enter amount of indirect
(see instructions) compensation
ASCENSUS HOLDINGS INC DBA ASCENSUS 13 8383
(d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any

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

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

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

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

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

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

» File as an attachment to Form 5500.

OMB No. 1210-0110

2024

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2024 or fiscal plan year beginning  01/01/2024 and ending  12/31/2024
A Name of plan B  Three-digit
AHEPA MANAGEMENT COMPANY, INC. 403(B) PLAN plan number (PN) > 001

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

D Employer Identification Number (EIN)
35-1867058

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

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash ............ccccoiiiiiiiiii 1a
b Receivables (less allowance for doubtful accounts):
(1) Employer CONtTDULIONS ..........coovovoeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 1b(1) 970584 1003093
(2) Participant CONLIDULONS.............vveeeeeeeeeeeeeeeeeeeeeeeseeee e eeeseseseea 1b(2)
(B) ONEI oottt 1b(3)
C General investments:
(1) Interest-bgaring cash (include money market accounts & certificates 1c(1)
(o) f0 [T oo 1= 1 ) SRR OORPPR
(2) U.S. Government securities 1¢(2)
(3) Corporate debt instruments (other than employer securities):
(A) PIEfEITEA ... 1c(3)(A)
(B) AlLOtNET ..o 1¢(3)(B)
(4) Corporate stocks (other than employer securities):
(A) PreferTed .......c.veeoeeeeeeeeeeeeeeeeeeeeee e 1c(4)(A)
(B) COMMON ... 1c(4)(B)
(5) Partnership/joint venture interests .................ccoooioeoeeeeeeeeeeeeeeeeeeeen 1¢(5)
(6) Real estate (other than employer real property) ...........ccccococeveveeveveeennn. 1c(6)
(7) Loans (other than to participants)...............ccceeveeeeereeeeereeneesenseeeas 1¢(7)
(8) Participant 08NS ............cccooveiiireeeneneenn 1¢(8) 6181 2503
(9) Value of interest in common/collective trusts.... 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............ccocoveeererseeeens. 1c(10)
(11) Value of interest in master trust investment accounts..............c........... 1c(11)
(12) Value of interest in 103-12 investment entities ..............cocoveurveveeennnene. 1c(12)
(13) \f/uarlltéz)of interest in registered investment companies (e.g., mutual 1c(13) 6962382 7841136
(14) \églnli(reagzsf;mdsheldm '{h's'li}'é}iéé'éér}:{b'é'ﬁ}'éé}ié'r%:éé&éﬁﬁi'kh?é||ocat§_cj re(14) 1082230 650051
(15) OtNET ...ttt 1c(15)

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

Schedule H (Form 5500) 2024
v. 240311



Schedule H (Form 5500) 2024

Page 2

1d

> Q

(S

Employer-related investments:
(1) EMPlOyer SECUITIES ......c..uiiiiiiieiiie e

(2) Employer real property

Buildings and other property used in plan operation .............cccocceveviiienenee.
Total assets (add all amounts in lines 1a through 1€) .........ccccceiiiiiiiices
Liabilities
Benefit claims payable ...
Operating PaYabIEs ..........cooiiiiiiii e
Acquisition iNdebtedness ..o
Other abilities. .........ooiiiiiie e
Total liabilities (add all amounts in lines 1g through1j) ........cccoceiniiiiiiienis
Net Assets

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

(a) Beginning of Year

(b) End of Year

1d(1)

1d(2)

1e

1f

9021386

9699683

19

1h

1i

1j

1k

9021386

9699683

Part Il [Income and Expense Statement

2

a

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

complete lines 2a, 2b(1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Received or receivable in cash from: (A) Employers ...........ccccovcveennne.
(B) PartiCipants .........cooicuiiiiiiiie e
(C) Others (including rollOVErs)..........ccueeiruiiiiiiie e
(2) Noncash contributions.............cooiiiiiiiiiiiii e
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2) .............
Earnings on investments:

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

(B) U.S. Government SECUNLIES ........ccuuieiiiiiiiiiiieiiiie e
(C) Corporate debt iNStruments ............ccocoeeiiiiiiiiie e
(D) Loans (other than to participants) ..........ccoceeeiiiiiiiiiii e
(E) Participant l0@NnsS..........coouiiiiiiieiie e
(F)  OtNEI .
(G) Total interest. Add lines 2b(1)(A) through (F)........ccccceiiiiiiiinean.
(2) Dividends: (A) Preferred StocK...........ccueiiiiiiiiiiieiiieeiee e
(B)  COMMON SEOCK ....ceiiiiiiiiiiiie ittt
(C) Registered investment company shares (e.g. mutual funds)..........
(D) Total dividends. Add lines 2b(2)(A), (B), and (C)
(B) RENES ..o
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds ...................
(B) Aggregate carrying amount (see instructions)............c.c.ccccooiiieeis
(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result..............
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate ...

(B)  OtNEI ...t

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

(a) Amount

(b) Total

2a(1)(A)

1003093

2a(1)(B)

320889

2a(1)(C)

0

2a(2)

0

2a(3)

1323982

2b(1)(A)

2b(1)(B)

2b(1)(C)

2b(1)(D)

2b(1)(E)

152

2b(1)(F)

2b(1)(G)

152

2b(2)(A)

2b(2)(B)

2b(2)(C)

2b(2)(D)

2b(3)

2b(4)(A)

2b(4)(B)

2b(4)(C)

2b(5)(A)

2b(5)(B)

2b(S)(C)
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Q 0

o

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

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

Other iNCOME ..o
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 ............cccccevciennn.
(B) ORI ... s
(4) Total benefit payments. Add lines 2e(1) through (3) ........ccooceveviniennnnne.
Corrective distributions (see instructions) .............cccccoviiiiiiiiiec,
Certain deemed distributions of participant loans (see instructions)...

INTErESt EXPENSE....oiiiiiiii it
Administrative expenses:

(1) Salaries and AllOWANCES ..........cccccuuiiiieeeiiiiiiie e

(2) Contract administrator fees
(3) Recordkeeping fees ...........
(4) 1QPA audit feeS.......cceiiiiiiiiiee e
(5) Investment advisory and investment management fees ..
(6) Bank or trust company trustee/custodial fees...............
(7) Actuarial fees
(8) Legal fees ......ccceevuerennne
(9) Valuation/appraisal fees..................
(10) Other trustee fees and expenses ...
(11) Other EXPENSES. .....eeiiiiiieeiiiieiiiie et
(12) Total administrative expenses. Add lines 2i(1) through (11)
Total expenses. Add all expense amounts in column (b) and enter total.....
Net Income and Reconciliation

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

(a) Amount

(b) Total

2b(6)

2b(7)

2b(8)

2b(9)

2b(10)

922350

2c

2d

2246484

2e(1)

1527532

2e(2)

2e(3)

2e(4)

2f

29

2h

1527532

2i(1)

2i(2)

40655

2i(3)

2i(4)

2i(5)

2i(6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i(12)

40655

2j

1568187

Transfers of assets:
(1) TO thiS PIAN. .. e
(2) From this Plan ........c.oieiiiiie e

2k

678297

21(1)

21(2)
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Partlll Accountant’s Opinion

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

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

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

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

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

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

During the plan year: Yes No Amount

a Was there a failure to transmit to the plan any participant contributions within the time
period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL'’s Voluntary Fiduciary Correction Program.) .................. 4a X 192322

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

CRECKEA. ) e e e e ee e e e e e eee e e e e s e ee e e eesee e ab 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.) ........cccccoiieiiiiiiennnnenn. 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 Ill if “Yes” is

CRECKEA. ) ...tttk ettt ettt bbbttt s s 4d X

Was this plan covered by a fidelity BONA? ..........coovoviviiieee e 4e X 1000000
f Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused

by fraud Or dISNONESTY? ... ettt ettt e e e et e e neee 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?..........cccococeeiiiiiniii e, 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 requIremMENtS.) ...........oooiiiiiiiiiii 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 requiremMents.) ............ccocooiiiiii 4j X
k  Were all the plan assets either distributed to participants or beneficiaries, transferred to another

plan, or brought under the control of the PBGC? ...........ooiiiiiiiiiieiie et 4k X
| Has the plan failed to provide any benefit when due under the plan?............ccccoooiiiiiiiiiiin. 4] X
m [f this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520 10T-3. ) ettt ettt bt a et et h et b et et nhe e pe e nee e nee e 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. ........ccceeviieviniiniennnee. 4n

5a Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ D Yes B 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
L1 (0 Tex (1] T PPt D Yes [[No [[Not determined

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




SCHEDULE R Retirement Plan Information OMB No. 1210-0110

(Form 5500) 2024
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

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

Department of Labor
Employee Benefits Security Administration

This Form is Open to Public

» File as an attachment to Form 5500. Inspection.
Pension Benefit Guaranty Corporation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
AHEPA MANAGEMENT COMPANY, INC. 403(B) PLAN plan number
(PN) » 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AHEPA MANAGEMENT COMPANY, INC. 35-1867058
Part | Distributions
All references to distributions relate only to payments of benefits during the plan year.
1 Total value of distributions paid in property other than in cash or the forms of property specified in the 1 0
1] 14 o1 1)

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

EIN(s): 84-0467907

Profit-sharing plans, ESOPs, and stock bonus plans, skip line 3.

3 Number of participants (living or deceased) whose benefits were distributed in a single sum, during the plan 3

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)? ........vvvverrreenn. D Yes D No D N/A
If the plan is a defined benefit plan, go to line 8.

5  If a waiver of the minimum funding standard for a prior year is being amortized in this
plan year, see instructions and enter the date of the ruling letter granting the waiver. Date: Month Day Year

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

6 a Enter the minimum required contribution for this plan year (include any prior year accumulated funding 68
deficiency not waived) ................................................................................................................................
b  Enter the amount contributed by the employer to the plan for this plan year ...............ccccoeeeeveveveveeeeeceenn. 6b
C  Subtract the amount in line 6b from the amount in line 6a. Enter the result
(enter a minus sign to the left of a negative amount)............cccooiiiiiii e 6C
If you completed line 6c, skip lines 8 and 9.
7 Wil the minimum funding amount reported on line 6¢ be met by the funding deadline?................ccccevcevecereencan. D Yes D No D N/A

8 Ifachange 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? ... D Yes D No D N/A

Part 11l Amendments

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

DOX. I N0, CRECK thE “NO” DOX. .. eeeeeeeeeeeeeeeeeeteee e e e e e eeeeee e seeeeeee et et et et eeeeeseeeeens D Increase D Decrease D Both D No

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

10  Were unallocated employer securities or proceeds from the sale of unallocated securities used to repay any exempt loan? ............. D Yes D No
11 a Does the ESOP hold @ny preferred SEOCK? ...........ocveeiueieeeeeeeeeeeeeeeeeeeeeeeeeeteeteeees e eenseaeese et e ateate e eseneaseatseeesteseeseseeneeeeaeeeeesean 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 “back-t0-DACK” 108N.) ............iiiiiiiiiiii i
12 Does the ESOP hold any stock that is not readily tradable on an established securities market?..............ccccccooveveeereceeeceeeee e D Yes D No
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule R (Form 5500) 2024

v. 240311
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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

(on

EIN C  Dollar amount contributed by employer

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

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

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

a Name of contributing employer

(o3

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

o

EIN C  Dollar amount contributed by employer

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

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

(2) Base unitmeasure:[ | Hourly  [] Weekly  [] Unit of production [ ] Other (specify):

a Name of contributing employer

o

EIN C  Dollar amount contributed by employer

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

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

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

a  Name of contributing employer

(on

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)............oooiiiiiiii e e e e e e e e e e e e

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)................cccccciiiiiie

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)...........cooeiiiiiiiiiiee e e 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 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 emMIPIOYErS ... .o s

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

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

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

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:
D 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? [[ Yes D No
b Ifline 20ais “Yes,” has PBGC been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

[

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

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

D No. Other. Provide explanation.

[ Part VIl | IRS Compliance Questions

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

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

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

X NA

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 01/ 01/ 2018
(MM/DD/YYYY) and the Opinion Letter serial number_J500500A .
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One East Fourth Street, Suite 1200, Cincinnati, Ohio 45202
BUSINESS ADVISORS P 513.241.3111 | F 513.241.1212

INDEPENDENT AUDITORS’ REPORT

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

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

We have performed audits of the accompanying financial statements of the AHEPA Management
Company 403(b) Plan, an employee benefit plan subject to the Employee Retirement Income Security Act
of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section 103(a)(3)(C) audit). The
financial statements comprise the statements of net assets available for benefits as of December 31,
2024 and 2023, and the related statement of changes in net assets available for benefits for the year
ended December 31, 2024, and the related notes to the financial statements.

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

Management has obtained certifications from qualified institutions as of December 31, 2024 and 2023
and for the year ended December 31, 2024, stating that the certified investment information, as described
in Note 3 to the financial statements, is complete and accurate.

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

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

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

Basis for Opinion

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

Responsibilities of Management for the Financial Statements

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

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

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

Auditors’ Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditors’ report
that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement resulting
from fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional
omissions, misrepresentations, or the override of internal control. Misstatements are considered material
if, there is a substantial likelihood that, individually or in the aggregate, they would influence the judgment
made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

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

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



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

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

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

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

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

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

Other Matters - Supplemental Schedules Required by ERISA

The supplemental schedule of assets (held at end of year) as of December 31, 2024 and the
supplemental schedule of delinquent contributions for the year ended December 31, 2024 are presented
for purposes of additional analysis and are not a required part of the financial statements but are
supplementary information required by the Department of Labor's Rules and Regulations for Reporting
and Disclosure under ERISA. Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information included in the supplemental schedules, other than that agreed to or derived
from the certified investment information, has been subjected to auditing procedures applied in the audit
of the financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance with
GAAS. For information included in the supplemental schedules that agreed to or is derived from the
certified investment information, we compared such information to the related certified investment
information.

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



In our opinion:

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

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

g/ﬁ/ Sobuoh, HickeH 165

Cincinnati, Ohio
September 18, 2025



Assets:

Investments at fair value

Investments at contract value

Receivables:
Employer contribution
Notes receivable from participants

Net assets available for benefits

AHEPA Management Company 403(b) Plan

Statements of Net Assets Available for Benefits

December 31, 2024 and 2023

2024 2023
$ 7,841,136 6,962,382
852,951 1,082,239
1,003,093 970,584
2,503 6,181
1,005,596 976,765
$ 9,699,683 9,021,386

See accompanying notes to the financial statements.
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Additions:

Net appreciation in fair value of investments $ 536,424
Interest income on notes receivable from participants 152
Interest and dividends 385,926
922,502
Contributions:
Participant 320,889
Employer 1,003,093
1,323,982
Total additions 2,246,484
Deductions:
Benefits paid to participants 1,527,532
Administrative expenses 40,655
Total deductions 1,568,187
Net change 678,297
Net assets available for benefits:
Beginning of year 9,021,386
End of year $ 9,699,683

AHEPA Management Company 403(b) Plan

Statement of Changes in Net Assets Available for Benefits

Year Ended December 31, 2024

See accompanying notes to the financial statements.
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AHEPA Management Company 403(b) Plan
Notes to the Financial Statements
December 31, 2024 and 2023

1. DESCRIPTION OF THE PLAN:

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

General

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

Contributions

Participants may make pretax or Roth contributions of 1 to 100 percent of their earnings as elective
contributions up to the limits prescribed by the Internal Revenue Service (“IRS”). Participants who have
attained age 50 before the end of the Plan year are eligible to make catch-up contributions. Participants
may also contribute amounts representing distributions from other qualified defined benefit or defined
contribution plans (rollovers). Participants can change their contribution percentages at any time and
those changes will be effective as soon as administratively feasible. Participants direct the investment of
their contributions into various investment options offered by the Plan. Each year the Company may make
a discretionary non-elective contribution to the Plan, the amount of which is approved by its Board of
Directors. For the year ended December 31, 2024, Company discretionary contributions were determined
to be 10 percent of eligible compensation.

Participant accounts

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

Vesting

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



AHEPA Management Company 403(b) Plan
Notes to the Financial Statements
December 31, 2024 and 2023

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

Payment of benefits

On termination of service, death, disability, or retirement, a participant or their beneficiaries may elect to
receive a lump sum amount equal to the value of the participant’s vested interest in his or her account or
rollover their vested amounts to another qualified retirement account. Installments are available to
participants subject to lifetime required minimum distributions. In-service distributions are permissible
from the Plan for participants that have obtained the age of 60. In conditions of financial hardship, a
participant may apply for approval to withdraw that portion of their elective deferrals necessary to meet
the financial hardship, subject to the limitations of the Plan and Code.

Forfeited accounts

Forfeited balances of terminated participants’ non-vested accounts are used first to pay reasonable Plan
expenses and then to reduce Company contributions. At December 31, 2024 and 2023, the balance in
the unallocated forfeiture accounts was $40,316 and $19,280, respectively. Subsequent to year end,
$40,316 was utilized to offset Company contributions for 2024.

Notes receivable from participants

The Plan Administrator previously had adopted loan provisions contained in the CARES Act which
allowed for loans from the Plan effective April 8, 2020 until the plan was amended effective October 31,
2020 to no longer allow loans. The maximum allowable loan available to participants was the lesser of
$100,000 (or $50,000 after September 23, 2020) or 100% of their vested account balance.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

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

Use of estimates

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

Investment valuation and income recognition

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



AHEPA Management Company 403(b) Plan
Notes to the Financial Statements
December 31, 2024 and 2023

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

Payment of benefits
Benefits are recorded when paid.

Expenses

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

Subsequent events
The Plan has evaluated subsequent events through September 18, 2025, the date the financial
statements were available to be issued.

3. CERTIFIED FINANCIAL INFORMATION:

Plan management has elected the method of compliance permitted by 29 CFR 2520.103-8 of the
Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly,
Empower Annuity Insurance Company of America and Empower Trust Company, LLC, qualifying
institutions, have certified to the completeness and accuracy of all investments and participant notes
receivable reflected on the accompanying statements of net assets available for benefits as of December
31, 2024 and 2023, the supplemental schedule of assets (held at end of year) as of December 31, 2024,
and the related investment activity and interest income from participant notes receivable reflected in the
statement of changes in net assets available for benefits for the year ended December 31, 2024.

4. FAIR VALUE MEASUREMENTS:

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

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

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



AHEPA Management Company 403(b) Plan
Notes to the Financial Statements
December 31, 2024 and 2023

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

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

Following is a description of the valuation methodology used for assets measured at fair value. There has
been no change in the methodology used at December 31, 2024 and 2023.

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

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
December 31, 2024 and 2023. Classification within the fair value hierarchy table is based on the lowest

level of any input that is significant to the fair value measurement:

Assets at Fair Value

December 31, 2024 Total Level 1 Level 2 Level 3
Mutual funds $ 7,841,136 7,841,136 - -
December 31, 2023 Total Level 1 Level 2 Level 3
Mutual funds $ 6,962,382 6,962,382 - -

5. INVESTMENT CONTRACT WITH INSURANCE COMPANY:

The Plan participates in a benefit-responsive group annuity investment contract with Empower Annuity
Insurance Company of America. Empower maintains the contributions in a general account. The account
is credited with earnings on the underlying investments and charged for participant withdrawals and
administrative expenses. The group annuity contract issuer is contractually obligated to repay the
principal and a specified interest rate that is guaranteed to the Plan.

The contract meets the fully benefit-responsive investment contract criteria and therefore is reported at
contract value. Contract value is the relevant measure for fully benefit-responsive investment contracts
because this is the amount received by participants if they were to initiate permitted transactions under
the terms of the Plan. Contract value, as reported to the Plan by the qualifying institutions, represents
contributions made under the contract, plus earnings, less participant withdrawals, and administrative
expenses. Participants may ordinarily direct the withdrawal or transfer all or a portion of their investment
at contract value.
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AHEPA Management Company 403(b) Plan
Notes to the Financial Statements
December 31, 2024 and 2023

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

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

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

6. RELATED PARTY AND PARTY IN INTEREST TRANSACTIONS:

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

7. PLAN TERMINATION:

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

8. TAX STATUS:

The Plan adopted a 403(b) volume-submitter plan document from Ascensus. The Internal Revenue
Service (IRS) issued an opinion letter dated January 1, 2018, in which the IRS stated that the volume
submitter plan document was in compliance with applicable requirements of the Internal Revenue Code
(IRC). The Plan administrator believes that the Plan is designed, and is currently being operated, in
compliance with the applicable requirements of the IRC and, therefore, believe that the Plan is qualified,
and the related trust is tax-exempt as of the financial statement date.
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AHEPA Management Company 403(b) Plan
Notes to the Financial Statements
December 31, 2024 and 2023

9. RISKS AND UNCERTAINTIES:

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

10. NONEXEMPT TRANSACTIONS:

During 2024, certain participant elective deferral contributions totaling $12,365 were not remitted to the
Plan on a timely basis within the Department of Labor guidelines. These late remittances, along with
delinquent contributions from prior years, constituted nonexempt prohibited transactions. The Employer
plans to take necessary corrective actions for all impacted participants as soon as administratively
feasible. Certain participant elective deferral contributions totaling $179,957 from Plan Year's 2020 to
2023 were not remitted to the Plan on a timely basis within the Department of Labor guidelines. These
late remittances constituted nonexempt prohibited transactions. The Employer took the necessary
corrective actions for all impacted participants in 2025.
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AHEPA Management Company 403(b) Plan

EIN: 06-1236732 Plan Number: 001
Schedule H, line 4a - Schedule of Delinquent Participant Contributions
Year Ended December 31, 2024

Total that Constitute Nonexempt Prohibited Transactions

Check here if Late Participant
. o Total Fully
Participant Loan Contributions _—
R t T ferred Late t Contributions Corrected Under
ep.ayrln(ejnj are ranstr(]errgl ale 10 Contributions Corrected Contributions Pending  VFCP and PTE
Plan Year include e Flan Not Corrected Outside VFCP Correction in VFCP 2002-51
July 1, 2020 to

December 31, 2020 $ 25357 $ 25,357 - - -
2021 $ 48641 $ 48,641 - - -
2022 $ 29,695 $ 29,695 - - -
2023 $ 76,264 $ 76,264 - - -
2024 $ 12,365 $ 12,365 - - -

* Corrections were made for Participant Contributions Transferred Late to the Plan for Plan Years ranging from July 1, 2020 to 2023 in 2025.
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Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110

1210-0089
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

Department of the Treasury

Internal Revenue Service sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2024
Em[’lngg'g::‘eg‘fs'-gg‘c’(’"“ » Complete all entries in accordance with
L oy the instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
[ Part | | Annual Report ldentification Information
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A This return/report is for: D a muiltiemployer 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 |:| a DFE (specify)
B This returnfreport is: D the first return/report |:| the final return/report
D an amended return/report [I a short plan year return/report (less than 12 months)
C Ifthe plan is a collectively-bargained plan, Check REIE. . .. ... ... .ottt e » D
D Check box if filing under: B] Form 5558 D automatic extension D the DFVC program
I:I special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . .. .........ovvinernnn.n » |:|
Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
AHEPA MANAGEMENT COMPANY, INC. 403 (B) PLAN number (PN) » | 001
1¢ Effective date of plan
07/01/1995
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 35-1867058
AHEPA MANAGEMENT COMPANY, INC. 2c¢ Plan Sponsor's telephone
number
317-845-3410
10706 SKY PRAIRIE STREET 2d Business code (see
instructions)
531310
FISHERS IN 46038

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

Under penaltles of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including accompanying schedules,

stateme ments, as well as Wtromc version of this return/report, and to the best of my knowledge and belief, it is true, correct, and complete.
\ V ——
SIGN ,MI % Mark Paul é F-D
HERE
: Sig?ﬁﬂra)of plan administrator Date Enter name of individual signing as plan administrator
o | (0 Wibmp Cocy) Wiiter— VP B
HERE
S_gnature 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 (2024)

v. 240311




Form 5500 (2024) Page 2

3a Plan administrator's name and address @ Same as Plan Sponsor 3b Administrator's EIN

3¢ Administrator's telephone
number

4 if the name andfor EIN of the plan sponsor or the plan name has changed since the last relurn/report filed for this plan, 4h EIN
enter the pfan sponsor’s name, EIN, the plan name and the plan number from the last returnfreport:

a4 Sponsor's name 4d PN
C Plan Name
$  Total number of parlicipants al the beginning of the plan year 5 | 425

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{1) Total number of active participarts at the beginning of the plan Year ... 6a(1) 305
a{2) Total number of active participants at the end of the plan Year .. | B8(2) 304
b Retired or separated partichpants receiving DBNEIHS ... e i s e s s b e 6b 4
c Cther retired or separated participants entitied to future benefits ..o e 6c 129
d Subtotal. Add [ines Ba(R), 6B, ANG BL. ... iieeerirnnrsssrreteter e sarvese e smssemesrmeare e smreenec et emss s | G 437
e Daceased participants whose beneficiaries are receiving or are entitted 1o receive benefits. ... e 0
f Total, Add Nes B ARG BB. ... ittt b e en s s s e st s s - &f 437
(1 Number of pantclpants with account balances as of the beginnlng of the plan year (only defined conhtribution pians y (1)
g1} compiete this ftem)... et seees et seeesseereestin e reri | 0D 332
2 Number of particrpants with account balances as of the end ef the pian year (only defined contribution plans

9(2) GORTPIEIE ENIS TBINY .oo.eoevvvevveoesensseso s seees s et nessssesess 058 s e s st 818802814 SEAeE e e e o e S8R S At 500 160(2) 334
h Number of participants who terminated emp!oyment durlng the plan year with accrued benefits that were

fess than 100% vested ..., e | BR 6

7  Enler the fotal number of employers oblzgated fo comrlbute to 1he plan (only muihemployer plans compiete lhls liem) ........ 7

8a If the plan provides pension benefils, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2F 2G 2L 2T 3D

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

9a Plan fuhding arrangement (check alf 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 assels of the sponsor

10 Check alf applicable boxes in 10a and 10% lo Indicate which schedules are attached, and, where indicated, enter the number attached. {See instructions)

a Pension Schedules b General Schedules
{1} R (Retirernent Plan information) (1} @ H (Financlat Information)
2 | (Financial Information — Small Pian
(2) I:I M8 (Multiemployer Defined Benefit Plan and Certain Money (@ [] ( ) 1
Purchase Plan Actuarial Information} - signed by the plan 3} A (Insurance Information) -~ Number Attached _ -
acluary {4) [ ¢ (serice Provider information)

{3} D 8B (Single-Employer Defined Benefit Pian Actuarial
Information} - signed by the plan actuary
(4} D DCG (Individual Plan Information) — Number Atfeched (5) l:l G (Financial Transaction Schedules)

(5} D MEP (Multiple-Employer Refirement Plan Infarmation)

{5) |:| D (DFEParicipating Plan information)
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[ Part | 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 Forrm M-1 filing requirements during the plan year? (See Instructions and 28 CFR
2520.4012) .cocerereenceenninrieeneeenens |} Yes {1 No

IF“Yes" is checked, complete lines 11b and {1c.

11b s the plan currently in compliance with the Form M-1 filing requirements? {See instructions and 29 CFR 2520.101-2.} ..., [] Yes D No

11¢ Enter the Receipt Confirmation Code for the 2024 Form M-1 annual report. If the plan was not required to file the 2024 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 o enter a valid
Recelpt Confirmation Code will subject the Form 5500 filing to rejection as incomplets.)

Recelpt Confirmation Code




SCHEDULE A Insurance information

OMB No. 1210-0110

(Form 5500)
Depattment of lhe Treasury This schedule is required to be fled under seclion 104 of the
Infemal Revenue Service Employee Retirement income Security Act of 1974 (ERISA). 2024
Deparimant of Labo)
Employee a:r?:m?ggcgmf Adrmlnsstrauon ¥ File as an attachment to Form 5500,
Pansion Benefil Guaranty Corporation P Insurance companies are fequired to provide the information This Form is Open to Public
pursuant to ERISA section 103{a){2). inspection
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
AHEPA MANAGEMENT COMPANY, INC. 403(B) PLAN plan number (PN) P 001

€ Plan sponsor’s name as shown on fine 2a of Form 5500 D Employer identification Number {(EIN)

AHEPA MANAGEMENT COMPANY, INC. 35-1867058

'partl ] Information Concerning Insurance Contract Coverage, Fees, and Commissions Provide information for each contract
SUERENE on a separate Schedule A, Individual contracts grouped as a unit In Parts 11 and il can be reporled on & single Schedule A.

1 Coverage Information:

{a} Name of insurance carrier

EMPOWER ANNUITY INSURANCE COMPANY OF AMERICA

(&) Approximate number of Policy or contract year
&) EIN {c} NAIC . {d} ’Copiract ar d atend of
{b) code identification humber pe;ﬁgys ;?ig:ﬁr ait ;2&0 f) From {g} To
84-0467907 68322 374242-01 101 01/01/2024 12/31/2024

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

{a) Totai smount of commissions paid (b} Total amount of fees paid

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

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

{b) Amount of sales and base Fees and other commissions paid

commissions paid {c) Amount (d) Purpose (@) 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 pald {c) Amount {d) Purpose {e} Organization code
For Paperwork Raduction Act Notice, see the Instructions for Form 5500, Schedule A (Form 5500) 2024

v. 240311
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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 (o)
(b} Amount of sales and base Organization
gommissions 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 pald {e)
{b) Amount of sales and base Organization
commisslons paid () Amount (d) Purpose code

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

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

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

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

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

_ Fees and other commissions paid {e)
{b) Amount of sales and base Organization
commissions pald (¢} Amount {d) Purpose code
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Investment and Annuity Contract Information

“Farth

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

this repart.
4 Current vatue of plan's inferest under this contract in tha general account al year 8nd ... s 4 852,951
5 Cuerent vatue of plan's interest under this contradl in separate accaunts at Year end..........rrsreeee 5 a
6 Contracts With Allocated Funds:
@  State the basls of premium rates ¥
b Premiums paid to carrier . . b
C  Premiums due but unpaad at the end of the year 6c
d  Ifthe camier, service, or other organization incurred any specific costs in connection with the acquisition or 8d
retention of the contract or policy, enter amolnt. ..o
Specify nature of costs P
e Type of contract: (1} |:| individual policies 2) D group deferred annuity
3 |:| other {specify} P
f  ifcontract purchased, in whole or in part, to distribute benefits from a terminating plan, check here » D
7 Contracts With Unaliocated Funds (Do not include portions of these contracts maintained In separate accounts)
a Type of contract (1) D deposit administration (2) D immediate parlicipation guarantee
(3) |:| guaranteed Investment (4) l}—_(l other PGROUP ANNUITY CONTRACT
b Balance at the end of the previous year... | 7o 1,082,240

C  Additions: (1) Contributions deposited durmg the year .,

{2) Dividends and credits ...

{3) interast credited during the year ...,

{4) Transferred from separate account

{5) Other (specify balow)

Prorfeitures
(BITOAl AHGIIONS ... verevrcos e sreessseneeesre s sesesresras e seresess s sraane s e b e arab ek s anbosb s e s bbb st E s R b et 100,930
¢ Total of balance and additions (add fines Tty 20d TEBY. oo e 1,183,17 0

€ Deductions:

309,771

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

(2) Administration charge made DY CAITIEE ...........cooeeeveevee e en 7e(2) 883

(3) Transferred to separate account... | 7e{3) 19,563

{4) OhEr (SPBCIY BEIOW) oooorevnev et e s sy e eeeeceeens s ossessscrssece st enessenes G

»

{5) Total deductions... ORI i ) (1 330,217
f Balance at the end of the cusrent year (subtraci §me 79(5) from Ime 7d) 7f 852,953
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Page 4

“Partii.

Welfare Benefit Contract Information
If more than cne contract covers the same group of empioyees 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 unil. Where confracts cover individuat

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

3 Beneﬂt and contract type {check all applicable hoxes)
a D Health {other than dental or vision}
e |:| Temporary disability (accident and sickness)
i D Stop loss {large deductible}
m D Other (specify) »

i[]

b D Dental
f D Long-term disability

C D Vision

HMO contract k I:] PPO contract

d D Life insurance

g D Supplemental unemployment  h D Prescription drug

{ I:I indemnity contract

9 Experience-rated cantracts:
a Premiums: (1) Amount received
(2) Increase (decrease) in amount due but unpaid..

{3} Increase (decrease) in unearnad Promium resemve ...

{4) Eamed ((1) + {2 - (3Nt

b Benefit charges (1) Caims paid.. ..o mesmne e e
(2) Increase (decrease) in Claim reSBIVES ..., it
(3) Incurmed claims {Add {1) 200 (2. s e bbbt 9b(3) G
(4 CIIMIS CRATGEM .....o.iiesecccrcniasti i s ad bbb esr et E b enr Fre e Sane s f e e s 4 bbb e it b ens e b s Ob(4)
C Remainder of premium: (1) Retention charges {on an accrual basis) -«
{A) COMMISSIONS (1vivievrrreeiereoneriseriasran s s eeesscosoememanssress s ceeecrseesron 9c(1)A)
{B) Administrative service or other B85 ..........ccvecsvcomccnscecnecnee. | IGCTY(B)
(C) Other specific ACGUISIION COSIS ..o e 9c(1}C)
(D) OET BXPENSOS ....oooeeoecnersoreress eoeriss st sssssissnsssosssas s sassssrnssons 9c(1)(D)
(E)} Taxes ..oeene. 9c(1)(E)
(F} Charges for risks or other contingencies..........veiinn Sc{1)(F)
{G) Other retention charges ..o e 8c(1}G) ;
{H) Total retention .. ettt ten e 9c(1)(H) 0
(2} Dividends or retroactive rate refunds. (These amounts were D pald in cash, or D credited. ) 9¢(2)
¢ Status of policyholder reserves at end of year: (1) Amount held to provide benefits afler retirement ............. 9d{1)
(2) Claim reserves . 9d{2)
(3} Other reserves.. . 9d(3)
€ Dividends or retroactlve rate refunds due (Do not mclude amouni entereci in ime 9::(2) ) .............................. Se
40 Nonexperience-ated confracts:
a Total premiums or subscription charges pait 10 SaITIBT ..., e e s e 10a
b ifthe carrier, service, or other organization incurred any specific costs in connection with the acquisition or
retention of the contract or policy, other than reported in Part |, line 2 above, report amount. ........ccoeeiecs 10b

Specify nature of cosls.

{“Part IV| Provision of Information

41 Did the Insurance company fall to provide any information

necessary to compiete Schedule A?............

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




SCHEDULE C Service Provider Information OMB No. 1210-0110
(Form 5500) 2024
Daparimant of the Treastz This schedule is required to be filed under section 104 of the Employee
p: Y
Intamal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab .
Employes B:rf:f[!rs ggxrilyaA?i:ninislration P File as an attachment to Form 5500. This Form is Open to Public
Pension Benafil Guaranly Cozperation lnspection.
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit

AHEPA MANAGEMENT COMPANY, INC. 403(B) PLAN

plan number (PN) 4 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number {EIN)

AHEPA MANAGEMENT COMPANY, INC. 35-1867058
| Part 1 “| Service Provider Information (see instructions)

You must complete this Pan, 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 reguired 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 "Yee" or "No” 1o Indicate whether you are excluding a person from the remainder of his Part because they received only eligible

indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. .. .......... .. D Yes Ig
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 aligible indirect compensation. Complete as many entries as needed (see instructions).

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

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

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

(b} Enter name and £IN 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 5600} 2024
v, 240311
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(b) Enter name and EIN or address of person who provided you disciosures on eligible indirect compensation

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

(1) Enter name and EiN or address of parson wheo provided you disclosures on eligible indirect compensation

{b} Enter name and EIN ar 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 disciosures on eligible indirect compensation

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

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




Schedule C {(Form 5500} 2024

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, direclly or indirectly, $5,000 or mors in lotal compensation
(i.e., money or anything efse of value) in conneclion with services rendered to the plan or their position with the plan during the plan year. (See instructions).

(@) Enter name and EIN or address (see insiructions)

VALMARK ADVISERS INC.
130 SPRINGSIDE DRIVE

SUITE 300
AKRON OH 44333
(b) {c) {d) (e) {f) (b}
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Did the service
Code(s) |employer, employee | compensation paid raceive 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 {o be enter -0~ other than plan or plan plan received the required eligible indirect an amaunt or
a pary-in-inferest Sponsor) disclosures? compensation for which you [estimated amount?
answered “Yes" to element
27 (f). i none, enter -0-.
INVESTMENT
ADVISOR Yes [] No Yes [| no[] Yes [] Nof{]
20,956

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

ASCENSUS HOLDINGS INC DBA FUTUREPLA
101 W BROADWAY STE 1420

SAN DIEGO

CA

92101
(b) (c) (d) {e) g (h)
Service Relationship to Enter direct Did service provider Did indirect compensation Enter total indirect Pid the service
Code{s) |employer, employes | compensation paid receive indirect include eligible indirect compensation received by [provider give you a
organization, or  |by the plan. If none,| compensation? {sources | compensalion, for which the | service provider exciuding | formula instead of
parson known to be enter -0-, other than plan or plan phan received the required eligible indirect an amount or
a party-in-ifterest SPONSOor) disclosures? compensation for which you|estimated amount?
answerad “Yas" to element
13 {f). if none, enter -0-.
CONTRACT
ADMIN Yes @ No D Yas D No @ Yeas |:| No @
7,403 8,383

(@) Enter name and EIN or address (ses instructions)

EMPOWER ANNUITY INSURANCE COMPANY

8515 EAST ORCHARD ROAD

GREENWOOD VILLAGE

co 80111
{b) (c) {d) (e} (h)
Service Retationship to Enter ditect 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

64

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

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

compensation? (sources
ofher than plan or plan
spansol)

compensation, for which the
plan received the required
disclosures?

service provider excllding
eligible indirect
compensation for which you
answered "Yes” (o element
{f). if none, enter -0-.

formuta Instead of
an amount or
astimated amount?

RECORDKEEPER

13,848

Yes @ No |:|

Yes @ No D

Yes @ No EI
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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 entties as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation
{i.e., money or anything efse of valug) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions).

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

EMPOWER ADVISORY GROUP LLC
8515 EAST ORCHARD ROAD

GREENWOOD VILLAGE

CO

80111

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

organization, or  |by the plan. If none,| sompensation? {sburces | 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 anh amount or
a party-in-interest 5ponsor) disclosures? compensation for which you|estimated amount?
answered “Yes' to element
28 {f). If none, enter -0-.
INVESTMENT
MANAGEMENT Yes D No @ Yes D No D Yes D No |:|

8,388

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

(b)
Service
Cade(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
inciude eligible indirect
compensation, for which the
plan received the required
disclosures?

g
Enter total indirect
compensation received by
service provider excluding
eligible indirect
compensation for which you
answered "Yes" to element
{f). i 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

{&) Enter name and EIN or address {see instructions)

(b) (c)
Service Retationship fo
Code(s) |employer, employee

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

(d)
Enter direct
compensation paid
by the plan. If none,
enler -0-,

(e)

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

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

Enter total indirect
compensation received by
service provider excluding

etigible indirect
compensation for which you
answered “Yes" to element
{f). i 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 |:| No D
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| .Part1: | 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, of 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 fo report the required information for each source,

{&) Enter service provider name as it appears on line 2 {b) Service Codes {C) Enter amount of indirect
(see instructions} compansation
13
ASCENSUS HOLDINGS INC DBA ASCENSUS 8,383
(¢} Enter name and EIN (address) of source of indirect compensation {e) Describe the indirect compensation, including any

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

EMPOWER ANNUITY INSURANCE COMPANY TPA ALLOWANCE PAYMENT
8515 EAST ORCHARD ROAD

GREENWOOD VILLAGECO §0111

(@) Enter service provider name as it appears on line 2 {b) Service Codes {C) Enter amount of indirect

{see instructions) curmpensation
{d} Enter name and EIN (address) of source of indirect compensation {©) Describe the indirect compensation, including any

formula used to defenmine the service provider's eligibility
for or the amount of the indirect compensatlon.

{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 () Dascribe 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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| Partll | Service Providers Who Fail or Refuse to Provide Information

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

this Schedule,
(a) Enter name and EIN or address of service providar (see {b) Nature of | (C) Describe the information that the service provider fafled o refused to
instructions) Service provide
Code(s)
(a) Enter name and EIN or address of service provider {see (b) Nature of | (€} Describe the information that the service provider failed or refused to
instructions) Service provide
Code(s)
{2) Enter name and EIN or address of service provider (see (b) Nature of | (€} Describa the information that the service provider falted or refused to
instructions) Service provide
Code(s)
{@) Enter name and EIN or address of service provider (see {b) Nature of | {C) Desctibe the information that the service provider falled or refused to
instructions) Semvice provide
Code(s}
{&) Enter name and EIN or address of service provider (sec (b} Nature of | (€) Describe the information that the setvice provider failed or refused to
instructions) Service provide
Code{s)
{a) Enter name and EIN or address of sarvice provider (see {b) Nature of | (€} Deseribe the information that the service provider failed or refused to
Instructions) Service provide
Code(s}
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_Part lll ;| Termination Information on Accountants and Enrolled Actuaries (see instructions)
| (complete as many entries as needed)

a Name: b &N
¢ Position: ERERREIE

d Address: e Telephone:

Explanation:

a Name: b EIN: —
C  Position: S Bt R TR
d  Address: € Telephone:

Explanation:

a Name: b En: S——
€ Position: SR e
d  Address: @ Telephone:

Explanation:

a Name:
C Position:
d Address:

Explanation:

a Name:
€ Position: SR
d  Address: @ Telephone:

Explanation:




SCHEDULE H Financial Information OME No. 12100110

(Form 5500)
Benartment of e Trssels This schedule is required to be filed under section 104 of the Employee 2024
mffma; Ravenug Sonvice. Retirement Income Security Act of 1974 (ERISA), and section 60588(a} of the

internal Revenue Code (the Caode).

Depariment of Labor

Empioyee Benefls Securily Administiation » Filo as an attachment to Form 5500, This Form Is Open to Public
Eension Benefil Guaranty Corparation inspection
For calendar pfan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
AHEPA MANAGEMENT COMPANY, INC. 403 (B) PLAN plan number (PN} | 3 001

C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN}
AHEPA MANAGEMENT COMPANY, INC. 35-1867058
_part| | Asset and Liability Statement

4 Current value of plan assets and Habilities at the beginning and end of the ptan 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 vaiue is reportable on
lines 1cfD) 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 [Es do not complete lines 1h(1}, 19(2}, 1c(8), 1g, 1h,
and 1i. CCTs, PSAs, and 103-12 IEs also do not complete Jines 1d and 1e. See instructions,

Assets (a) Beginning of Year {b) End of Year
& Total noninterest-beating cash ... 1a
b Receivables {less allowance for doubtful accounts): PR T :
{1) Employer COMTIBUHONS ...........voeoeeeereossieees s rssesersresrnsseossnecrssemracsssnnesns 1b(1) 970,584 1,003,093
{2) Participant CONIDUONS . cvv....vcv.cereerecreaereresenisrerrereeeees e eremeemtbss s 1b(2}
(3} OHIEE oo esar s v 1b{3}
¢ General investments:
{1} Interest-bearing cash (inciude money market accounis & certificates 1e(1)
OF ABPOSIEY covvvriiesrmrrrscrie e s bbb s
(2) U.5. GOVEIMMENE SECUNLES ...ovoovvevrecvvsirvemsreseseeseressnemsmensmereerectiesessss 16(2}
{3) Corporate debt instruments (other than employer securities):
{A) PTEfEITEM. ...ovovvvssescccsssrorsseeneecressssss e incsrencssssssscnnssessne | CEONAY
(B) ABOINET.......ooooeeeeoeeeces b e eseen s erec e srcemre st 1e(3)(B)
{4) Corporate stocks (other than employer securifies):
{AY PTEIBITEM oo occccovereomrersoeme e ssnssssmsmmmnssssssnsenon | CLANEAY
(BY COMITON ..o isssssnssssnssersessamssssssssssssmasmrsensmsnssnmnsces | 1CAAHBY
(5) Partnershipfioint venture Interests 1¢(5)
{6) Real estate (olher than employer Feal Property).........oww e coreeinsionn. 1¢(8)
{7} Loans (other than 10 PariCPANES) ..o e 1e(7)
{8) ParliCiPANT EDAIIS ... oo sseieessesssressess e sesss o serecnesaess e ceecienes 1c(8) 6,181 2,503
{9) Value of interest in common/caliective tusks ... 1¢(9)
{10) Value of interest in paoled separate ACCOUNS ....c.viisisriersieerinssions 1¢{10)
(11) Value of interest in master trust investment accounts .. te(11)
{12) Value of interest in 103-12 investment entities.........oo.coovviiceecnsiienn, 1c(12)
AT elt3) 6,962,382 7,841,136
(14} \égiﬁfﬁzgij??s hetd In insurance company general account (unallocated 1c(14) 1,082,239 852, 951
{AB) OBI.e.eeeereeeeeeesiseesessss s sssn s emsss s rec e vt bbb 1c{16)
For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H {Form 5500} 2024

v. 240311
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1d

Employer-related investments:

{1} Employer SECUNEES ..o cencniin ettt e

{2) Employer real property ..................

€@ Buildings and other property used in plan aperation ...

i

Tatal assets (add alt amounts in lines & through 18) .oervee e
Liabilities
Benefit claims payable ...

Operating payabies .. s

Acquisition indebtedness ...

OHhEr HIabHITIEE (vievr e eer e e s e s e e

Total liabilitles {add all amounis in lines 1g through 1) i,
Net Assets

Net assets (subtract line 1K from ine ..

(a} Beginning of Year

{b) End of Year

1d(1)

1d(2)

1e

1

9,021, 386

9,699,683

19

1h

11

1]

1k

1

9,021, 386

9,699,683

|Part i | 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 paymentsfreceipts tolfrom insurance carriers. Round off amounts to the nearest doltar. MTIAs, CCTs, PSAs, and 103-12 IEs do not

a

complete lines 2a, 2b{1)(E), 2e, 2f, and 2g.
Income
Contributions:
(1) Recelved or receivable in cash from: (A) Employers..........commeeen
(B) ParticiDamS ..o s b e st bbbt
{C) Others (including rollovVers).....u s

{2) Nongcash contributions ...
{3) Total contributions. Add lines 2a{1)(A), (B}, (C), and fine 2a{2).............
Earnings on investments:

(1) Interest:

(A} Interest-beating cash {including money market accounts and
cerlificates of deposit)......cccom e,

{B) U.8. Government securities
(C) Corporate debt instruments
(D} Loans {other than o parficipants) ...
(E} Partichpant Ioans ... s
(F} OHREE . oo s s e
(G} Total interest. Add lines 2b{1}{A) through (F)......ccccinniinnrnee
{2) Dividends: {A) Preferred StOCK. ....cccoviiiiincn e s
(8} Common stock
(C} Registered investment company shares {e.g. mutual funds) .........
(D) Total dividends. Add lines 2b(2}{A}, (B), and {C)
{3} RBIMS .ot s e e b
{4) Net gain (ioss) on sale of assets: (A) Aggregate procesds ................
(B} Aggregate carrying amount (see instruchons) ...
(C) Subtract line 2b{4){B) from line 2b(4){A) and enter result............
{5) Unrealized appreciation (depraciation) of assets: {A) Real estate ..

IB) CHRBI .o s
{C) Total unrealized appreciation of assets, )
Add fines 2ZB{EHA) and (B) ... e

(0 Totat_

{a) Amount

2a(1)(A)

1,003,093

2a{1)(B)

320,888

2a(14c)

0

2a(2)

0|

2a(3)

1,323,982

2b(1)(A}

2b(1)(B)

2B{(11C)

26{1HD)

2b{1)E)

2b(1)(F)

200146} |

152

2b(2)(A)

2b{2)(B)

2b{2)(C)

2b(2)(D}

2b(3)

Zh(4){A)

2h{4}{B)

i [

2b(E)(A}

2b(5)(B)

20(5)(C}
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{6) Net investment gain (loss} from common/collective trusts ...

(7} Nat investment gain {loss) from pooled separate accounts..........
(8) Net investment gain {loss) from master trust investment accounts..........
{3) Nel investment gain {loss) from 103-12 investment entities ...

{10) Net investment gain (loss) from registered investment
companies (€.g., MUtUAl fUnds) ...

C OHEI IMCONIE Lot coier s s rrs e s s a3 e R0
d Total income. Add afl income amounts In cofumn (b) and enter tofal ...............
Expenses

e Banefit payment and payments to provide benefits:

{1} Directly to participants or beneficiaries, inciuding direct rollovers

(2) To insurance carriers for the provision of benefits.........ccoo s
(3} OINBI ettt a et e e
{4} Total benefit payments. Add lines 2e{1) through (3) ...

f Corrective distributions {see INSIUCHONS) ... v icveiisinni e
g Certsin deemed distributions of participant leans {see instructions)

P INHErEst @XPENSE .o...oo.ve sttt e
i Administrative expenses:

(1) Salaries and allOWaANCES........cinrrmcie s e

{2) Contract administrator fees
(3) Recordkeeping fees............... R OO VUV RTU U PSR VON VPPN
(4) 1QPA AUt F8ES...0rovenerimeeeric s e e
(5) investment advisory and investment management fees ...
{8} Bank or frust company trusteefcustodial fees ...
(7} Actuarial fees
(8) Legal fees ..... .

{9) Valuation/appraisal T88S ...

(10} Other trustee fees and BXPBNSES ...

(18] ONET BXPORSES ...t s s e bbb b s

{12) Total adminisirative expenses. Add lines 2i(1) through (11} .....ceveve.

j Total expenses. Add all expanse amounts in column (b) and enter total .....
Net Income and Reconciliation

k Netincome {loss). Subtract line 2J fFom e 26 ... sssssnseres

| Transfers of assets:
(1) TOARES PIAN ..ot e
{2) From this Plam ...t s

{b) Total

2b{8)

{a) Amount

2h(7)

2b(8}

2b(9)

2b{10)

922,350

2¢

2d

2,246,484

2e(1)

1,527,532

20(2)

20(3)

20(4)

2f

29

2h

1,527,532

2i(1)

2(2)

2i{3)

2i{4)

2((5)

2i{6)

2i(7)

2i(8)

2i(9)

2i(10)

2i(11)

2i{12)

40, 655

2

1,568,187

2k

21(1)

21(2)

678,297
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| PartIll - Accountant’s Opinion

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

@ The attached opinion of an independent qualified public accountant for this plan is (see instructions):
(1 [] unmodifiee  (2)[ ] Qualified (3)[ | Disctaimer 4 [ | Adverse

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

{1} Igl DOL Regulation 2520.103-8 (2) D DOL Regulation 2520.103-12(d) (3) D neither DOE_ Regutation 2520 103-8 nor DOL Reguiatmn 2520 163- ‘22(d)
C Enter the name and EIN of the accountant (or accounting firm) below: RS R 8%
{t)Name:Clark, Schaefer, Hackett & Co. (2) EIN: 31—080(}053
¢l The opinion of an independent qualified public accountant is not attached as part of Schedule H because:
{1) DThis form is filed for a CCT, PSA, BCG or MTIA.  (2) D It will be attached to the next Form 5500 pursuant to 29 CFR 25620.104-50.

[iPai‘t'IV"l Compliance Questions
4  CCTs and PSAs do not complete Part IV. MTIAs, 103-12 |Es, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4Kk, 4m, 4n, or 5.
103-12 |Es also do not complete lines 4§ and 41. MTIAs also do not complete line 41. DCGs do not complete Hnes 4e, 41, 4k, 41, and 5, and DCGs generaliy
complete the rest of Part [V collectively for all plans in the DGG, except as otherwise provided (see instructions).
Duting the plan year: Yos | No _ Amount
a  Was there a faiure to transemit o the plan any participant contributions within the time CpE R e D : :

period described in 29 CFR 2510.3-1027 Continue to answer “Yes” for any prior year failures until
fully corrected. (See instructions and DOL's Veluntary Fiduclary Correction Progran.} ...

X 192,322

b Were any loans by the pian or fixed income obfigations due the ptan in default as of the
close of the plan year or classified during the year as uncollectible? Disregard patticipant loans
secured by participant's account balance. {(Attach Schedule G (Form 5500) Patt | if “Yes™ is

GREEKEH. Y1 oreereeesccosissosseensssesscosseessaessseseesessarasssess s 1oe sosease s e soe st ek st sk st 1 X
¢ Were any leases to which the plan was a party in default or classifled during the year as IR F o R RS P
uncallectible? (Altach Schedule G (Form 5500) Part It if “Yes™ is chacked.} ..., a¢ X

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

P e 1 T RO 1 X
e  Was this plan coverad by a fidelity bond? .........cccainnnimmis i | 48 | X | 1,000,000
f  Did the plan have a loss, whether or not reimbursed by the plan's fidelity bond, that was caused | 1 [ 7iui ] s T T
by fraud of diShONESIYT ..ot b s e s 4f X

g Did the ptan hold any assets whose current value was nelther readily detarminable on an
established market nor set by an independent third party appraiser? ...

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

4h X
i Did the plan have assets held for Investment? {Attach schedule(s) of assets If "Yes” is checked, | | 7] e i)
and see instructions for format requIrBMENS. ... ot e 4§

i  Were any plan transactions or series of ransactions in excess of 5% of the current
value of plan assets? (Attach schedule of transactions i "Yes" is checked and

see instructions for format FRQUINEMEBNES. ... s | B
K Were all the plan assets either distributed to parlicipants or beneficiaries, transferred to another E R
plan, or brought under the control of the PBGCT7 ... 4k X
| Has the plan failed to provide any benefit when due under the plan? ... 4t X
m  [f this is an individual account plan, was there a blackout period? (See instructions and 28 CFR SRR R
n  if 4m was answered “Yes,” check the “Yes" hox If you elther provided the required notice or one FHES INEES S R
of the exceptions to providing the notice applied under 28 CFR 2520.104-3. i 4n

53 Has aresolution to lerminate the plan been adopted during the plan year or any prior plan year?........ [] Yes @ No
IfYas," enter the amount of any plan assets that reverted to the employér this year
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55  If, during this plan year, any assets or liabifilies were transferred from this plan to another plan{s), identify the plan{s) to which assels or liabilities were
transferred. (See instructions.)

Sh{1) Name of plan{s) ‘ 5h(2) EIN(s} 5b(3) PN(s)

5c Wés the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and
E LN (1o) 113 S P UGN UUT ORI PRUPPFPOUIO USRS PRPFETS P PO PRV PRTS I PSP D Yes D No D Not determined
it "Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year .




SCHEDULER Retirement Plan Information OMB No. 12100110
(Form 5500) 2024
Depariment of the Traasury This schedule is required o be filed under sections 104 and 4065 of the
Internal Revenue Service Employee Retirement Income Security Act of 1974 (ERISA) and section
Bemarimen of oot 6058(a) of the internal Revenue Code (the Code). =0 Publi
. . ) This Form is Open to Public
Emp'oy‘ee Senals Secrly Adm'"is"_ahm ¥ File as an attachment to Form 5500, Inspsction.
Pension Benefit G ty Corpotation
For calendar plan year 2024 or fiscal plan year beginning 01/01/2024 and ending 12/31/2024
A Name of plan B Three-digit
AHEPA MANAGEMENT COMPANY, INC. 403 (B} PLAN plan number
(PN} » 001
C Plan sponsor’s name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
AHEPA MANAGEMENT COMPANY, INC. 351867058

A!I references to distributions relate only to payments of bansafits 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
T e e PO PO E OSSR PP PP PP RORRURP SN

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

EIN(s): 84-0467307

Profit-sharing plans, ESOPs, and stock bonus pians, skip line 3.

3 Number of participants (living or deceased) whose benefils were distributed in a single sum, during the plan 3

Funding Information (i the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Cods 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)7 ... cccerieenas D Yes D No D NIA
If the plan is a defined benefit plan, go to line 8.
85 If 2 walver 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 walver. Date:  Month Day Year
If you completed line §, complete lines 3, 9, and 18 of Schedufe 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 ga
deficlency not wawed)

b Enter the amount contributed by the emplayer to the plan for this plan year... 6b

€ Subtract the amount in line 6b from the amount in tine Ba. Enter the result
{enter a minus sign to the feft of a negative amount) ... s 6c

If you completed line 6¢, skip lines 8 and 9.
7 Will the minimum funding amount reported on line Bc be met by the funding deadling?........ocirmcrniinsinen D Yes D No D NiA

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

authority providing automatic approval for the cha'{\-?? oraciassruhngietlerdoes the ﬁén SPoNSor or‘ p!an D Yos D No |:| NIA

admmlstra!or agree with the change? ...
:Part ll! I Amendments

9  If this is a defined benefit pension plan, were any amendments adoplad during this plan

year thal increased of decreased the value of benefits? If yes check the approprlate
box. If o, cheek 1he “NO"BOX. ..o S D Increase DDecrease D Both D No

{::Part V.| ESOPs (see mstructions) If this Is not a plan desgribed under section 409(3} of 4975(e)(7) of the Internal Ravenue Code, skip this Part.

10 Were unaflocated employer securities or proceeds from the sale of unallocated securifies used to repay any exempt toan?............. I:I Yes D Mo
11 2 Does the ESOP hold any preferred SIOCK? ..o.ecoivrceecnmescenniensasmreriaseranees e e st st s s s s D Yes D No
b  If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a "back-to-back” loan? D Yos D No

{See Instructions for definition of "back-to-back” loan.)...
12 Dogas the ESOP hold any slock that is not readily tradable o an established securities MAKeI? ... i, D Yeos D No
For Paperwork Raduction Act Notice, see the Instructions for Form 5500. Schedule R {Form 5500) 2024

v. 240311
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[ PartV. | Additional information for Multieployer 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
th_e top-ten highest contﬁbutors {measured in dollars). See instructions. Complefe as many entries as needed to report afl applicable employers.

a Name of contributing employer

b EN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contributes under more than one coflective bargaining agreement, chack box D
and see insfructions regarding required affachment. Ctherwise, enler the applicable date.}] Maonth Day Year

€  Coniribution rate information (ff more than one rafe applies, check this hox |:| and see instructions regarding required altachment. Otherwise,

complete fines 13e(1) and 13e(2).)
(1) Confribution rale {(in dollars and cenis)

(2) Base unit measure:D Hourly [I Weskiy D Unit of production D Other (specify):

a Name of contributing employer

o

EIN € Dollar amount contributed by employer

o Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box |:|
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 unitmeasura:D Hourly |:| Weekly D Unit of production D Other {specify);

a Name of contributing employer

b EN ¢ Dollar amount contrbuted by employer

¢ Date collective bargaining agreement expires {If employer contributes under more than one colfective bargaining agresment, check box D
and see instructions regarding required attachment. Otherwise, enfer the applicable date.} Month Day Year

@  Confribution rate information (if more than one. rafe applies, check this box |:| and see instructions regarding required attachment. Otherwise,

complele fines 13e(1) and 133(2).)
{1) Contribution rate (in dolars and cents)

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

a  Name of confributing employer

=2

EIN € Dollar amount contributed by employer

d  Date collective bargaining agreement expires (If employer contribules under more than one collective bargaining agreement, check box D
and see instruclions regarding required attachment. Otherwise, enler the applicable date.} Month Day Year

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

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

&  Name of coniributing employer

o

EIN € Dollar amount contributed by employer

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box [:]
and see instruetions 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 fines 13e(1) and 13e({2).}
(1) Contribution rate (in doflars and cents)

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

a Name of contributing employer

=2

EIN €  Bollar amount coniributed by employer

d Date collective bargaining agreement expires (If emplover conlributes under more than one collective bargaining agresment, check box D
and see insfructions regarding required aftachment. Otherwise, enter the applicable date.) Month Day Year

@ Contribution rate information (f more than one rate applies, check this box D and sae instructions regarding required attachment. Ofherwise,

complete fines 13e(1} and 132(2).)
(1) Confribution rate (in dollars and cents)

¢ (2) Base unit measure:[] 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 conlributing employer Is no longer making contributions to the plan for:

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

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

¢ The second preceding plan year. D Cheack the box if the number reported is a change from what was 1de
previously reported (see instruclions for required atfachment). ..o s

16 Enter the ratio of the number of participants under the plan on whose behaif ne employer had an obligation to make an
emplayer confribution during the current plan year to:

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

b The corresponding number for the second preceding plan YBar ... o 15b
16 Information with respect to any employers whe withdrew from the plan during the preceding pfan year:

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

b If line 182 Is greater than 0, enler the aggregate amount of withdrawal fiability assessed or estimated to be 16b
assassed against 5UCh WiHHArawn EMDIOYOIS .. i e ere e s sim et s aarsa b ez isas st sr e s e san

17 I 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 altachmentl]

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

18 if any liabilities to participants or their beneficiaries under the pian 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
supplemiental information to be included as an altachment

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 Assels: % Cash or Cash Equivalents: % Other: Y%
b  Provide the average duration of the investment-Grade Debt and interest Rate Hedging Assets:
D (-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 multlemployer plan or a single-employer plan that is not covered by PBGG, skip line 20,
a Is the amount of unpald minlmum required contributions for all years from Schedule SB (Form 5500) line 40 greater than zero? D Yes [] No
b ifline 20a is “Yes,” has PBGC beett notified as required by ERISA sections 4043(¢)(5) andlor 303(k){4)? Check the applicable box:
Yes.

U

I:| 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 dale.

D No. The 30-day period referenced in 28 CFR 4043.25(c)(2) has not yet ended, and the sponsor inlends to make a contribution equat to or
exceading the unpaid minimur required contribution by the 30th day after the due date.

D No. Other. Provide sxplanation.

[ 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 niles? [ | Yas [§] No

21b 1fthis Is a Code section 401{k) plan, check alt boxes that apply to Indicate how the pian is Intended to satisfy the nondiscrimination requirements for
employee deferrals and employer maiching contributions (as applicabie) under Code sectlons 401(k)(3) and 401{m){(2).

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

¥ nia

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 01/01/2018
{MM/DD/YYYY) and the Opinion Letter serial number J500500a |




(a)

*

*

AHEPA Management Company 403(b) Plan
EIN: 06-1236732 Plan Number: 001

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

December 31, 2024

(d) (e)
Description of investment
including maturity date, rate
of interest, coflateral, par, or Current
Identity of Issue, borrower, lessor or similar parly maturity value Cost Valug
American Funds 2010 Target Date Retire R6 Mutual fund * $ 15,082
American Funds 2015 Target Date Retire R6 Mutual fund ** 22,910
American Funds 2020 Target Date Retire R6 Mutual fund ** 432,512
American Funds 2025 Target Date Retire R6 Mutual fund ** 792,648
American Funds 2030 Target Date Retire R6 Mutual fund e 819,472
American Funds 2035 Target Date Retire R6 Mutual fund o 776,237
American Funds 2040 Target Date Retire R6 Mutual fund ** 822,283
American Funds 2045 Target Date Retire R6 Mutual fund * 368,398
American Funds 2050 Target Date Retire R6 Mutual fund ** 328,919
American Funds 2055 Target Date Fund R5 Mutual fund ** 248,708
American Funds High Income Trust R6 Mutuat fund * 97,982
American Funds Growth Fund of America R6 Mutuai fund b 574,963
American Funds Washington Mutual Investors R6 Mutual fund b 172,720
BNY Mellon Natural Resources Metua! fund ** 57,307
DFA Global Real Estate Securities Mutual fund ** 103,183
invesco Global R6 Mutual fund ** 112,695
invesco Main Street Midcap R6 Mutual fund ** 84,573
Janus Henderson Balanced N Mutual fund i 165,620
JPMorgan Investor Growth R6 Mutual fund ot 96,855
Loomis Sayles Investment Grade Bond Fund N Mutual fund ** 112,479
MFS International Growth R6 Mutual fund ** 178,129
Vanguard 500 Index Admiral Mutuat fund ** 436,505
Vanguard Interim-Term Bond Index Admiral Mutual fund b 461,546
Vanguard Mid Cap Index Fund Admiral Mutual fund * B3,234
Vanguard Small Cap index Admiral Muual fund bl 148,128
Vanguard Total Intl Stock Index Admiral Mutual fund i 239,889
Victory integrity Smail-Cap Value R6 Mutual fund ** 88,159
_7.841,136
Guaranteed investment

Empower Guaranteed Investment Fund contract * __ B52,951

Interest rate of 4.25% with
Participant loans maturities through July 2025 § . 2,503
$ 8,696,590

* A party in interest as defined by ERISA

** Assets are participant direcled - cost not required fo be disclosed.

14



&1 CLARK SCHAEFER HACKETT

BUSINESS ADVISORS

AHEPA Management Company 403(b) Plan

Financial Statements and Supplemental Schedules
December 31, 2024 and 2023
With Independent Auditors’ Report




TABLE OF CONTENTS

Independent AUItOrs’ REPOM ..ot st s s e s 1-4

Financial Statements:

Statements of Net Assets Available for BenefilS ...t e e e 5
Statement of Changes in Net Assets Available for Benefits ... 6
Notes to the FInancial StalemENtS. ..o e e ere et re e e e e st e n s raes e s ne s eeebarens 7-12

Supplemental Schedules:
Schedule H, Line 4a — Schedule of Delinquent Participant Contributions ..., 13

Schedule H, Line 4i - Schedules of Assets (Held at End of Year).........cevivmerecinnnineeen 14



1(“% %235‘;{” EQH Cne East Fourth Street, Suite 1200, Cincinnati, Chie 45202
BUSINESS ADVISORS P 513.241.3111 | F513.2411212

INDEPENDENT AUDITORS’ REPORT

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

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

We have performed audits of the accompanying financial statements of the AHEPA Management
Company 403(b) Plan, an employee benefit plan subject to the Employee Retfirement Income Sacurity Act
of 1974 (ERISA), as permitted by ERISA Section 103(a){3)(C) (ERISA Section 103{a){3)(C) audit). The
financial statements comprise the statements of net assets available for benefits as of December 31,
2024 and 2023, and the related statement of changes in net assets available for benefits for the year
ended December 31, 2024, and the ralated nofes to the financial statements.

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

Management has obtained certifications from qualified institutions as of December 31, 2024 and 2023
and for the year ended December 31, 2024, stating that the certifiad investment information, as described
in Note 3 to the financial statements, is complete and accurate.

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

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

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

Basis for Opinion

We conducted our audits in accordance with auditing standards generally accepted in the United States
of America (GAAS). Qur responsibilities under those standards are further described in the Auditors'
Responsibilities for the Audit of the Financial Statements section of our report. We are required to be




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

Responsibilities of Management for the Financial Statements

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

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

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

Auditors’ Responsibilities for the Audit of the Financial Statements

Except as described in the Scope and Nature of the ERISA Section 103(a)(3)(C) Audit section of our
report, our objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error, and to issue an auditors’ report
that includes our opinion. Reasonable assurance is a high level of assurance but is not absolute
assurance and therefore is not a guarantee that an audit conducted in accordance with GAAS will always
detect a material misstatement when it exists. The risk of not detecting a material misstatement resuiting
from fraud Is higher than for one resulting from error, as fraud may involive collusion, forgery, intentional
omissions, misrepresentations, or the override of internal control. Misstatements are considered material
if, there is a substantial likelihood that, individually or in the aggregate, they wouid influence the judgment
made by a reasonable user based on the financial statements.

In performing an audit in accordance with GAAS, we:

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

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



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

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

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

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

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

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

Other Matters - Supplemental Schedules Required by ERISA

The supplemental schedule of assets (held at end of year) as of December 31, 2024 and the
supplemental schedule of delinquent contributions for the year ended December 31, 2024 are presented
for purposes of additional analysis and are not a required part of the financial statements but are
supplementary information required by the Department of Labor’s Rules and Regulations for Reporting
and Disclosure under ERISA. Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare the financial
statements. The information included in the supplemental schedules, other than that agreed to or derived
from the certified investrnent information, has been subjected to auditing procedures applied in the audit
of the financial statements and certain additional procedures, including comparing and reconciling such
infarmation directly to the underlying accounting and other records used to prepare the financiai
statements or to the financial statements themselves, and other additional procedures in accordance with
GAAS. For information included in the supplemental schedules that agreed to or is derived from the
certified investment information, we compared such information to the related certified investment
information.

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



In our opinion:

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

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

Ol Sk, Huket 12

Cincinnati, Ohio
September 18, 2025



AHEPA Management Company 403(b) Plan
Statements of Net Assets Available for Benefits
December 31, 2024 and 2023

2024 2023
Assets:

Investments at fair value $ 7,841,136 6,962,382
Investments at contract value 852 951 1,082,239

Receivables:
Employer contribution 1,003,093 970,584
Notes receivable from participants 2,503 6,181
1,005,596 976,765
Net assets available for benefits $ 0,690 683 9,021,386

See accompanying notes to the financial statements.
5




Additions:
Net appreciation in fair value of investments $ 536,424
interest income on notes receivable from participants 152
Interest and dividends 385,926
922,502
Contributions:
Participant 320,889
Employer 1,003,083
1,323,082
Total additions 2,246,484
Deductions:
Benefits paid to participants 1,527,532
Administrative expenses 40,655
Total deductions 1,568,187
Net change 678,297
Nat assets available for benefits:
Beginning of year 9,021,386
End of year $ 0,609,683

AHEPA Management Company 403(b) Plan

Statement of Changes in Net Assets Available for Benefits

Year Ended December 31, 2024

See accompanying notes to the financial statements.
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AHEPA Management Company 403(b) Plan
Notes to the Financial Statements
December 31, 2024 and 2023

1. DESCRIPTION OF THE PLAN:

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

General

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

Contributions

Participants may make pretax or Roth contributions of 1 to 100 percent of their earnings as elective
contributions up to the limits prescribed by the Internal Revenue Service (IRS"). Participants who have
attained age 50 before the end of the Plan year are eligible to make catch-up contributions. Participants
may also contribute amounts representing distributions from other qualified defined benefit or defined
contribution plans {rollovers). Participants can change their contribution percentages at any time and
those changes will be effective as soon as administratively feasible. Participants direct the investment of
their contributions into various investment options offered by the Plan. Each year the Company may make
a discretionary non-elective contribution to the Plan, the amount of which is approved by its Board of
Directors. For the year ended December 31, 2024, Company discretionary contributions were determined
to be 10 percent of eligible compensation.

Participant accounts

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

Vesting

Participants are fully vested immediately in their contributions plus actual earnings thereon. Company
discretionary contributions are subject to the following vesting schedule. Participants become fully vested
at normal retirement age (80), death prior to the normal retirement age, or total and permanent disability
prior to the normal retirement age.



AHEPA Management Company 403(b} Plan
Notes to the Financial Statements
December 31, 2024 and 2023

Years of Service Percentage Vested

2 20%
3 40%

4 60%

5 80%

6 100%

Payment of benefits

On termination of service, death, disability, or retirement, a participant or their beneficiaries may elect to
receive a lump sum amount equal to the value of the participant's vested interest in his or her account or
rollover their vested amounts to another qualified retirement account. Installments are available to
participants subject to lifetime required minimum distributions. In-service distributions are permissible
from the Plan for participants that have obtained the age of 60. In conditicns of financial hardship, a
participant may apply for approval to withdraw that portion of their elective deferrals necessary to meet
the financial hardship, subject to the limitations of the Plan and Code.

Forfeited accounts

Forfeited balances of terminated participants’ non-vested accounts are used first to pay reasonable Plan
expenses and then to reduce Company contributions. At December 31, 2024 and 2023, the balance in
the unallocated forfeiture accounts was $40,316 and $19,280, respectively. Subsequent to year end,
$40,316 was utilized to offset Company contributions for 2024.

Notes receivable from participants

The Plan Administrator previously had adopted loan provisions contained in the CARES Act which
allowed for loans from the Plan effective April 8, 2020 until the plan was amended effective October 31,
2020 to no longer aliow loans. The maximum allowable loan available to participants was the lesser of
$100,000 (or $50,000 after September 23, 2020) or 100% of their vested account balance.

2. SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES:

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

Use of estimates

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

investment valuation and income recognition

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



AHEPA Management Company 403(b) Plan
Notes to the Financial Statements
December 31, 2024 and 2023

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

Payment of benefits
Benefits are recorded when paid.

Expenses

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

Subsequent events
The Plan has evaluated subsequent events through September 18, 2025, the date the financial
statements were available to be issued.

3. CERTIFIED FINANCIAL INFORMATION:

Plan management has elected the method of compliance permitted by 28 CFR 2520.103-8 of the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA. Accordingly,
Empower Annuity Insurance Company of America and Empower Trust Company, LLC, qualifying
institutions, have certified to the completeness and accuracy of all investments and participant notes
receivable reflected on the accompanying statements of net assets available for benefits as of December
31, 2024 and 2023, the supplemental schedule of assets (held at end of year) as of December 31, 2024,
and the related investmant activity and interest income from participant notes receivable reflected in the
statement of changes in net assets available for benefits for the year ended December 31, 2024,

4. FAIR VALUE MEASUREMENTS:

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

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

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



AHEPA Management Company 403(b) Plan
Notes to the Financial Statements
December 31, 2024 and 2023

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

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

Following is a description of the valuation methodology used for assets measured at fair vaiue. There has
been no change in the methodology used at December 31, 2024 and 2023.

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

The following tables set forth by level, within the fair value hierarchy, the Plan's assets at fair value as of
Dacember 31, 2024 and 2023. Classification within the fair value hierarchy table is based on the lowest
level of any input that is significant to the fair value measurement:

Assets at Fair Vaiue

December 31, 2024 Total Level 1 Level 2 Level 3
Mutual funds $ 7,841,136 7,841,136 - -
Decamber 31, 2023 Total Level 1 Level 2 Level 3
Mutual funds $ 6,962,382 6,962,382 - -

5. INVESTMENT CONTRACT WITH INSURANCE COMPANY:

The Plan participates in a benefit-responsive group annuity investment contract with Empower Annuity
Insurance Company of America. Empower maintains the contributions in a general account. The account
is credited with earnings on the underlying investments and charged for participant withdrawals and
administrative expenses. The group annuity contract issuer Is contractually obligated to repay the
principal and a specified interest rate that is guaranteed to the Plan.

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

10



AHEPA Management Company 403(b) Plan
Notes to the Financial Statements
December 31, 2024 and 2023

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

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

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

6. RELATED PARTY AND PARTY IN INTEREST TRANSACTIONS:

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

7. PLAN TERMINATION:

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

8. TAX STATUS:

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

11



AHEPA Management Company 403(b) Plan
Notes to the Financial Statements
December 31, 2024 and 2023

9. RISKS AND UNCERTAINTIES:

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

10. NONEXEMPT TRANSACTIONS:

During 2024, certain participant elective deferral contributions totaling $12,365 were not remitted to the
Pian on a timely basis within the Depariment of Labor guidelines. These late remittances, along with
delinquent contributions from prior years, constituted nonexempt prohibited transactions. The Employer
plans to take necessary corrective actions for all impacted participants as soon as administratively
feasible. Certain participant elective deferral contributions totaling $179,957 from Plan Year's 2020 to
2023 were not remitted to the Plan on a timely basis within the Department of Labor guidelines. These
late remittances constituted nonexempt prohibited transactions. The Employer took the necessary
corrective actions for alf impacted participants in 2025.

12



AHEPA Management Company 403(b} Plan

EIN: 08-1236732 Plan Number: 001
Schedule H, line 4a - Schedute of Delinguent Participant Contributions
Year Ended December 31, 2024

Totat that Constitute Nonexempt Prohibited Transactions

Check here if Late Participant
L. PN Tolai Fuily
;:n:ﬁ:r:tm;g T co?mb?ﬁ:f : Contributions Corrected Under
"inii " ; *’"St:";l @10 Gontributions Corrected Confributions Pending  VFCP and PTE
Plan Year Hoe e Fian Not Corrected  Outside VECP Carrection in VFCP 2002-51

July 1, 2020 to

December 31, 2020 $ 25357 § 25,357 - - u
20214 ® $ 48,641 § 48,641 - - -
2022 ® $ 20695 § 29,695 - " -
2023 X1 $ 76,264 § 76,264 - - -
2024 [Ed] $ 12,365 $ 12,365 - - -

* Corrections ware made for Participant Contributions Transferred Late to the Pian for Plan Years rarging from July 1, 2020 to 2023 in 2025
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AHEPA Management Company 403(b) Plan
EIN: 06-1236732 Plan Number: 001

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

December 31, 2024

Description of investment
including maturity date, rate

(d)

(e)

of interest, collateral, par, or Current

Identity of Issue, borrower, lessor or similar party maturity value Cost Value
American Funds 2010 Target Date Retire R6 Mutual fund > $ 15,082
American Funds 2015 Target Date Retire R6 Mutual fund > 22,910
American Funds 2020 Target Date Retire R6 Mutual fund ** 432,512
American Funds 2025 Target Date Retire R6 Mutual fund > 792,648
American Funds 2030 Target Date Retire R6 Mutual fund ** 819,472
American Funds 2035 Target Date Retire R6 Mutual fund > 776,237
American Funds 2040 Target Date Retire R6 Mutual fund ** 822,283
American Funds 2045 Target Date Retire R6 Mutual fund > 368,398
American Funds 2050 Target Date Retire R6 Mutual fund ** 328,919
American Funds 2055 Target Date Fund R5 Mutual fund > 248,708
American Funds High Income Trust R6 Mutual fund ** 97,982
American Funds Growth Fund of America R6 Mutual fund > 574,963
American Funds Washington Mutual Investors R6 Mutual fund ** 172,720
BNY Mellon Natural Resources Mutual fund > 57,307
DFA Global Real Estate Securities Mutual fund ** 103,183
Invesco Global R6 Mutual fund > 112,695
Invesco Main Street Midcap R6 Mutual fund ** 84,573
Janus Henderson Balanced N Mutual fund > 165,620
JPMorgan Investor Growth R6 Mutual fund > 96,855
Loomis Sayles Investment Grade Bond Fund N Mutual fund > 112,479
MFS International Growth R6 Mutual fund > 178,129
Vanguard 500 Index Admiral Mutual fund > 436,505
Vanguard Interim-Term Bond Index Admiral Mutual fund ** 461,546
Vanguard Mid Cap Index Fund Admiral Mutual fund > 83,234
Vanguard Small Cap Index Admiral Mutual fund > 148,128
Vanguard Total Intl Stock Index Admiral Mutual fund > 239,889
Victory Integrity Small-Cap Value R6 Mutual fund * 88,159
7,841,136

Guaranteed investment
Empower Guaranteed Investment Fund contract > 852,951
Interest rate of 4.25% with

Participant loans maturities through July 2025 ¢ - 2,503
$ 8,696,590

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