
Form 5500 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security 

 Administration 

Pension Benefit Guaranty Corporation 

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

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

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

OMB Nos. 1210-0110 
1210-0089 

2025 

This Form is Open to Public 
Inspection 

Part I   Annual Report Identification Information
For calendar plan year 2025 or fiscal plan year beginning  and ending 

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

X  a single-employer plan X  

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

X  an amended return/report X  

a multiple-employer plan (Filers checking this box must provide participating 
employer information in accordance with the form instructions.)
a DFE (specify)        

the final return/report

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

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

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

 X  special extension (enter description) 

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

Part II   Basic Plan Information—enter all requested information 

1a  Name of plan 1b Three-digit plan 
number (PN)  

1c Effective date of plan 

2a  Plan sponsor’s name (employer, if for a single-employer plan) 
 Mailing address (include room, apt., suite no. and street, or P.O. Box)  
 City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 

2b Employer Identification 
Number (EIN) 

2c Plan Sponsor’s telephone 
number 

2d Business code (see 
instructions) 

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

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

SIGN 
HERE 

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 (2025) 

v. 250312

01/01/2025 12/31/2025

X

X

INVESCO 401(K) PLAN 010

01/01/2000

58-2287224
INVESCO HOLDING COMPANY (US), INC.

404-479-1095

1331 SPRING STREET NW 
SUITE 2500 
ATLANTA, GA 30309 523900

Filed with authorized/valid electronic signature. 08/24/2026 ELIZABETH ROSEMAN
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3a Plan administrator’s name and address  X  Same as Plan Sponsor  
 
  

3b  Administrator’s EIN 
 

3c  Administrator’s telephone 
number 
 

 

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report: 

4b EIN 

a Sponsor’s name 
c Plan Name 
 

4d PN 
 

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

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

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

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

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

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

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

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

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

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

g(1) 
Number of participants with account balances as of the beginning of the plan year (only defined contribution plans 
complete this item) .........................................................................................................................................................  6g(1)  

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

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

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

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

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

9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply) 
(1)  X  Insurance (1)  X  Insurance 
(2)  X Code section 412(e)(3) insurance contracts (2)  X  Code section 412(e)(3) insurance contracts 
(3)  X Trust  (3)  X  Trust  
(4)  X  General assets of the sponsor (4)  X  General assets of the sponsor 

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

a  Pension Schedules b General Schedules 

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

(2)  X  MB  (Multiemployer Defined Benefit Plan and Certain Money 
Purchase Plan Actuarial Information) - signed by the plan 
actuary 

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

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

(4)  X  C  (Service Provider Information) 
(3)  X  SB  (Single-Employer Defined Benefit Plan Actuarial          

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

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

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

 

X

 
 

4960

3142

3022

0

1789

4811

34

4845

4960

4777

166

2E 2F 2G 2J 2K 2R 2S 2T 3H

X X

X X

X

X
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Part III  Form M-1 Compliance Information (to be completed by welfare benefit plans) 
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR 

2520.101-2.) ........................………..….  X    Yes       X    No 
 
         If “Yes” is checked, complete lines 11b and 11c. 
 

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

11c Enter the Receipt Confirmation Code for the 2025 Form M-1 annual report. If the plan was not required to file the 2025 Form M-1 annual report, enter the 
Receipt Confirmation Code for the most recent Form M-1 that was required to be filed under the Form M-1 filing requirements. (Failure to enter a valid 
Receipt Confirmation Code will subject the Form 5500 filing to rejection as incomplete.)   

 
         Receipt Confirmation Code______________________              
                                            

 



 

SCHEDULE C 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Service Provider Information 
 

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2025 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2025 or fiscal plan year beginning                                                                      and ending                                                        

A  Name of plan 

 

 

 

B  Three-digit 

plan number (PN)           

 

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

 

 
 

D   Employer Identification Number (EIN) 

 

 

 

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

 

1  Information on Persons Receiving Only Eligible Indirect Compensation 
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible 

    indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . . . . . . . . . . . . .  X Yes   X No 

 

b If you answered line 1a  “Yes,” enter the name and EIN or address of each person providing the required disclosures for the service providers who  

    received only eligible indirect compensation.  Complete as many entries as needed (see instructions).  
 

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

 
 
 
 
 
 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule C (Form 5500) 2025 
v. 251114   

01/01/2025 12/31/2025

INVESCO 401(K) PLAN 010

INVESCO HOLDING COMPANY (US), INC. 58-2287224

X

CHARLES SCHWAB & CO., INC. AND AFFI

94-1737782
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation 

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 
 
 
 

 

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

 

 

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

 

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

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

   

 

 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

   

 

 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

  

 

 

 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

1

SCHWAB RETIREMENT PLAN SERVICES,INC

34-1479833

15 50 64 NONE 138468
X

FINANCIAL ENGINES ADVISORS LLC

77-0473565

26 50 NONE 17744
X

MERIT FINANCIAL ADVISORS

45-3686413

26 50 NONE 16332
X
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2.  Information on Other Service Providers Receiving Direct or Indirect Compensation.  Except for those persons for whom you 
answered “Yes” to line 1a above, complete as many entries as needed to list each person receiving, directly or indirectly, $5,000 or more in total compensation 
(i.e., money or anything else of value) in connection with services rendered to the plan or their position with the plan during the plan year. (See instructions). 

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

 

 

 

  

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

   

 

 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

 

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

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

   

 

 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

 

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

 

 

 

 

 

(b) 
Service 
Code(s) 

(c) 
Relationship to 

employer, employee 
organization, or 

person known to be 
a party-in-interest 

(d) 
Enter direct 

compensation paid 
by the plan.  If none, 

enter -0-. 

(e) 
Did service provider 

receive indirect 
compensation? (sources 
other than plan or plan 

sponsor) 

(f) 
Did indirect compensation 

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

disclosures? 

(g) 
Enter total indirect 

compensation received by 
service provider excluding 

eligible indirect 
compensation for which you 
answered “Yes” to element 

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

(h)  
Did the service 

provider give you a 
formula instead of 

an amount or 
estimated amount? 

  

 

 

 

Yes  X    No  X Yes  X    No  X 
 

Yes  X    No  X 

2

CREATIVE PLANNING LLC

43-1270780

26 50 NONE 11951
X

MARINER LLC

20-4553256

26 50 NONE 11360
X

CHARLES SCHWAB & CO., INC.

94-1737782

33 50 59 
62 71 72

NONE 4497
X X

0
X
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Part I Service Provider Information (continued) 
3. If you reported on line 2 receipt of indirect compensation, other than eligible indirect compensation, by a service provider, and the service provider is a fiduciary 

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

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

 

(c) Enter amount of indirect 
compensation 

 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 
 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

 

 

 

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

(c) Enter amount of indirect 
compensation 

 

  

 (d) Enter name and EIN (address) of source of indirect compensation (e) Describe the indirect compensation, including any 
formula used to determine the service provider’s eligibility 

for or the amount of the indirect compensation. 

  

  

1

CHARLES SCHWAB & CO. INC. AND AFFIL 59 0

13-3191825

SEE ATTACHMENT SEE ATTACHMENT
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Part II Service Providers Who Fail or Refuse to Provide Information 

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

this Schedule. 

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

instructions) 

(b) Nature of 

Service  
Code(s) 

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

provide 

   

 

 

 

 

 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

   

 

 

 

 

 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

   

 

 

 

 

 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

   

 

 

 

 

 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

   

 

 

 

 

 

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

instructions) 
(b) Nature of 

Service 
Code(s) 

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

provide 

 

 

 

 

 

 

  

   

1
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a Name:  b EIN:   

c  Position:    

d Address:  

 

 

 

e Telephone:   
 

 Explanation:  

 

 

 
 
a Name:   b EIN:    

c  Position:    

d Address:  

 

 

 

e Telephone:   
 

 Explanation:  

 

 

 
 
a Name:  b EIN:  

c  Position:    

d Address:  

 

 

 

e Telephone:   
 

 Explanation:  

 

 

 
 
a Name:   b EIN:  

c  Position:    

d Address:  

 

 

 

e Telephone:   
 

 Explanation:  

 

 

 
 
a Name:   b EIN:  

c  Position:    

d Address:  

 

 

 

e Telephone:   
 

 Explanation:  

 

 

 
 

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

(complete as many entries as needed) 

1



SCHEDULE D 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

DFE/Participating Plan Information 

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

 File as an attachment to Form 5500.

OMB No. 1210-0110 

2025 

This Form is Open to Public 
Inspection. 

For calendar plan year 2025 or fiscal plan year beginning  and ending 
A  Name of plan B    Three-digit 

plan number (PN) 

C  Plan or DFE sponsor’s name as shown on line 2a of Form 5500 D    Employer Identification Number (EIN) 

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

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

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

c  EIN-PN  d  Entity 
code 

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

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

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

c  EIN-PN  d  Entity 
code 

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

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

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

c  EIN-PN  d  Entity 
code 

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

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

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

c  EIN-PN  d  Entity 
code 

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

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

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

c  EIN-PN  d  Entity 
code 

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

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

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

c  EIN-PN  d  Entity 
code 

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

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

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

c  EIN-PN  d  Entity 
code 

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule D (Form 5500) 2025 
v. 250312

01/01/2025 12/31/2025

INVESCO 401(K) PLAN 010

INVESCO HOLDING COMPANY (US), INC. 58-2287224

INVESCO AMERICAN FRANCHISE TR

INVESCO TRUST COMPANY

20-2583973-001 C 0

INVESCO EQTY REAL EST SEC TST

INVESCO TRUST COMPANY

84-1258920-001 C 40263120

INVESCO BALANCED-RISK ALLOC TR

INVESCO TRUST COMPANY

26-6399613-001 C 56153404

INVESCO DIVERSIFIED DIVIDND TR

INVESCO TRUST COMPANY

20-2583973-103 C 93987735

INVESCO CORE PLUS FIXED INC TR

INVESCO TRUST COMPANY

84-1126600-001 C 123314582

INVESCO STABLE VALUE INVSVC2

INVESCO TRUST COMPANY

84-1142974-001 C 101979527

STATE STREET S&P 500 INDX NL K

STATE STREET GLOBAL ADVISORS TRUST COMPANY

90-0337987-388 C 330693341
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a  Name of MTIA, CCT, PSA, or 103-12 IE: 

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

c  EIN-PN  
d  Entity 

code 

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

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

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

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

c  EIN-PN  
d  Entity 

code 

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

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

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

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

c  EIN-PN  
d  Entity 

code 

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

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

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

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

c  EIN-PN  
d  Entity 

code 

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

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

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

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

c  EIN-PN  
d  Entity 

code 

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

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

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

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

c  EIN-PN  
d  Entity 

code 

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

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

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

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

c  EIN-PN  
d  Entity 

code 

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

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

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

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

c  EIN-PN  
d  Entity 

code 

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

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

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

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

c  EIN-PN  
d  Entity 

code 

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

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

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

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

c  EIN-PN  
d  Entity 

code 

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

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

1

INVESCO GROWTH AND INCOME TR

INVESCO TRUST COMPANY

20-2583973-101 C 72348157

INVESCO INTL GROWTH TRUST CL C

INVESCO TRUST COMPANY

20-2583973-114 C 122743102

INVESCO MID CAP GROWTH TRUST CL C

INVESCO TRUST COMPANY

20-2583973-108 C 62869562

SS U.S. INFL PROT BD INDX NL SFCL C

STATE STREET GLOBAL ADVISORS TRUST COMPANY

90-0337987-168 C 24685684

SS S&P MIDCAP INDX NL SF CL C

STATE STREET GLOBAL ADVISORS TRUST COMPANY

90-0337987-176 C 53567060

SS GBL ALL CAP EQ US IDX NL K

STATE STREET GLOBAL ADVISORS TRUST COMPANY

90-0337987-456 C 142297947

STATE STREET REIT INDX NL SF CL A

STATE STREET GLOBAL ADVISORS TRUST COMPANY

04-0025081-352 C 22505191

STATE STREET RUSSELL LARGE CAP GROW

STATE STREET BANK & TRUST COMPANY

90-0337987-228 C 144908426

SS RUSL LRG CAP VAL INDX NL SF CL C

STATE STREET GLOBAL ADVISORS TRUST COMPANY

90-0337987-226 C 73816309

SS U.S. BOND IND NL SF CL K

STATE STREET GLOBAL ADVISORS TRUST COMPANY

90-0337987-462 C 68561932
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a  Name of MTIA, CCT, PSA, or 103-12 IE: 

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

c  EIN-PN  
d  Entity 

code 

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

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

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

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

c  EIN-PN  
d  Entity 

code 

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

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

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

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

c  EIN-PN  
d  Entity 

code 

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

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

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

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

c  EIN-PN  
d  Entity 

code 

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

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

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

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

c  EIN-PN  
d  Entity 

code 

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

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

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

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

c  EIN-PN  
d  Entity 

code 

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

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

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

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

c  EIN-PN  
d  Entity 

code 

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

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

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

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

c  EIN-PN  
d  Entity 

code 

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

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

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

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

c  EIN-PN  
d  Entity 

code 

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

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

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

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

c  EIN-PN  
d  Entity 

code 

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

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

2

INVESCO LARGE CAP GROWTH TRUST

INVESCO TRUST COMPANY

20-2583973-001 C 100046300
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Part II Information on Participating Plans (to be completed by DFEs, other than DCGs) 
(Complete as many entries as needed to report all participating plans. DCGs must report each participating plan using Schedule DCG.) 

a Plan name 

b Name of 

plan sponsor 
c  EIN-PN 

a Plan name 

b Name of 

plan sponsor 
c EIN-PN 

a Plan name 

b Name of 

plan sponsor 
c EIN-PN 

a Plan name 

b Name of 

plan sponsor 
c  EIN-PN 

a Plan name 

b Name of 

plan sponsor 
c  EIN-PN 

a Plan name 

b Name of 

plan sponsor 
c EIN-PN 

a Plan name 

b Name of 

plan sponsor 
c  EIN-PN 

a Plan name 

b Name of 

plan sponsor 
c  EIN-PN 

a Plan name 

b Name of 

plan sponsor 
c  EIN-PN 

a Plan name 

b Name of 

plan sponsor 
c  EIN-PN 

a Plan name 

b Name of 

plan sponsor 
c  EIN-PN 

a Plan name 

b Name of 

plan sponsor 
c  EIN-PN 

1



 

SCHEDULE H 
(Form 5500) 

Department of the Treasury 
Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Financial Information 
 

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

Internal Revenue Code (the Code). 

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 
2025 

 
This Form is Open to Public 

Inspection  
For calendar plan year 2025 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
 
 
 

B Three-digit 
plan number (PN)           

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

D    Employer Identification Number (EIN) 
 

Part I   Asset and Liability Statement 
1 Current value of plan assets and liabilities at the beginning and end of the plan year. Combine the value of plan assets held in more than one trust. Report 

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

Assets  (a) Beginning of Year (b) End of Year 
a  Total noninterest-bearing cash .......................................................................  1a   

b  Receivables (less allowance for doubtful accounts):    

(1)  Employer contributions .........................................................................  1b(1)   

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

(3)  Other ....................................................................................................  1b(3)   
c  General investments:    

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

(12) Value of interest in 103-12 investment entities ......................................  1c(12)   
(13) Value of interest in registered investment companies (e.g., mutual  
        funds) ...................................................................................  1c(13)   

(14) Value of funds held in insurance company general account (unallocated 
contracts)..............................................................................................  1c(14)   

(15) Other .....................................................................................................  1c(15)   
 

For Paperwork Reduction Act Notice, see the Instructions for Form 5500. Schedule H (Form 5500) 2025 
v. 250312 

 
 
 

   

01/01/2025 12/31/2025

INVESCO 401(K) PLAN 010

INVESCO HOLDING COMPANY (US), INC. 58-2287224

7464 637

8522907 17552698

8356894 8217457

1479352087 1634741379

271693472 285038631

178122897 214542427
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1d Employer-related investments:  (a) Beginning of Year (b) End of Year 
(1)  Employer securities ...............................................................................  1d(1)   

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

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

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

Liabilities    
1g Benefit claims payable ................................................................................  1g   

1h Operating payables .....................................................................................  1h   

1i Acquisition indebtedness .............................................................................  1i   

1j Other liabilities .............................................................................................  1j   

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

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

 

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

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

Income  (a) Amount (b) Total 
 a Contributions:    

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

 

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

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

(2) Noncash contributions ...........................................................................  2a(2)  

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

 b Earnings on investments:  
  (1) Interest:  

(A) Interest-bearing cash (including money market accounts and 
certificates of deposit) ....................................................................  2b(1)(A)   

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

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

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

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

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

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

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

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

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

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

 

 

(3) Rents ....................................................................................................  2b(3)  

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

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

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

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

(B) Other .............................................................................................  2b(5)(B)   
(C) Total unrealized appreciation of assets.  

Add lines 2b(5)(A) and (B) .............................................................  2b(5)(C)   

    

4090689 5260709

1950146410 2165353938

177780 72694

177780 72694

1949968630 2165281244

47481038

52495657

10483007

110459702

612379

612379

21623462

21623462
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  (a) Amount (b) Total 

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

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

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

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

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

2b(10)  
 
 

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

Expenses    
  e Benefit payment and payments to provide benefits:    

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

 
 

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

(3) Other .....................................................................................................  2e(3)  

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

 

 

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

  l Transfers of assets:  

 

 

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

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

  

207155161

1723394

25562087

367136185

151666920

151666920

17433

139218

139218

151823571

215312614
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Part III   Accountant’s Opinion 
3 Complete lines 3a through 3c if the opinion of an independent qualified public accountant is attached to this Form 5500. Complete line 3d if an opinion is not 

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

 (1) X  Unmodified         (2) X  Qualified          (3) X  Disclaimer          (4) X  Adverse 
b Check the appropriate box(es) to indicate whether the IQPA performed an ERISA section 103(a)(3)(C) audit. Check both boxes (1) and (2) if the audit was 

performed pursuant to both 29 CFR 2520.103-8 and 29 CFR 2520.103-12(d). Check box (3) if pursuant to neither. 
(1) X DOL Regulation 2520.103-8  (2) X DOL Regulation 2520.103-12(d)  (3) X neither DOL Regulation 2520.103-8 nor DOL Regulation 2520.103-12(d). 

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

 (1) Name:  (2) EIN:  
d The opinion of an independent qualified public accountant is not attached as part of Schedule H because: 

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

 

 Part IV   Compliance Questions 
4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GIAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.  

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

 During the plan year:  Yes No Amount 
a Was there a failure to transmit to the plan any participant contributions within the time  

period described in 29 CFR 2510.3-102? Continue to answer “Yes” for any prior year failures until 
fully corrected. (See instructions and DOL’s Voluntary Fiduciary Correction Program.) ..................  

    

4a     
b     Were any loans by the plan or fixed income obligations due the plan in default as of the  

close of the plan year or classified during the year as uncollectible? Disregard participant loans 
secured by participant’s account balance. (Attach Schedule G (Form 5500) Part I if “Yes” is 
checked.) ........................................................................................................................................ 

    

4b    
c Were any leases to which the plan was a party in default or classified during the year as 

uncollectible? (Attach Schedule G (Form 5500) Part II if “Yes” is checked.)  ................................... 
    

4c    
d Were there any nonexempt transactions with any party-in-interest? (Do not include transactions 

reported on line 4a. Attach Schedule G (Form 5500) Part III if “Yes” is  
checked.) ........................................................................................................................................ 

    

4d    

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

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

4f    

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

    

4g    

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    

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

    

4i    

j Were any plan transactions or series of transactions in excess of 5% of the current  
value of plan assets? (Attach schedule of transactions if “Yes” is checked and  
see instructions for format requirements.) ....................................................................................... 

    

4j    

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

   

 4k   

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

m If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR 
2520.101-3.) ................................................................................................................................... 

   

 4m   

n If 4m was answered “Yes,” check the “Yes” box if you either provided the required notice or one 
of the exceptions to providing the notice applied under 29 CFR 2520.101-3. .................................. 

   
 4n   

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

  

X

X

PRICEWATERHOUSECOOPERS 13-4008324

X

X

X

X

X 20000000

X

X

X

X

X

X

X

X

X
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5b  If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to which assets or liabilities were 

transferred. (See instructions.) 
          5b(1) Name of plan(s) 5b(2) EIN(s) 5b(3) PN(s) 

   

 

 

  

 

 

  

 

 

  

5c Was the plan a defined benefit plan covered under the PBGC insurance program at any time during this plan year? (See ERISA section 4021 and 
instructions.)  ………………………………………………………………………………………………………….. X  Yes     X No     X Not determined 

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

 

1



SCHEDULE R 

(Form 5500) 

Department of the Treasury 
Internal Revenue Service 

Department of Labor 
Employee Benefits Security Administration 

Pension Benefit Guaranty Corporation 

Retirement Plan Information 
 

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

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

 File as an attachment to Form 5500. 

OMB No. 1210-0110 

 

2025 
 

This Form is Open to Public 
Inspection. 

For calendar plan year 2025 or fiscal plan year beginning                                                                      and ending                                                        
A  Name of plan 
 

B    Three-digit 
plan number 
(PN)           

 

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

 

D    Employer Identification Number (EIN) 
 

Part I   Distributions 

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

1 
 

Part II Funding Information (If the plan is not subject to the minimum funding requirements of section 412 of the Internal Revenue Code or 
ERISA section 302, skip this Part.) 

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

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

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

8 If a change in actuarial cost method was made for this plan year pursuant to a revenue procedure or other 
authority providing automatic approval for the change or a class ruling letter, does the plan sponsor or plan 
administrator agree with the change? .................................................................................................................  

     

X   Yes   X   No X   N/A  

Part III   Amendments 

9 If this is a defined benefit pension plan, were any amendments adopted during this plan 
year that increased or decreased the value of benefits? If yes, check the appropriate 
box. If no, check the “No” box. .........................................................................................  

    

X  Increase X Decrease X  Both X  No 

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

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

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

 b If the ESOP has an outstanding exempt loan with the employer as lender, is such loan part of a “back-to-back” loan?  
 (See instructions for definition of “back-to-back” loan.) ...............................................................................................................  

X  Yes X   No 

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

For Paperwork Reduction Act Notice, see the Instructions for Form 5500.  Schedule R (Form 5500) 2025 
v. 250312 

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

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

EIN(s):  _______________________________   ________________________________  

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

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

3 
 

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

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

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

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

6a  

      b    Enter the amount contributed by the employer to the plan for this plan year ................................................  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) ....................................................................................  6c  

01/01/2025 12/31/2025

INVESCO 401(K) PLAN
010

INVESCO HOLDING COMPANY (US), INC. 58-2287224

0

82-3967259
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Part V Additional Information for Multiemployer Defined Benefit Pension Plans 

13 Enter the following information for each employer that (1) contributed more than 5% of total contributions to the plan during the plan year or (2) was one of 

the top-ten highest contributors (measured in dollars). See instructions. Complete as many entries as needed to report all applicable employers. 
 

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer  

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

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

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

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

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

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

a Name of contributing employer  

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

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

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

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

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

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

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

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

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

a Name of contributing employer 

b EIN   c Dollar amount contributed by employer 

d Date collective bargaining agreement expires (If employer contributes under more than one collective bargaining agreement, check box X      

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

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

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

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

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

 
 

14a 

 

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

14b 
 

 c The second preceding plan year. X  Check the box if the number reported is a change from what was 
previously reported (see instructions for required attachment) ..............................................................................   

14c 
 

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

 

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

 

Part VI Additional Information for Single-Employer and Multiemployer Defined Benefit Pension Plans 
18 If any liabilities to participants or their beneficiaries under the plan as of the end of the plan year consist (in whole or in part) of liabilities to such 

participants and beneficiaries under two or more pension plans as of immediately before such plan year, check box and see instructions regarding 
supplemental information to be included as an attachment ................................................................................................................................................ X 

19 If the total number of participants is 1,000 or more, complete lines (a) and (b): 
 

 a Enter the percentage of plan assets held as:  
 Public Equity: _____%   Private Equity: _____%    Investment-Grade Debt and Interest Rate Hedging Assets: _____%      
 High-Yield Debt: _____%   Real Assets: _____%    Cash or Cash Equivalents: _____%    Other: _____% 

 b Provide the average duration of the Investment-Grade Debt and Interest Rate Hedging Assets:   
X  0-5 years     X  5-10 years     X  10-15 years    X  15 years or more  

 

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

  Yes. 
_ No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution 

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

exceeding the unpaid minimum required contribution by the 30th day after the due date. 
_ No. Other. Provide explanation.__________________________________________________________________________________________ 

 
 

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

the permissive aggregation rules?   Yes    No 
21b If this is a Code section 401(k) plan, check all boxes that apply to indicate how the plan is intended to satisfy the nondiscrimination requirements for 

employee deferrals and employer matching contributions (as applicable) under Code sections 401(k)(3) and 401(m)(2). 
_ Design-based safe harbor method 

_ “Prior year” ADP test 

_ “Current year” ADP test  

_ N/A 

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

 

X

X
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Invesco 401(k) Plan

Statements of Net Assets Available for Benefits

December 31, 
2025

December 31, 
2024

Investments, at fair value:
 Cash investments $ 18,441,329 $ 17,687,202 
 Invesco Ltd. common shares 5,260,709 4,090,689 
 Mutual funds 387,039,086 373,303,586 
 Treasury securities 159,451 178,863 
 Certificates of deposit 827,488 902,264 
 Common collective trust funds 1,634,741,380 1,479,352,087 
 Exchange traded funds 93,114,340 57,751,919 
Total investments $ 2,139,583,783 1,933,266,610 

Receivables:
 Employer contributions 17,552,698 8,522,907 
  Notes receivable from participants 8,217,457 8,356,894 
Total receivables $ 25,770,155 $ 16,879,801 

Net assets available for benefits $ 2,165,353,938 $ 1,950,146,411 

See accompanying notes.
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Invesco 401(k) Plan

Statement of Changes in Net Assets Available for Benefits

For the Year Ended December 31, 2025

Investment income:
  Net change in appreciation in fair value of investments $ 202,163,992 
  Dividends and other income  53,900,111 
Total investment income $ 256,064,103 

Additions:
  Contributions:
    Employers  47,481,038 
    Participants  52,495,657 
Total contributions $ 99,976,695 

  Rollovers from qualified plans  10,483,007 
Interest income on notes receivable from participants  612,379 

Total additions and investment income $ 367,136,184 

Deductions:
  Benefits paid to participants  (151,789,439) 
  Administrative expenses  (139,218) 
Total deductions $ (151,928,657) 

Net increase/(decrease)  215,207,527 

Net assets available for benefits:
  Beginning of year $ 1,950,146,411 
  End of year $ 2,165,353,938 

See accompanying notes.
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Invesco 401(k) Plan

Notes to Financial Statements

1. Plan Description 

The following description of the Invesco 401(k) Plan (the Plan) is provided for general 
information purposes only. More complete information regarding the Plan’s provisions may be 
found in the Plan document and Summary Plan description. 

General

The Plan, established and effective January 1, 2000, and restated and amended effective January 
1, 2021, is a defined contribution plan for the benefit of qualifying employees of Invesco 
Holding Company (US), Inc. (the Plan Sponsor); and Invesco Group Services, Inc.; (collectively, 
the Employers) and their beneficiaries to provide for retirement, death, and disability benefits. 
The ultimate parent company of the Employers is Invesco Ltd. (Invesco). The Plan is subject to 
the provisions of the Employee Retirement Income Security Act of 1974, as amended (ERISA).

Full-time or part-time salaried or hourly employees of the Employers are generally eligible to 
participate in the Plan on the first day of their employment, provided they are eligible employees, 
as defined. Nonresident aliens, collective bargaining unit employees, leased employees, and 
independent contractors are generally excluded from participating in the Plan.   

Plan Administration

The Invesco Benefit Plans Committee is the administrator of the Plan (the Plan Administrator).  
Charles Schwab Trust Bank (CSTB) is the Plan’s directed trustee and asset custodian.

Contributions

The Plan permits participants to make pretax elective deferrals of 1% to 75% of compensation, 
as defined, subject to certain limitations under the Internal Revenue Code (Code). Participants 
who are age 50 or older may make additional catch-up contributions in accordance with IRS 
guidelines. The Employers will not match these catch-up contributions. 

The Employers are required to make matching contributions of 100% of the first 6% of 
compensation contributed by each participant. The Employers may also elect to make a 
discretionary profit-sharing contribution to the Plan. Any discretionary profit-sharing 
contributions are allocated based on relative compensation to all eligible employees employed on 
the last day of the Plan year as well as those who separate from service during the Plan year due 
to death, disability, or retirement upon reaching the age of 59½. For the year ended December 
31, 2025, the employer made a 3.25% discretionary contribution on the first $160,000 of eligible 
compensation for each eligible participant. 
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1. Plan Description (continued)

New eligible employees are automatically enrolled in the Plan with a deduction of 6% of 
compensation being contributed to the Participant’s account unless the Participant elected 
otherwise. In addition, a Roth Account option is established in the Plan. Participants are allowed 
to make Roth contributions which are included in the Participant’s taxable income. 

The Plan also accepts rollovers of distributions from other tax-qualified plans, including Roth 
rollover contributions.

Participant Accounts

The Plan is a defined contribution plan under which separate accounts are maintained for each 
participant. Each participant’s account is credited with his/her elective deferrals, rollover 
contributions, employer matching contributions, and allocations of employer profit-sharing 
contributions, investment income and investment gains (losses). Investment gains (losses) are 
valued and allocated to participants’ accounts daily based on their relative account balances in 
each investment option.

Vesting

Eligible participants are immediately vested in all contributions to the Plan. A four year graded 
vesting provision was added for the discretionary profit sharing contribution, for those eligible 
employees hired after April 1, 2009. Forfeitures are used to reduce employer contributions.

Benefits

Benefits may be paid to a participant upon attainment of normal retirement age (59½), death, 
disability, or termination of employment. The normal form of benefit is a lump-sum distribution. 
A participant may also elect to receive installment payments. Distributions may be made by 
payment of a lump sum or may be deferred by the participant if the accrued account balance 
exceeds $5,000. Distribution amounts are determined based on the market value of the 
participant’s account as of the date the record-keeper processes the distributions.

Any portion of a participant’s account which is held in Invesco Ltd. common shares may be 
distributed in-kind at the election of the participant, with a minimum of 100 shares required to 
make this election. A participant is permitted an in-service withdrawal, on a quarterly basis, from 
the vested portion of his/her account if he/she has reached age 59½.  

Participant Loans

The Plan permits loans to participants up to the lesser of 50% of the participant’s vested account 
balance or $50,000, less certain amounts for loans outstanding during the prior year. A 
participant generally has up to five years to repay the principal and interest, unless the loan is for 
the purchase of a residence, in which case the repayment period is up to ten years. Loans are 
made for a minimum of $1,000, and loan processing fees are charged directly to the participant’s 
account. Interest rates on loans to participants are determined at the time the loan is made based  
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on market rates, as determined by the Plan Administrator. Principal and interest are paid ratably 
through bimonthly payroll deductions. The interest rate will generally be the prime rate on the 
last business day of the calendar quarter that precedes the date on which the loan is made plus 
one percent (1%). If a participant is terminated from employment, the loan balance becomes due 
and payable in full.

Forfeited Accounts

As of December 31, 2025 and 2024, forfeited nonvested balances were $474,650 and $425,761 
respectively. During the year ended December 31, 2025, forfeited nonvested amounts of 
$460,707 were used to reduce future employer contributions and offset fees charged by Charles 
Schwab Trust Bank. 

Plan Termination

The Plan Administrator intends to continue the Plan. However, the Plan Administrator, through 
its board of directors or the board’s designee, reserves the right to amend, modify, or terminate 
the Plan at any time subject to the provisions of ERISA. If the Plan is amended, modified, or 
terminated, participants will remain 100% vested and the benefits already credited to participants 
under the Plan will not be reduced unless required by the Internal Revenue Service. Because the 
Plan is not a defined benefit pension plan under ERISA, the Plan’s benefits are not insured by the 
Pension Benefit Guaranty Corporation.

2. Summary of Significant Accounting Policies

Basis of Accounting

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

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting 
principles requires the Plan Administrator to use estimates that affect the amounts reported in the 
financial statements and accompanying notes. Actual results could differ from these estimates. 

Risks and Uncertainties

The Plan provides for investment in securities, which, in general, are exposed to various risks, 
such as interest rate, credit, and overall market volatility risks. Due to the level of risk associated 
with certain investment securities, it is reasonably possible that changes in the values of the 
investment securities will occur in the near term, and such changes could materially affect 
participants’ account balances and the amounts reported in the statements of net assets available 
for benefits.
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2. Summary of Significant Accounting Policies (continued)

Income Recognition

Investments are reported at fair 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 Investment Committee determines the Plan’s valuation policies 
utilizing information provided by the investment advisers and custodians.

Dividend income is accrued on the ex-dividend date. Purchases and sales of securities are 
recorded on a trade-date basis.  Interest income is recorded on the accrual basis. Investment 
earnings are allocated to the participants’ accounts on a pro rata basis based on respective 
account balances.

Notes Receivable from Participants

Notes receivable from participants represent participant loans that are recorded at their unpaid 
principal balance plus any accrued but unpaid interest. Interest income on notes receivable from 
participants is recorded when it is earned. Related fees are recorded as administrative expenses 
and are expensed when they are incurred. No allowance for credit losses has been recorded as of 
December 31, 2025 or 2024. If a participant ceases to make loan repayments and the Plan 
Administrator deems the participant loan to be a distribution, the participant loan balance is 
reduced and a benefit payment is recorded.

Net Appreciation (Depreciation) in Fair Value of Investments

Realized gains (losses) from the sales of investments and changes in unrealized appreciation 
(depreciation) are aggregated and reported in the accompanying statement of changes in net 
assets available for benefits as net appreciation (depreciation) in fair value of investments.

Benefits Paid to Participants

Benefits are recorded when paid.

Administrative Expenses

Certain administrative functions are performed by officers or employees of the Employers. No 
such officer or employee receives compensation from the Plan. A majority of administrative 
expenses are paid by the Employers. Expenses that are paid by the Employers are excluded from 
these financial statements. Invesco does not charge investment management fees related to the 
Plan’s investments in collective investment trust funds managed by Invesco or its affiliates.

Recent Accounting Pronouncements

None. 
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3. Fair Value Measurements

Investments are reported at fair value. Fair value is defined as 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 (i.e., an exit price). The fair value hierarchy 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 and liabilities (Level 1) and the 
lowest priority to unobservable inputs (Level 3). The three levels of the fair value hierarchy are 
described below:

Level 1 – Inputs to the valuation methodology are unadjusted quoted prices for identical 
assets and liabilities in active markets.

Level 2 - Inputs to the valuation methodology include quoted prices for similar assets and 
liabilities in active markets; quoted prices for identical or similar assets in inactive 
markets; inputs other than quoted prices that are observable for the asset; or inputs that 
are derived principally from or corroborated by observable market data by correlation or 
other means. 

If the asset has a specified (contractual) term, the level 2 input must be observable for 
substantially the full term of the asset.

Level 3 – Inputs to the valuation methodology are unobservable and significant to the fair 
value measurement (including the Plan’s own assumptions in determining the fair value 
of investments where there is little, if any market activity for the investment).

The level in the fair value hierarchy within which the fair value measurement is classified is 
determined based on the lowest level input that is significant to the fair value measure in its 
entirety.

CSTB processes the value of the Plan’s investments at the close of business daily. The Net Asset 
Values (NAV) for mutual funds are calculated by each investment company and disseminated to 
price vendors. CSTB uses pricing services to download the day’s prices into their system for the 
various investments. 

The following is a description of the valuation methodologies used for assets and liabilities 
measured at fair value, as well as the general classification of such assets and liabilities pursuant 
to the valuation hierarchy. 

Cash Investments:

Cash investments in interest bearing accounts, if any, are short-term in nature and are 
accordingly valued at cost plus accrued interest, which approximates fair value, and are classified 
within level 2 of the valuation hierarchy. Non-interest bearing cash accounts are valued at cost, 
and are not classified within the valuation hierarchy. 
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3. Fair Value Measurements (continued)

Common Stock:

Common stock investments represent holdings of common shares of Invesco Ltd. and are valued 
at the closing price reported on the active market on which the individual securities are traded 
and are classified within level 1 of the valuation hierarchy.

Certificates of Deposit:

Certificate of Deposit investments in interest bearing accounts, if any, are long-term in nature 
and are accordingly valued at cost plus accrued interest, which approximates fair value, and are 
classified within level 2 of the valuation hierarchy.

Treasury Securities:

Treasury Security investments reflect investments in U.S Treasury bills and are valued based on 
evaluated prices that reflect observable market information, such as actual trade information of 
similar securities, adjusted for observable differences and are classified within level 2 of the 
valuation hierarchy.

Mutual Funds:

Mutual fund investments, including investments in money market funds, are valued at the NAV 
of shares held by the Plan at year end which are quoted in an active market, and are classified 
within level 1 of the valuation hierarchy.

Exchange Traded Funds:

Exchange traded funds are valued at the closing price reported on the active market on which the 
individual funds are traded and are classified within level 1 of the valuation hierarchy.

Common Collective Trust Funds:

Common collective trust fund investments are valued at NAV as a practical expedient and are 
calculated at year end by the fund’s manager. The investments include the Invesco Stable Value 
Trust (the “Trust”), which is the Plan’s only common collective trust fund investment that holds 
fully benefit-responsive investment contracts. The fair value of the Plan’s investment contracts 
held through the Trust is $101,979,527 and $93,004,873 at December 31, 2025 and 2024, 
respectively, and is included in the common collective trust fund investments, at fair value on the 
statements of net assets available for benefits.

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

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair 
value as of December 31, 2025:

Total 
Investments

Quoted Prices in 
Active Markets 

for Identical 
Assets 

(Level 1)

Other 
Significant 
Observable 

Inputs 
(Level 2)

Significant 
Unobservable 

Inputs 
(Level 3)

Investments 
Measured at 
NAV as a 
Practical 

Expedient
Cash investments $ 18,441,329 $ — $ 18,441,329 $ — $ — 
Common stock  5,260,709  5,260,709  —  —  — 
Mutual funds  387,039,086  387,039,086  —  —  — 
Treasury securities  159,451  —  159,451  —  — 
Certificates of 
deposit  827,488  —  827,488  —  — 
Common collective 
trust funds (1)  1,634,741,380  —  —  —  1,634,741,380 
Exchange traded 
funds  93,114,340  93,114,340  —  —  — 
Total assets at fair 
value $ 2,139,583,783 $ 485,414,135 $ 19,428,268 $ — $ 1,634,741,380 

The following table sets forth by level, within the fair value hierarchy, the Plan’s assets at fair 
value as of December 31, 2024:

Total 
Investments

Quoted Prices in 
Active Markets 

for Identical 
Assets 

(Level 1)

Other 
Significant 
Observable 

Inputs 
(Level 2)

Significant 
Unobservable 

Inputs 
(Level 3)

Investments 
Measured at 
NAV as a 
Practical 

Expedient
Cash investments $ 17,687,202 $ — $ 17,687,202 $ — $ — 
Common stock  4,090,689  4,090,689  —  —  — 
Certificates of 
deposit  902,264  —  902,264  —  — 
Treasury securities  178,863  —  178,863  —  — 
Mutual funds  373,303,586  373,303,586  —  —  — 
Exchange traded 
funds  57,751,919  57,751,919  —  —  — 
Common collective 
trust funds (1)  1,479,352,087  —  —  —  1,479,352,087 
Total assets at fair 
value $ 1,933,266,610 $ 435,146,194 $ 18,768,329 $ — $ 1,479,352,087 

(1) Common Collective Trust Funds are measured at fair value using NAV as a practical expedient which has not been classified in the 
fair value hierarchy according to FASB ASC 820-10. The amounts presented in this table are intended to permit reconciliation of the 
fair value hierarchy to the amounts presented in the statements of net assets available for benefits.

12



3. Fair Value Measurements (continued)

The following table summarizes investments measured at fair value based on NAV per share as a 
practical expedient as of December 31, 2025:

Fair Value
Unfunded 

Commitment
Redemption Frequency

(if currently eligible)
Redemption Notice Period

Common collective trust 
funds

1,634,741,380 n/a Daily None – 10 days

The following table summarizes investments measured at fair value based on NAV per share as a 
practical expedient as of December 31, 2024:

Fair Value
Unfunded 

Commitment
Redemption Frequency

(if currently eligible)
Redemption Notice Period

Common collective trust 
funds

1,479,352,087 n/a Daily None – 10 days

4. Investment Options

The Plan offers investment options that include mutual funds and common collective trust funds 
managed by Invesco Trust Company, Invesco Advisers, Inc., and Invesco Investment Advisors, 
LLC.  Participants can also elect model portfolios that provide a broader, balanced option 
approach. A participant can choose from five portfolios made up of Plan fund offerings based on 
various risk tolerance levels. 

The Personal Choice Retirement Account (PCRA) permits participants to establish an individual 
brokerage account through Charles Schwab, which allows participants to invest 100% of their 
total account in various mutual funds and exchange traded funds.  

The Plan no longer allows new contributions into investments in Invesco Ltd. common shares. 
The separate investment options made available under the Plan may be changed, eliminated, or 
modified from time to time by the Plan Administrator. Participants make their investment 
elections in 1% increments with changes and transfers allowed on a daily basis.

5. Related-Party Transactions and Party in Interest Transactions 

A significant portion of the Plan’s assets are invested in mutual and common collective trust 
funds managed by Invesco and its affiliates, Invesco Trust Company, Invesco Advisers, Inc., and 
Invesco Investment Advisers LLC. As discussed in Note 2, Invesco does not charge investment 
management fees related to the Plan’s investments in funds managed by Invesco or an affiliate of 
Invesco.

At December 31, 2025 and 2024, the Plan held 200,255 and 234,021 common shares of Invesco 
Ltd., respectively, which represents an ownership interest in Invesco of less than 1%.

Certain Plan investments are managed by CSTB.  CSTB is the trustee and custodian for the Plan 
and therefore, these transactions qualify as party in interest transactions.  Refer to the 
Supplemental Schedule of Assets for details of these investments held.
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6. Income Tax Status

The Plan has received a determination letter from the Internal Revenue Service dated October 11, 
2022, stating that the Plan is qualified under Section 401(a) of the Code and, therefore, the 
related trust is exempt from taxation. Subsequent to this determination letter by the Internal 
Revenue Service, the Plan was amended. Once qualified, the Plan is required to operate in 
conformity with the Code to maintain its qualification. The Plan Administrator believes the Plan 
is being operated in compliance with the applicable requirements of the Code and, therefore, 
believes that the Plan, as amended, is qualified and the related trust is tax exempt. 

Accounting principles generally accepted in the United States require plan management to 
evaluate uncertain tax positions taken by the Plan. The financial statement effects of a tax 
position are recognized when the position is more likely than not, based on the technical merits, 
to be sustained upon examination by the IRS. The Plan Administrator has analyzed the tax 
positions taken by the Plan, and has concluded that as of December 31, 2025, there are no 
uncertain positions taken or expected to be taken. The Plan has recognized no interest or 
penalties related to uncertain tax positions. 

The Plan is subject to routine audits by taxing jurisdictions. However, there are currently no 
audits for any tax periods in progress. The Plan Administrator believes it is no longer subject to 
income tax examinations for years prior to 2022. 

7. Differences Between Financial Statements and Form 5500

The following is a reconciliation of net assets available for benefits per the financial statements 
to the Form 5500:

December 31, 2025 December 31, 2024

Net assets available for benefits per the financial statements $ 2,165,353,938 $ 1,950,146,411 

Amounts allocated to withdrawn participants  (72,694)  (177,780) 

Net assets available for benefits per the Form 5500 $ 2,165,281,244 $ 1,949,968,631 

The following is a reconciliation of benefits paid to participants per the financial statements to 
the Form 5500:

Year Ended December 
31, 2025

Year Ended December 
31, 2024

Benefits paid to participants per the financial statements $ 151,789,439 $ 163,065,075 

2025 amounts allocated to withdrawn participants  72,694  — 

2024 amounts allocated to withdrawn participants  (177,780)  177,780 

2023 amounts allocated to withdrawn participants  —  (68,824) 

Benefits paid to participants per the Form 5500 $ 151,684,353 $ 163,174,031 
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7. Differences Between Financial Statements and Form 5500 (continued)

Amounts allocated to withdrawn participants are recorded on the Form 5500 for benefit claims 
that have been processed and approved for payment prior to year-end but not yet paid.

8. Information Certified by the Trustee

The Plan Administrator has elected the method of compliance permitted by CFR 2520.103-5(C) 
of the Department of Labor’s Rules and Regulations for Reporting and Disclosure under ERISA. 
The following information is derived from statements certified as complete and accurate 
provided by CSTB as the trustee and was not subjected to audit procedures:

i. Cash investment balances of $18,441,329 and $17,687,202 as of December 31, 
2025 and 2024, respectively, represents cash investments in participant’s self-
directed brokerage accounts.

ii. Investments of $2,121,142,454 and $1,915,579,408 as of December 31, 2025 and 
2024, respectively. Notes receivable from participants of $8,217,457 and 
$8,356,894, as of December 31, 2025 and 2024, respectively, as shown in the 
accompanying Statements of Net Assets Available for Benefits.

iii. Net investment income (loss) as shown in the accompanying Statement of 
Changes in Net Assets Available for Benefits of $256,064,103 for the year ended 
December 31, 2025 and interest on notes receivable from participants of 
$612,379.

iv. The Schedule of Assets (Held at End of Year) as of December 31, 2025, as shown 
in Schedule H, Line 4i – Schedule of Assets (Held at End of Year).

v. Fair value of investments included in note 3.
vi. Common Stock shares of Invesco held in the Plan of 200,255 and 234,021 as of 

December 31, 2025 and 2024, respectively, included in note 5.

9. Subsequent Events

The Plan Administrator has evaluated subsequent events through August 21, 2026, the date the 
financial statements were available to be issued. There were no events or transactions discovered 
during this evaluation that require recognition or disclosure in the financial statements.
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(b) (c) (e)

Identity of  Issue, Borrower, Description of Current

(a) Lessor, or Similar Party  Investment Value

* Invesco Trust Company Stable Value Trust Fund Common/Collective Trust 101,979,527$  
* Invesco Trust Company International Growth Equity Trust Fund CL C Common/Collective Trust 122,743,102$  
* Invesco Trust Company Equity Real Estate Securities Trust Fund Common/Collective Trust 40,263,120$  
* Invesco Trust Company Core Plus Fixed Income Trust Fund Common/Collective Trust 123,314,582$  
* Invesco Trust Company Balanced-Risk Allocation Trust Fund Common/Collective Trust 56,153,404$  
* Invesco Trust Company American Franchise Trust Common/Collective Trust -$  
* Invesco Trust Company Diversified Dividend Trust Common/Collective Trust 93,987,735$  
* Invesco Trust Company Growth & Income Trust Common/Collective Trust 72,348,157$  
* Invesco Trust Company Large Cap Growth Trust Common/Collective Trust 100,046,300$  
* Invesco Trust Company Mid Cap Growth Trust Common/Collective Trust 62,869,562$  
* Invesco Advisers, Inc. Developing Markets R6 Mutual Fund 61,166,024$  
* Invesco Advisers, Inc. Floating Rate Bond Fund R6 Mutual Fund 44,038,669$  
* Invesco Advisers, Inc. Small Cap Growth Fund - Institutional Share Class R6 Mutual Fund 70,292,456$  

SSgA S&P 500 Index NL K Common/Collective Trust 330,693,342$  
SSgA U.S. Bond Index NL K SF Fund-Cl C Common/Collective Trust 68,561,932$  
SSgA S&P Mid Cap R Index NL SF Fund-Cl C Common/Collective Trust 53,567,060$  
SSgA Russell LC Value Index NL SF Fund-Cl C Common/Collective Trust 73,816,309$  
SSgA Russell LC Growth Index NL SF Fund-Cl C Common/Collective Trust 144,908,427$  
SSgA U.S. Inflation Protected Bond Index NL SF-Cl C Common/Collective Trust 24,685,684$  
SSgA REIT Index NL SF-Cl C Common/Collective Trust 22,505,191$  
SS GBL All Cap EQ US IDX NL K Common/Collective Trust 142,297,947$  
Dimensional Fund Advisors DFA Inflation Protected Securities Portfolio Institutional Shs Mutual Fund 28,060,822$  
Victory Funds Victory Sycamore Established Value Fund R6 Mutual Fund 51,584,942$  
Allspring Special Small Cap Value Fund - Class R6 Mutual Fund 29,895,719$  
Self-directed brokerage accounts: -$  

* Charles Schwab Trust Company Money Market Fund Other 15,765,349$  
* Invesco Ltd. Common shares Employer Securities 5,260,709$  

**      Other Other 198,777,715$  
* Participant Loans Promissory notes, with interest ranging from 4.25% to 9.5% 8,217,457$  

and varying maturities

2,147,801,239$  

* Party in Interest

** Includes Party in Interest Holdings

Note: Column (d) cost information is not applicable.
Note: Information certified as complete and accurate by Charles Schwab Trust Bank.

Invesco 401(k) Plan 
EIN #58-2287224       Plan Number #010

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

December 31, 2025
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Received By Charles Schwab & Co., Inc. (EIN: 94-1737782)

Fund Family/Provider EIN Formula

Abbey Capital Not Available Rate of 0.40% of average daily balance of asset(s)

ALGER FUNDS Not Available Rate of 0.40% of average daily balance of asset(s)

AllianceBernstein 13-3191825 Rate of 0.40% of average daily balance of asset(s)

Allianz Global Investors Not Available Range of 0.02 - 0.40% of average daily balance of assets

Allspring Global Investments Not Available Range of 0.10 - 0.40% of average daily balance of assets

American Beacon 75-2401150 Range of 0.10 - 0.40% of average daily balance of assets

American Century Investments 43-0821857 Rate of 0.35% of average daily balance of asset(s)

AMG Funds 06-1555943 Range of 0.10 - 0.40% of average daily balance of assets

Applied Finance Not Available Rate of 0.40% of average daily balance of asset(s)

AQR Funds Not Available Range of 0.10 - 0.40% of average daily balance of assets

Ariel Investments Not Available Rate of 0.40% of average daily balance of asset(s)

Artisan Partners Funds Not Available Range of 0.10 - 0.40% of average daily balance of assets

Baillie Gifford Funds Not Available Rate of 0.10% of average daily balance of asset(s)

Baird 39-6037917 Range of 0.05 - 0.27% of average daily balance of assets

Baron Capital Group, Inc. Not Available Range of 0.09 - 0.38% of average daily balance of assets

BBH 36-4469928 Rate of 0.20% of average daily balance of asset(s)

Berkshire 77-0330031 Rate of 0.40% of average daily balance of asset(s)

BlackRock 04-6171663 Range of 0.06 - 0.40% of average daily balance of assets

Brown Advisory Funds Not Available Rate of 0.40% of average daily balance of asset(s)

Brown Capital Management, LLC Not Available Rate of 0.40% of average daily balance of asset(s)

Buffalo Not Available Rate of 0.40% of average daily balance of asset(s)

Calvert Research and Management Not Available Rate of 0.40% of average daily balance of asset(s)

Cambiar Funds Not Available Rate of 0.40% of average daily balance of asset(s)

Campbell & Company Not Available Rate of 0.10% of average daily balance of asset(s)

Capital Group Not Available Range of 0.06 - 0.37% of average daily balance of assets

Carillon Family of Funds Not Available Rate of 0.10% of average daily balance of asset(s)

Catalyst Mutual Funds Not Available Rate of 0.10% of average daily balance of asset(s)

CIBC Private Wealth Management Not Available Rate of 0.10% of average daily balance of asset(s)

CION Investments Not Available Rate of 0.15% of average daily balance of asset(s)

CLIFFWATER LLC Not Available Rate of 0.15% of average daily balance of asset(s)

Columbia Threadneedle Not Available Range of 0.10 - 0.40% of average daily balance of assets

Credit Suisse (New York, NY) Not Available Rate of 0.40% of average daily balance of asset(s)

Cullen Funds Trust Not Available Rate of 0.10% of average daily balance of asset(s)

Dimensional Fund Advisors 22-2370029 Rate of 0.02% of average daily balance of asset(s)

DoubleLine Not Available Range of 0.10 - 0.40% of average daily balance of assets

Driehaus 20-3634295 Rate of 0.10% of average daily balance of asset(s)

DWS 13-3241232 Rate of 0.40% of average daily balance of asset(s)

Eaton Vance 20-1227352 Rate of 0.40% of average daily balance of asset(s)

Euro Pacific Asset Management Not Available Rate of 0.10% of average daily balance of asset(s)

Fairholme 22-3526594 Rate of 0.10% of average daily balance of asset(s)

FEDERATED FUNDS Not Available Rate of 0.40% of average daily balance of asset(s)

Fidelity Investments 06-1194217 Range of 0.03 - 0.40% of average daily balance of assets

FIRST EAGLE FUNDS Not Available Range of 0.10 - 0.40% of average daily balance of assets

FMI Funds 39-1861095 Rate of 0.40% of average daily balance of asset(s)

FPA 04-3118452 Range of 0.06 - 0.40% of average daily balance of assets

Franklin Templeton Investments 94-3167260 Range of 0.10 - 0.40% of average daily balance of assets

Frost Funds Not Available Rate of 0.24% of average daily balance of asset(s)

Fulcrum Not Available Rate of 0.10% of average daily balance of asset(s)

FullerThaler Not Available Rate of 0.40% of average daily balance of asset(s)

Invesco 401(k) Plan

Schedule C, Part I, Line 3 - Service Provider Indirect Compensation Information

December 31, 2025

EIN: 58-2287224

Plan Number: 010



Received By Charles Schwab & Co., Inc. (EIN: 94-1737782)

Fund Family/Provider EIN Formula

Gabelli 13-3340139 Rate of 0.10% of average daily balance of asset(s)

Goehring & Rozencwajg Not Available Rate of 0.10% of average daily balance of asset(s)

Goldman Sachs Not Available Range of 0.10 - 0.40% of average daily balance of assets

GQG Partners Inc Not Available Range of 0.10 - 0.40% of average daily balance of assets

Guggenheim Investments Not Available Rate of 0.10% of average daily balance of asset(s)

Harbor 04-2679462 Range of 0.08 - 0.35% of average daily balance of assets

Harding Loevner Not Available Rate of 0.40% of average daily balance of asset(s)

Hennessy 68-0377264 Rate of 0.10% of average daily balance of asset(s)

Hussman Funds Not Available Rate of 0.06% of average daily balance of asset(s)

INVESCO FUNDS Not Available Range of 0.10 - 0.40% of average daily balance of assets

J.P. MORGAN & CO. Not Available Rate of 0.40% of average daily balance of asset(s)

Janus Henderson 43-1804048 Range of 0.10 - 0.35% of average daily balance of assets

John Hancock 04-3483032 Range of 0.10 - 0.40% of average daily balance of assets

Kopernik Not Available Rate of 0.10% of average daily balance of asset(s)

Madison Funds Not Available Range of 0.10 - 0.40% of average daily balance of assets

Marsico Investment Fund Not Available Rate of 0.40% of average daily balance of asset(s)

Matthew 25 23-2804868 Rate of 0.40% of average daily balance of asset(s)

Matthews Asia Funds 94-3250972 Range of 0.33 - 0.40% of average daily balance of assets

MFS 04-3253929 Range of 0.10 - 0.40% of average daily balance of assets

Morgan Stanley 36-3145972 Range of 0.10 - 0.40% of average daily balance of assets

Morningstar Not Available Rate of 0.10% of average daily balance of asset(s)

Natixis Funds Not Available Rate of 0.40% of average daily balance of asset(s)

Needham 22-3408336 Rate of 0.40% of average daily balance of asset(s)

Neuberger Berman 13-3216325 Rate of 0.10% of average daily balance of asset(s)

New York Life Investment Management LLC Not Available Rate of 0.10% of average daily balance of asset(s)

Nomura Not Available Rate of 0.40% of average daily balance of asset(s)

Nuveen Not Available Range of 0.07 - 0.40% of average daily balance of assets

Oakmark Not Available Rate of 0.35% of average daily balance of asset(s)

Oberweis Not Available Rate of 0.40% of average daily balance of asset(s)

Parnassus 94-6579180 Rate of 0.40% of average daily balance of asset(s)

Performance Trust Asset Management Not Available Rate of 0.40% of average daily balance of asset(s)

Permanent Portfolio Family of Funds 94-2788165 Rate of 0.40% of average daily balance of asset(s)

PGIM Not Available Range of 0.25 - 0.40% of average daily balance of assets

Polen Capital Not Available Rate of 0.40% of average daily balance of asset(s)

Principal Funds 42-1520346 Rate of 0.40% of average daily balance of asset(s)

ProFunds 52-2035197 Rate of 0.45% of average daily balance of asset(s)

Robeco Investment Funds Not Available Rate of 0.40% of average daily balance of asset(s)

Rydex Funds Not Available Range of 0.40 - 0.45% of average daily balance of assets

Standpoint Asset Management LLC Not Available Rate of 0.40% of average daily balance of asset(s)

STEPSTONE GROUP INC Not Available Rate of 0.15% of average daily balance of asset(s)

T ROWE-PRICE Not Available Range of 0.05 - 0.44% of average daily balance of assets

Third Avenue Not Available Rate of 0.40% of average daily balance of asset(s)

Thompson IM Not Available Rate of 0.40% of average daily balance of asset(s)

Thornburg Not Available Rate of 0.40% of average daily balance of asset(s)

Thrivent Funds 39-0123480 Rate of 0.25% of average daily balance of asset(s)

Touchstone 31-0487145 Rate of 0.10% of average daily balance of asset(s)

Tweedy, Browne Not Available Rate of 0.10% of average daily balance of asset(s)

U.S. Global Investors Not Available Rate of 0.40% of average daily balance of asset(s)

Value Line 13-3139843 Rate of 0.40% of average daily balance of asset(s)

Invesco 401(k) Plan

Schedule C, Part I, Line 3 - Service Provider Indirect Compensation Information

December 31, 2025

EIN: 58-2287224

Plan Number: 010



Received By Charles Schwab & Co., Inc. (EIN: 94-1737782)

Fund Family/Provider EIN Formula

VanEck Not Available Rate of 0.40% of average daily balance of asset(s)

Victory Capital Management Inc. Not Available Range of 0.32 - 0.40% of average daily balance of assets

Wasatch 87-0319391 Rate of 0.40% of average daily balance of asset(s)

William Blair Funds 36-2214610 Rate of 0.08% of average daily balance of asset(s)

Zeo Not Available Rate of 0.10% of average daily balance of asset(s)

December 31, 2025

EIN: 58-2287224

Plan Number: 010

Invesco 401(k) Plan

Schedule C, Part I, Line 3 - Service Provider Indirect Compensation Information



NAME OF PLAN SPONSOR: Invesco Holding Company (US), Inc.
NAME OF PLAN: Invesco 401(k) Plan
EIN: 58-2287224
PLAN NUMBER: 010

(a) (b) Identity of issue, borrower, lessor, or similar party
(c) Description of investment including maturity date, 
rate of interest, collateral, par, or maturity value (d) Cost (e) Current Value

* PARTICIPANT LOANS Loans (4.25% - 9.50%) 8,217,457             
INVESCO BALANCED-RISK ALLOC TR Common Collective Trust Fund 56,153,404           
INVESCO CORE PLUS FIXED INC TR Common Collective Trust Fund 123,314,582         
INVESCO DIVERSIFIED DIVIDND TR Common Collective Trust Fund 93,987,735           
INVESCO EQTY REAL EST SEC TST Common Collective Trust Fund 40,263,120           
INVESCO GROWTH AND INCOME TR Common Collective Trust Fund 72,348,157           
INVESCO INTL GROWTH TRUST CL C Common Collective Trust Fund 122,743,102         
INVESCO LGCAP GROWTH TRUST C Common Collective Trust Fund 100,046,300         
INVESCO MID CAP GROWTH TR Common Collective Trust Fund 62,869,562           
INVESCO STABLE VALUE INVSVC2 Common Collective Trust Fund 101,979,527         
SS GBL ALL CAP EQ US IDX NL K Common Collective Trust Fund 142,297,947         
STATE ST RSL LC GRTH IDX NL C Common Collective Trust Fund 144,908,426         
STATE ST RSL LC VAL IDX NL C Common Collective Trust Fund 73,816,309           
STATE ST S&P MIDCAP IDX NL C Common Collective Trust Fund 53,567,060           
STATE ST US IP BOND IDX NL C Common Collective Trust Fund 24,685,684           
STATE STREET REIT INDEX NL C Common Collective Trust Fund 22,505,191           
STATE STREET S&P 500 INDX NL K Common Collective Trust Fund 330,693,341         
STATE STREET US BOND IDX NL K Common Collective Trust Fund 68,561,932           
ALLSPRING SPE SMALL CAP VAL R6 Registered Investment Company 29,895,719           
DFA INFLATION PROTECTED SEC I Registered Investment Company 28,060,822           
INVESCO DEVELOPING MARKETS R6 Registered Investment Company 61,166,024           
INVESCO FLOATING RATE R6 Registered Investment Company 44,038,669           
INVESCO SMALL CAP GROWTH R6 Registered Investment Company 70,292,455           
VICTORY SYC EST VALUE R6 Registered Investment Company 51,584,942           
    Charles Schwab Money Market Funds Other Assets 15,765,349           

**     Other Other Assets 198,777,078         
* CASH Cash 637

* Party-in-interest

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


