Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nos. 1210-0110

' 1210-0089
Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

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

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning ~ 01/01/2023 and ending 11/30/2023
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
ANCHOR ACADEMY 401(K) PLAN plan number
(PN) » 001
1c Effective date of plan
01/01/2021
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 81-3354188
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) S X
AKA CONSULTING, INC. DBA ANCHOR ACADEMY 2¢ Sponsor's telephone number

971-258-5555

2d Business code (see instructions)

11481 SW HALL BLVD, STE 104
PORTLAND, OR 97223 621330

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 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 6
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0
COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan year .............coccoiiiiiiii 5d(1)
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

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

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 12/07/2023 ALICE AUSTIN

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

SIGN Filed with authorized/valid electronic signature. 12/07/2023 ALICE AUSTIN

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

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

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 43832 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 43832 0

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 1120

(2) Participants......................... 8a(2) 1616

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 4592
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 7328
d Benefits paid (including direct rollovers and insurance premiums

t0 Provide DENEfitS) ... ...coviviieeiieiiieeeeee e 8d 46884
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 4276
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 51160
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i -43832
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 2T 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  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? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 50000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........c.ccceiiiiiiiiiiiiciicce, 10i




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12 D Yes No
oL [0 A PP PP P PP PPPPPPPPPPIN
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘
b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

I B |

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

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of

L S NSO D Yes No
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line

12 blank and complete line 11 above.

a 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 letter ruling

Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this plan YOAT et a s 12b
C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c
d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGALIVE GIMOUNT) ... eieiiiiie ettt ettt e e ettt e e e ettt e e s ettt e e e aasseeeeaaameeeeasaasseeaesanneeeaeaannseeeesanneeeasaannreeaean
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the Yes D No
CONEIOl OF the PBGIC . ...ttt ettt ettt et et e et es e sttt sh e et e e st t et e ekt ess e et e st et eaneseneeh s e seneabeenenesbeenbeenreenneeas
C 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.)

13c(1) Name of plan(s): 13c(2) EIN(s) 13c(3) PN(s)
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U3 Nes 12120113
Form 5500-SF | Short Form Annual Return/Report of Small Emplovee AR e :2,\f‘ o
) Benefit Plan
Dmawrmwer o e Teassuy
itk oo Thes 197 13 rogui-ed 10 bo fled under secions 104 and 4365 of e Emoicyeo Retrement 2022
T - Ineome Sacurty Act of 1574 (ERISAL a~d rection EX57,3) and ECE&a) of the trtema!
Eresores Dainton Daurts Al B Reenva Coda (1he Code) This Form s °"""' to
~ Putlic Inspection
B e » Completo a!l entries In accordance with the tastructions to the Form 5500-SF.
[Part1 [ Annual Report ldentification information
for cammtar poan vear 2000 or facal §oss yaur bagring 01/01/2023 and enting 11/30/20623
A Ths umopon s for @ 8 s ngle-empioyer plan a mutple-employer plan (nad muthempoyer) (Flers chack.ng thas box must atach

8 lst of partsipsting empayer Inom™2bon it acoordance win the form nsuciors )

B ™smumrepons D o fisd recumirenon B e fazl retamrepod
D &7 amended retumteport @ a thont ran year retumrepot [less than 12 morig)
C Crazk o ff fing under D Fam 5528 D A 3UE EXtAny 0N G DFVC program
D specal exlanson (entor descrolan)
D #us 15 8 resrascively adocied plan permitad by SECURE Act section 201, check here v vow o o= W D
[Partil] Basic Plan information — a-+or at requnstag intymzton
1a %Names o pan 1b Trreecg
lan purmber
Anchor Acadexy 431(k) Plan ?P\"y > ca1
1C Eracvacdste of pan
g1/81/2221
2a Puan spotsa’s azmae (empioyer. it 1 a sngle-omiioyer pan) 2b Employer ant featon Numder
l.Lu m; Adz-ess (INCZde fOOT. 254, S48 N0 and steel of PO Bea) (EN) B81-3354188
y OF 1DWM, £25°8 OF [Uovince, caunty, and ZiP o foregn poeial cod2 (i loreign. 508 intuciors) b
AXA Censulting, Inc. CBA Rnchor Acadexy 2C Sporsar's teepana rumer
(971) 258-5555%
2d Busress coda (zee InTuctors)
11481 SW Hall Blvd, Ste 104 621330

TP Portland CR $7223

3a Pan adninsraiods Asoe 2d a3tress (X Same &5 Plan Spansor 3b Acmstaiers EIN

3¢ AdmmisTzor's e hone nuTder

4 s rame gndor EIN of the §lan sponssr of e pian neme has changad smos e lag retmytepant flad 4b £
LOF TUS pa37, emier e DaN SHonsar's famae, EINL T ﬂe P37 Rame 373 D¢ Pl nuTter £ the st 2
retsme ot

A Sporsars rame 4d pN

€ PasName

53 7.:13! number of pathizizans g the beginung of the pas year S5a 6
b 7im numder of faticoans 8t e end of e plan yaar Sb 0
€ Numder of paiciians with 30o0urt halances 85 of the end of the plan year (antly dafined cor Ut an plans

campeta ts e Sc s}
d(1) Tora! nurmber of 222 ve partic 1 e beginang of e plan year 5d4(1) 3
6{2) Tow numder of s2tve petcrants 82 e end of te pan year 52(2) 0

Number of pRrLopAns WA TINERS emRicy™ant Junng BN PN year wih assrued derefis tat ware egs

a0 100 vesag Se v}

Caution” A penatly for the Iz2e or incomplete filing of t4s return’report will be 2ssessed ualess reasonsdle cause ls estaNIshed.

U‘a:ar "z--.u-as of periay e\. oler *-cﬂ"‘ S 0 17 e inetuctons, | 6aciute Bt ] have erymined T8 relrm oot IS, £ xopicabia 3 Sctede
‘ a1 esT hada\...:ry 28 waoll 25 The lacTons veton of il RATEOO a2 D Te el of my icowiadye and
Dulel .8 a;f,qs'd o

- _—
siGN //v///'fW///VV i2-7-2023 |r1ice Rzstin 1
HERE | e of plan ad-nia'gs Dsa E~ter ra~a of mEuvaual £ 38 530 Bl AT Eor
SIGN //////WWW /1‘7 'ZJZZ; Alice Raostin
KERE 3';‘;41" o erployer'plan sponsor Data Erter ra—e o rEVAlE LGN 3% T LIOVer OF PL 100C A
For Paperwork Reduction Act Netica, seo the bnssructions for Form 3500-SF. Form SIO0-SF (2022)
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Form S90Q SF 2022 Pane 2

62 Were a1 of the plan's atacts dynn) the plan year mvesiod In ehgtie assets? (See nstructions )

XJves [Ine

b Are you clamng a warver of the 8nnus! examnaton and report of an independent quafied pubic accountart (IQPA)

unrter 28 CFR 2520 134407 {Seo nstucions on waver eligiti! ty and cond.tons )
If you answered “No® to either line €a or line €D, the plan cannot use Form 5500-SF and must instead use Form 5500
C i the plan s a dofined bonelt plan. s it covered under the PBGC insurance program (ses ER!SA secton 4021)7

i “Yes® 1s cheched. cnter the My PAA confrmaton number from the PBGC premium fling (or ts year

@Yc: DN’J

OvYes [Oto [INctcetermined

(Sea nstuctons )

(Pa

il | Financial Information

T Fan Assels and Ligh 7 vos (a) Beginning of Year (b) End of Year
a Yo'l plan assals Ta 43,832 0
b Toal plan kabites Tb
€ _Net plan assety {suttact kne 7b from knae 73) Tc 43,832 0
8 inrcome. Expenses, and Transfers for thus Plan Year (a) Amount (b) Total
a Coninbutons recerved of recavanre trom
(1) Employers 8a(1) 1,120
2) Paticmants 83(2) 1,616
(3) Others (induding rofovers) 8a(3)
b Other mcome (loss) 8b 4,592
C Tolal income (add hnes 8a(1). Ba(2). 8a(3). and &b) 8c 7.328
d Benolts paid (nciudn) direct rollovers and msuranca premiums
to provida benefits) 8d 46.884
0 Contan deemed and/or corrective disinbutions (see instructions) .. 8e
f Adminustrative senvice providers (salanes leos commussions) .|  8f 4,276
9 Othereapenses 8g
h_ Totai expanses (add Ines 84 8o. 8/ ond 83) 8h 51.160
I Netincomo (loss) (subtract kng Bh from 1ne 80) oo | Bi (43,832)
| Transfers to {from) the plan (seo instructons) 8
u’an lVJ Plan Characteristics
93| If the plan provides pension benefils, ontor tho applicable ponsion featura codes from the List of Plan Charactoristc Codos in the instructons
2E 2F 2G 2J 2K 2T 3D
b| If the plan provides welfare benafits, enter the applicable wellare feature codes from the List of Plan Characteristic Codes in the instruztions
[ Part V I Compliance Questlons
10 Dunng the pion year Yes |No Amount
@ Waa thero a falure to transmit to the plan any partcipant contnbutions withun the tmo penod
descnved in 29 CFR 2510 3-1027 (Soe instructions and DOL's Voluntary Fiduciary Correction
Program) 10a X
b Worg thero any nonexompt transactions with any party-in-interest? (Do not include transactions
reparted on Iine 10a ) 10b X
C Was the plan covered by a fide!ity bond? 10c | X 50,000
d Did the plan havo a loss, whether of not retmbursed by the plan's fidelity band, that was caused
by fraud or dishonesty? 10d X
0 Were any lees or commrssions paid to any brokers, agents, of other persons by an insurance
carner, msurance senvico, or other organization that provides some or all of the benefits undor
the ptan? (Seo tnstrucuons ) 10e
f Has the pian faied to provida any benefit when due under the plan? 10f
g Dudthe pian have any particpant loans? (If “Yes,” entor amount as of yoar end ) 10g
h 1t tus 1s an indvidual account plan, was these a blackout ponod? (Seo Instructons and 29 CFR
2520 101-3) 10h b 4

If 13h was answerod “Yes,” check tho box if you ellhor provided tho required notice or one of the
exceptans to prowd:ng the notice applied undor 23 CFR 2520 101-3 101
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7 .
PantVl | Pension Funding Compliance
s ~Eng requrements? (1 "Yes,® see riucions and coTp e Schecue

14 ez aseired bemfizomsoER D U
€3 o £330 54 1nes 172 203 D beow | ¥ TS 18 @ defined COnTiArion pETSION BN, ledve ne 11 bank and comp'ele O vYes ] o

e 2 teirve

s es comih A3 tor 20 vests tom Soadyie $3 (Form £500) tne 4D J— ] 11a l

a3 E~er e o2l T IT RO
b PEGC missed contibuiion reporting requirements. i the plan 2 covered by PEGC and the amaurt reporad on ine 112 ¢ gredter 730 $a.
Wy d)? Checa e 2polcade Dox

rag PRGC been o fed gs egurel Oy £0.SA eacoors £343/2yF) aor 32

: Tes

T:; %2 Berammg was waved ondzr 23 CFR 2043 252 y'2) bocause coniaons equal b or erceeding e spad mamam regared CoTT SRS
e Fe by Te 30 czy ster e due Cate

a Na The 302y porod refemened 1 23 CFR 4043 25/ 02 ~as ~ct yot enced and e £ponsor riends b make @ CorTauton ezsal 2 or

exteesg e Tad TS resured corauton by the 20t day afer e cue c2le

T to Crer Pl expzraton

42 s s 2 defoad cOnTaLLON 50 SR 2 e Mt fndng rc:uwv“.so(sc::mﬁZd:‘-eCodease:‘.oﬂwZol O E]
Yes 2]

E=ISA7
‘#Yes® comooie e 123 or bes 120 122 123, 12e Delow. as app.cathia ) tf this s 2 0efned denefl parsion pran,

terve 'me 12 La-a gl oomData Ine 11 acve
a Hawaver o marmamumbndng eandad ora proryear 3 beng gmoriiad ©

eSS vy O3 e aTver

s pran year, sae nSucions, and enter e ca'e of the leZer
orth Day Year

¥ you comcieted Une 123, complets lines 3. 9. and 10 of Schedule MB (Form 5500), 2nd skip to line 13
b E-er ton mAmam reaued Cortton for Ui clan year 12d
C Erior e a—ourt conToUted by e emoiover © the pan for the pian year 12¢
d Surmact Te zmout n e 122 ko e Aot 0 ine 125 Erter the cesut (eer a mnus sgn o e ef 124
of 3 racatve 3
8 Wi he momur Amng ameunt repared on Lne 124 be met by the funding deadine? O ves [ no [ NA
[;art LAl l Plan Terminations and Transfers of Assets
433 a8 2 resc Ao f0 temnaia e plan been adopied M any plan year? ] ves (O No
i “Yes " erer Yo aTourt of avy pian assess thal reveriod o the eTpwyer Trs year 132 0
b Ve 2 e a0 assels Ssrnsed o paiSraTs of benefioanes, transiamed to another plan. or brought wder @ Yes D NO

e corsd of the PEGC?
C 8 Gurng s plan yedr, 87y 3ssets o laliles were transfarred fram ths plan 1o ancther plan's), dentty the plan(s) to
Wh.oh aseets o 1357 2 a8 were tranclered (See instuctons |

13¢{2) EXN(s) 13¢(3) PRls)

13c(1) Nare of a5 )
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