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

2022

This Form is Open to Public
Inspection

Part | | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning 07/01/2022

and ending  06/30/2023

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

a single-employer plan
B This return/report is: D the first return/report
D an amended return/report

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

Form 5558

D Check box if filing under:

D a multiple-employer plan (Filers checking this box must attach a list of
participating employer information in accordance with the form instructions.)
[] a DFE (specify)

D the final return/report

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

D automatic extension

D special extension (enter description)

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

Part Il | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit plan
THE CUSHMAN SCHOOL, INC. 403(B) RETIREMENT PLAN number (PN) » 001
1c Effective date of plan
07/01/2015
2a Plan sponsor’'s name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 59-1382853
THE CUSHMAN SCHOOL, INC. 2C Plan Sponsor’s telephone
number
305-835-1924
592 NE 60TH STREET 2d Business code (see
MIAMI, FL 33137 instructions)
611000

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

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

I—SIIIEGR'\IIE Filed with authorized/valid electronic signature. 04/12/2024 CINDY SCHNEIDER
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 (2022)
V. 220413
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3a Plan administrator's name and address Same as Plan Sponsor 3b Administrator’s EIN
3C Administrator’s telephone
number
4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for this plan, 4b EIN
enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
a Sponsor's name 4d PN
C Plan Name
5  Total number of participants at the beginning of the plan year 5 ‘ 201
6  Number of participants as of the end of the plan year unless otherwise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢c, and 6d).
a(1) Total number of active participants at the beginning of the PlIan YEar ..............cccoceveievcueveceesecescee e 6a(1) 2217
a(2) Total number of active participants at the end of the PIaN YEAr .............cccooiuiiiiiieiiieieieeeeeeee e 6a(2) 283
b Retired or separated participants reCeiVINg DENEFILS ...............couiuiueueeeeieeeeeceee e eeeeens 6b 1
C Other retired or separated participants entitled to future benefits.............ooiiiii 6C 8
d  Subtotal. Add lINES BA(2), B, NG BC............eeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeesee s s eeeseeeeees e e se s sees s eeseeseseeesessessesseseeseeseenereeeeen 6d 292
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..........ccccoecveiiiiiieiccne s 6e
' TOtal. AQG INES BA BNA BE. .....oeovreeeeirceeeesceseee et ees et s sttt 6f 292
0 Number of participants with account balances as of the end of the plan year (only defined contribution plans
COMPIEEE TS IIEIM).....vceecececece ettt ettt ettt ettt et et e e e e e e e e e e e s ee s e sassee e e en s s s enas s seanan s nen s s e s s s enn s s enn s s ennans 69 136
h  Number of participants who terminated employment during the plan year with accrued benefits that were
1€5S thaN 100% VESEEA. .. c..eeesieesieeeitee it et ittt eet st eet et emsetens et estes st e se et st enseeeeseeesee et escseesessmsetens et ens et ens et emt s emsensesans et ansennsnas 6h 1
7  Enter the total number of employers obligated to contribute to the plan (only multiemployer plans complete this item) ........ 7
8a If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristics Codes in the instructions:
2E 2G 2L 3D
b If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (check all that apply) 9b Plan benefit arrangement (check all that apply)
(1) I Insurance (1) I Insurance
2) I Code section 412(e)(3) insurance contracts 2) I Code section 412(e)(3) insurance contracts
3) Trust 3) Trust
(4) |_| General assets of the sponsor (4) |—| General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number attached. (See instructions)
a Pension Schedules b General Schedules
(1) D R (Retirement Plan Information) (1) H (Financial Information)
2) D I (Financial Information — Small Plan)
2) D MB (Multiemployer Defined Benefit Plan and Certain Money )
Purchase Plan Actuarial Information) - signed by the plan @) D 0 A (Insurance Information)
actuary @) C (Service Provider Information)
3) D SB (Single-Employer Defined Benefit Plan Actuarial ®) D D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)
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Part IlI | Form M-1 Compliance Information (to be completed by welfare benefit plans)
11a If the plan provides welfare benefits, was the plan subject to the Form M-1 filing requirements during the plan year? (See instructions and 29 CFR
2520.101-2.) wooveoeeeeerenerenis e [] Yes [] No

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

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

11c Enter the Receipt Confirmation Code for the 2022 Form M-1 annual report. If the plan was not required to file the 2022 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




H H H OMB No. 1210-0110
SCHEDULE C Service Provider Information °
(Form 5500)
Department of the Treasury This schedule is required to be filed under section 104 of the Employee 2022
Internal Revenue Service Retirement Income Security Act of 1974 (ERISA).
Department of Lab )
Employee Bgr?e?frit?gre]cﬂrityaAgbinistration b File as an attachment to Form 5500. This Form is Open to Public
Pension Benefit Guaranty Corporation Inspect|on.
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending  06/30/2023
A Name of plan B Three-digit
THE CUSHMAN SCHOOL, INC. 403(B) RETIREMENT PLAN plan number (PN) > 001
C Plan sponsor's name as shown on line 2a of Form 5500 D Employer Identification Number (EIN)
THE CUSHMAN SCHOOL, INC. 50-1382853

| Part | | Service Provider Information (see instructions)

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

1 Information on Persons Receiving Only Eligible Indirect Compensation
a Check "Yes" or "No" to indicate whether you are excluding a person from the remainder of this Part because they received only eligible
indirect compensation for which the plan received the required disclosures (see instructions for definitions and conditions).. . . ............ |:| Yes 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) 2022
v. 220413
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(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation

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

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

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

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

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

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

(b) Enter name and EIN or address of person who provided you disclosures on eligible indirect compensation
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Page3-[ 1 |

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

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

(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-.

(€)

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

Yes D No D

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

(b)
Service
Code(s)

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

(d)

Enter direct
compensation paid
by the plan. If none,

enter -0-.

(e)

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

(f)

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

(¢)]

Enter total indirect
compensation received by
service provider excluding

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

(h)

Did the service
provider give you a
formula instead of

an amount or
estimated amount?

Yes D No D

Yes D No D

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

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

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

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

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

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

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

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

4

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

this Schedule.

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

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

(b) Nature of
Service
Code(s)

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

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a_ Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:
Explanation:

a Name: b EIN:

C  Position:

d Address: € Telephone:

Explanation:




SCHEDULE H
(Form 5500)

Department of the Treasury
Internal Revenue Service

Department of Labor
Employee Benefits Security Administration

Financial Information

OMB No. 1210-0110

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).

2022

» File as an attachment to Form 5500.

This Form is Open to Public

Pension Benefit Guaranty Corporation Inspection
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 and ending  06/30/2023
A Name of plan B Three-digit
THE CUSHMAN SCHOOL, INC. 403(B) RETIREMENT PLAN plan number (PN) > 001

C Plan sponsor’s name as shown on line 2a of Form 5500
THE CUSHMAN SCHOOL, INC.

D Employer Identification Number (EIN)
59-1382853

Partl |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 1¢(9) through 1¢(14). Do not enter the value of that portion of an insurance contract which guarantees, during this plan year, to pay a specific dollar
benefit at a future date. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not complete lines 1b(1), 1b(2), 1¢(8), 1g, 1h,

and 1i. CCTs, PSAs, and 103-12 |Es also do not complete lines 1d and 1e. See instructions.

Assets (a) Beginning of Year (b) End of Year
a Total noninterest-bearing cash.............ccccocoiiiiiiiii, 1a 0 0
b Receivables (less allowance for doubtful accounts):
(1) Employer ContribUtONS...........c.cocveveeveeeeeeceeeeeeeeeeeeeeeeee e eee e 1b(1) 17910 1277
(2) Participant contributions 1b(2) 41924 270
(B) OBt 1b(3)
C General investments:
(1) Interest-bearing cash (include money market accounts & certificates 1¢(1)
() 10 =T oo L7 § FO PRSP UPPUUPPRRN
(2) U.S. Government SECUMLIES .......eeeeiiueeeeeiiiiieeeaieee e e sieeee e e e e eeeee e 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) PrEfEITEA ... 1c(4)(A)
(B) COMMON.......oveeieeeeeeeeeeeeee e seee e eeeae e enees e eeen e eenee e 1c(4)(B)
(5) Partnership/joint venture interests ..............coovovvovoevoveeeeeeeeeeeeeeeeeeeeeenn 1¢(5)
(6) Real estate (other than employer real property) .........ccccevvveiiieenieennnee. 1¢(6)
(7) Loans (other than to partiCipants)...............ceweeveeeereeereeeeeeeeeeseeeessen 1¢(7)
(8) Participant [08NS..........cceiiieieeieeieee et 1¢(8) 81333 81204
(9) Value of interest in common/collective trusts................ccoovveeeeeeernennn. 1¢(9)
(10) Value of interest in pooled separate acCoUNtS ...............cccoeeeeverreeeureennn. 1c(10)
(11) Value of interest in master trust investment accounts 1c(11)
(12) Value of interest in 103-12 investment entities ...............ccoccccovevrveenenenn. 1c(12)
(13) \f/:riléz)()f interest in registered investment companies (e.g., mutual 1c(13) 7590344 9115619
(14) Value of funds held in insrance company general account (unallocated | y_ 1
[olo] g1 = (o1 ¢ SRR
(15) OhET ..ot esenas 1¢(15)

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

Schedule H (Form 5500) 2022
v. 220413
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1d Employer-related investments: (a) Beginning of Year (b) End of Year
(1) EMPIOYEr SECUMLIES .......o.veveceviiiceceieieeeae et 1d(1)
(2) EMPIOYEr €@l PrOPEIY ........cevveeeceeeeeeeeeeeeeieeeeeeeeie e eeeeeeeesesae e senneneeienas 1d(2)
€ Buildings and other property used in plan operation...........cccccueveiiiiieeennne 1e
f Total assets (add all amounts in lines 1a through 1€)...........c.cooveveveveeeeenne. 1f 7731511 9198370
Liabilities
g Benefit claims payable.............cocciiiiiiiiiieeeeees e 19
h Operating Payables ...........c.cocceueveeceeeeeeeeeeeeeeee e 1h
| ACQUISIION INAEDEANESS ...t 1i
J Other abiliies ... .....c.ov.ceeeceeeeeeeeeeeeeeeee e 1j 950 1077
Kk Total liabilities (add all amounts in lines 1g through1j).........cccocevvevevreeennne. 1k 950 1077
Net Assets
| Net assets (subtract line 1k from e 1f).........cccceueveveeieeeieeeeeeeeeee e ‘ 1l ‘ 7730561 9197293

|Part Il ‘Income and Expense Statement

2 Plan income, expenses, and changes in net assets for the year. Include all income and expenses of the plan, including any trust(s) or separately maintained
fund(s) and any payments/receipts to/from insurance carriers. Round off amounts to the nearest dollar. MTIAs, CCTs, PSAs, and 103-12 IEs do not
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) EmpIOyers..........cccccccvuevvennee. 2a(1)(A) 237593

(B) Participants.........c...ccco...... 2a(1)(B) 573821

(C) Others (including rollovers).. 2a(1)(C) 134709
(2) NONCASH CONDULIONS ... 2a(2)
(3) Total contributions. Add lines 2a(1)(A), (B), (C), and line 2a(2).............. 2a(3) 946123

b Earnings on investments:

(1) Interest:

(A) Intergst—bearing cash (including money market accounts and 2b(1)(A)

certificates of dEPOSIt)........cceieiiriiiiiiiiii e

(B) U.S. GOVErNMENt SECUMHES ........ce.veeeeeeeeeeeeeeeeeees s, 2b(1)(B)

(C) Corporate debt iINStrUMENLS ............cccoveveeeeeereceeeeerereee e 2b(1)(C)

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

(E) PartiCipant I0@NS .........c.c.ovcucuereeeeeceeeeeeeeeeeee e eeeee e 2b(1)(E) 1345

(F)  Othelcmmiiececeeeeeceeeeeeee et 2b(1)(F)

(G) Total interest. Add lines 2b(1)(A) through (F) .........ccccevurvermeverunnnc. 2b(1)(G) 1345
(2) Dividends: (A) Preferred StOCK............oovveeeivereeeeeseeseeesereeeeeeseenens 2b(2)(A)

(B)  COMMON SIOCK. .......eveeeeeeeeeeeeeeeeeeeeeee e, 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) 0
(3) RENES ..oeiececeee ettt e et n s en et en e 2b(3)
(4) Net gain (loss) on sale of assets: (A) Aggregate proceeds.................... 2b(4)(A)

(B) Aggregate carrying amount (See iNStructions) ...............ccccceeeruen.. 2b(4)(B)

(C) Subtract line 2b(4)(B) from line 2b(4)(A) and enter result............... 2b(4)(C) 0
(5) Unrealized appreciation (depreciation) of assets: (A) Real estate..................... 2b(5)(A)

(=3 T Y=Y OO U OO TTRO 2b(5)(B)

() 200 1165 Z(GYAY NG (B) s 2b(5)(C) 0
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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 2b(10)

companies (e.g., mutual funds) ..........cccoiiiiiiiie e 731057
[ o3 @] (g V=Y g {q Voo )1/ Y NN 2c
d Total income. Add all income amounts in column (b) and enter total................... 2d 1678525
Expenses

€@ Benefit payment and payments to provide benefits:

(1) Directly to participants or beneficiaries, including direct rollovers............ 2e(1) 195330

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

(B) OFNEE oottt 2e(3)

(4) Total benefit payments. Add lines 2e(1) through (3).......cccccoevriiviiinennen. 2e(4) 195330
f Corrective distributions (Se€ INStrUCIONS) ..........c.ovoveveveeeeeesieeeeeeeeeeeeeseeenees 2f
g Certain deemed distributions of participant loans (see instructions) .............. 2g
N INtEreSt EXPENSE ... 2h
i Administrative expenses: (1) Professional fees ............ccoevcoereereersernnan. 2i(1) 16463

(2) Contract admMiNiStrator fEES.............ovieeeeeeeeeeeeeeeeeeee e 2i(2)

(3) Investment advisory and management fees ...........cccovvveiiieiiiiinieeninenne 2i(3)

(B) ONET ettt s s ee et es e es e 2i(4)

(5) Total administrative expenses. Add lines 2i(1) through (4)..............c....... 2i(5) 16463
j Total expenses. Add all expense amounts in column (b) and enter total ...... 2j 211793

Net Income and Reconciliation

Kk Net income (loss). Subtract line 2j from line 2d 2k 1466732
| Transfers of assets:

(1) TO RIS PIAN .o ee e 21(1)

(2) From this Plan........c.c.ooiiiiiie e 21(2)

| Part Il Accountant’s Opinion

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

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

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

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

C Enter the name and EIN of the accountant (or accounting firm) below:
(1) Name: VERDEJA, DE ARMAS, AND TRUJILLO LLP (2) EIN: 20-4989621

d The opinion of an independent qualified public accountant is not attached because:
1) |:[ This form is filed for a CCT, PSA, or MTIA.  (2) |:| It will be attached to the next Form 5500 pursuant to 29 CFR 2520.104-50.

| Part IV |Compliance Questions

4 CCTs and PSAs do not complete Part IV. MTIAs, 103-12 IEs, and GlAs do not complete lines 4a, 4e, 4f, 4g, 4h, 4k, 4m, 4n, or 5.
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Did the plan receive any noncash contributions whose value was neither readily
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Did the plan have assets held for investment? (Attach schedule(s) of assets if “Yes” is checked, and
see instructions for format reqUIreMENTS.).........coooiiiiiiii s
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If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
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Has a resolution to terminate the plan been adopted during the plan year or any prior plan year?........ |:| Yes

If “Yes,” enter the amount of any plan assets that reverted to the employer this year

X No
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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

L1 (0T (1] T T PP PP

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

[[ Yes |:|NO D Not determined




THE CUSHMAN SCHOOL, INC. 403(B)
RETIREMENT PLAN

FINANCIAL STATEMENTS AND
SUPPLEMENTAL SCHEDULE

JUNE 30, 2023 and 2022



TABLE OF CONTENTS

Independent Auditor’s Report . ........... ... ... ... .. .. ..... 1-4

Financial Statements
Statements of Net Assets Available for Benefits . . .............. 5
Statement of Changes in Net Assets Available for Benefits. . . . . .. 6
7

Notes to Financial Statements. . . . ... ...

Supplemental Schedule*
Schedule H, Line 4i — Schedule of Assets (Held at End of Year). . . . 13

* Other schedules required by Section 2520.103-10 of the Department of Labor Rules and
Regulations for Reporting and Disclosure under the Employment Retirement Income
Security Act of 1974 have been omitted because they are not applicable.



Manny Alvarez, C.F.F., C.P.A.
Lisset I. Cascudo, C.P.A.

\/e rd eJ a A | Va rez Michelle del Sol, C.F.E, CP.A.

: v Cristy C. Rubio, C.P.A.

Certified Public Accountants & Advisors 4 Javier Verdeja, C.P.A.

Octavio A. Verdeja, C.P.A.

Octavio F. Verdeja, Founder - 1971 Octavio “Tab” Verdeja, C.F.F., C.P.A.

Armando Aburto, C.P.A.
Jorge Albeirus, C.P.A.
Viviana Bruno, C.P.A.

INDEPENDENT AUDITOR’S REPORT Pedro L. Silva, C.P.A.

Michael Vildosola, C.P.A.

To the Trustees and Plan Administrator of
The Cushman School, Inc. 403(b) Retirement Plan

Scope and Nature of the ERISA Section 103(a)(3)(C) Audit for the 2023 Financial
Statements

We have performed an audit of the financial statements of The Cushman School, Inc. 403(b)
Retirement Plan, (the “Plan”), an employee benefit plan subject to the Employee Retirement Income
Security Act of 1974 (ERISA), as permitted by ERISA Section 103(a)(3)(C) (ERISA Section
103(a)(3)(C) audit). The financial statements comprise the statements of net assets available for
benefits as of June 30, 2023 and 2022, and the related statement of changes in net assets available for
benefits for the year ended June 30, 2023, and the related notes to the financial statements.

Management, having determined it is permissible in the circumstances, has elected to have the audit
of the 2022 financial statements performed in accordance with ERISA Section 103(a)(3)(C) pursuant
to 29 CFR 2520.103-8 of the Department of Labor’s Rules and Regulations for Reporting and
Disclosure under ERISA. As permitted by ERISA Section 103(a)(3)(C), our audit need not extend to
any statements or information related to assets held for investment of the plan (investment
information) by a bank or similar institution or insurance carrier that is regulated, supervised, and
subject to periodic examination by a state or federal agency, provided that the statements or
information regarding assets so held are prepared and certified to by the bank or similar institution or
insurance carrier in accordance with 29 CFR 2520.103-5 of the Department of Labor’s Rules and
Regulations for Reporting and Disclosure under ERISA (qualified institution).

Management has obtained a certification from a qualified institution as of and for the year ended
June 30, 2023 and 2022, stating that the certified investment information, as described in Note 3 to
the financial statements, is complete and accurate.

Opinion
In our opinion, based on our audit and on the procedures performed as described in the Auditor’s
Responsibilities for the Audit of the Financial Statements section

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

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

Basis for Opinion

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

Responsibilities of Management for the Financial Statements

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

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

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

Auditor’s Responsibilities for the Audit of the Financial Statements

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



In performing an audit in accordance with GAAS, we:

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

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

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

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

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

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

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

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

Other Matters
Supplemental Schedule Required by ERISA

The supplemental schedule of Assets (Held at End of Year) is presented for purposes of additional
analysis and is not a required part of the financial statements but is supplementary information
required by the Department of Labor's Rules and Regulations for Reporting and Disclosure under
ERISA. Such information is the responsibility of management and was derived from and relates
directly to the underlying accounting and other records used to prepare the financial statements. The
information included in the supplemental schedule, other than that agreed to or derived from the
certified investment information, has been subjected to auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance
with GAAS. For information included in the supplemental schedule that agreed to or is derived from
the certified investment information, we compared such information to the related certified
investment information. In forming our opinion on the supplemental schedule, we evaluated whether



the supplemental schedule, other than the information agreed to or derived from the certified
investment information, including their form and content, is presented in conformity with the
Department of Labor's Rules and Regulations for Reporting and Disclosure under ERISA.

In our opinion

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

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

VM% - Alvarer, LLp

CERTIFIED PUBLIC ACCOUNTANTS
Coral Gables, Florida
March 27, 2024



THE CUSHMAN SCHOOL, INC. 403(B) RETIREMENT PLAN
STATEMENTS OF NET ASSETS AVAILABLE FOR BENEFITS
JUNE 30, 2023 AND 2022

2023 2022
ASSETS
Investments, at fair value $ 5,891,074 4,646,702
Investments, at contract value 3,224,545 2,943,642
Total investments 9,115,619 7,590,344
Receivables:
Employer contributions 1,277 17,910
Participant contributions 270 41,924
Notes receivable from participants 81,204 81,333
82,751 141,167
TOTAL ASSETS 9,198,370 7,731,511
LIABILITIES
Other liabilities 1,077 950
TOTAL LIABILITIES 1,077 950
NET ASSETS AVAILABLE FOR BENEFITS $ 9,197,293 7,730,561

The accompanying notes are an integral part of this financial statement.
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THE CUSHMAN SCHOOL, INC. 403(B) RETIREMENT PLAN
STATEMENT OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS
FOR THE YEAR ENDED JUNE 30, 2023

2023
DEDUCTIONS TO NET ASSETS ATTRIBUTED TO:
Net (depreciation) in fair value of investments $ 731,057
Total investment loss 731,057
Interest income on notes receivables from participants 1,345
Contributions:
Employer 237,593
Participant 573,821
Rollovers 134,709
TOTAL CONTRIBUTIONS 946,123
TOTAL DEDUCTIONS 1,678,525
DEDUCTIONS FROM NET ASSETS ATTRIBUTED TO:
Benefits paid to participants 195,330
Administrative expenses 16,463
TOTAL DEDUCTIONS 211,793
NET DECREASE IN NET ASSETS AVAILABLE FOR BENEFITS 1,466,732
NET ASSETS AVAILABLE FOR BENEFITS - Beginning of Year 7,730,561
NET ASSETS AVAILABLE FOR BENEFITS - End of Year $ 9,197,293

The accompanying notes are an integral part of this financial statement.
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THE CUSHMAN SCHOOL, INC. 403(B) RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 1 — DESCRIPTION OF PLAN

The following brief description of The Cushman School, Inc. 403(b) Retirement Plan (the “Plan”) provides only
general information. Participants should refer to the Plan agreement for a more complete description of the
Plan’s provision, which is available upon request.

General
The Plan is a defined contribution plan subject to the provisions of the Employee Retirement Income Security
Act of 1974 (ERISA).

Eligibility Requirements
To become eligible, participants must be employees of The Cushman School, Inc. (the “School”) and are at
least 18 years old.

Contributions

Each year, participants may contribute to their pretax 403(B) and Roth 403(B) deferral, subject to Internal
Revenue Service (“IRS”) limitations. Additionally, participants may rollover or transfer to the Plan any portion
or all of the property received from another qualified employee benefit trust (rollover contribution).

The School may make matching contributions on behalf of each of its eligible participants who made salary
deferrals to the Plan. Matching Contributions will be contributed to your matching contribution account under
the Plan at such time as deem appropriate. Matching contributions may be contributed during the Plan year or
after the Plan year ends.

Participant Accounts

Each participant’s account is credited with the participant’s voluntary contribution, the School’s discretionary
contribution, and plan earnings; and charged with an allocation of administrative expenses. The benefit to which
a participant is entitled is the benefit that can be provided from the participant’s vested account.

Vesting

Participants are immediately vested in their contributions plus actual earnings thereon. Vesting in the School’s
matching contribution and employer contribution portion of their accounts plus actual earnings thereon is based
on “three years cliff vesting schedule”, under this vesting schedule employees have complete ownership once
they have completed three years of service.

Notes Receivable from Participants

Participants may borrow from their fund accounts a minimum of $1,000 and up to a maximum equal to the
lesser of $50,000 or 50% of their account balance. The notes are repaid over a period of one to five years, and
are secured by the balance in the participant’s account. The notes bear interest at a rate commensurate with local
prevailing rates as determined quarterly by the plan administrator. Interest rate ranges from 2.75% and 8.00%. If
a participant takes a loan from the plan, the loan becomes due and payable in full upon termination of
employment. The participant may repay the entire outstanding balance of the loan (including any accrued
interest) within a reasonable period following termination of employment. If the participant does not repay the
entire outstanding loan balance, the participants vested account balance will be reduced by the remaining
outstanding balance of the loan.



THE CUSHMAN SCHOOL, INC. 403(B) RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 1 — DESCRIPTION OF PLAN (Continued)

Notes receivable from participants are measured at their unpaid principal balance plus any accrued but unpaid
interest. Interest income is recorded on the accrual basis. Related fees are recorded as administrative expenses
and are expensed when they are incurred. No allowance for credit losses has been recorded as of June 30, 2023
and 2022. If a participant ceases to make loan repayments and the plan administrator deems the participant loan
to be in default, the participant loan balance is reduced and a benefit payment is recorded.

Payment of Benefits

Participants may receive an amount equal to the value of their vested interest upon termination of employment,
death, disability or retirement. On termination of service due to death, disability, or retirement, a participant
may elect to receive either a lump sum amount equal to the value of the participant’s vested interest, or annual
installments over a ten-year period. For termination of service due to other reasons, a participant may receive
the value of the vested interest as a lump sum distribution.

Rollovers
The Plan accepts rollover contributions from qualified plans except rollovers of after-tax employee
contributions and rollovers of designed Roth contributions.

Forfeitures

Forfeited accounts are used to offset employer contributions made after the forfeited amount is determined.
Forfeitures may first be used to pay plan expenses. Any forfeiture left after paying plan expenses are used to
offset the next contributions.

Investment Options
Upon enrollment in the Plan, a participant may direct their contributions to be vested in one or more of the
investment options available to the Plan.

Administrative Expenses

The Employee Retirement Income Security Act of 1974 (ERISA) allows certain expenses directly related to
operating the Plan to be paid from the participant accounts. Such expenses include investment management fees
and commissions, plan expenses for the general administration and recordkeeping, and other per-use fees.

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Basis of Accounting

The financial statements of the Plan are prepared under the accrual method of accounting in conformity with
accounting principles generally accepted in the United States of America.

Use of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires the plan administrator to make estimates and assumptions that affect the
reported amounts of assets, liabilities, and disclosure of contingent assets and liabilities at the date of the
financial statements and the reported amounts of additions and deductions to net assets available for benefits
during the reporting period. Actual results could differ from those estimates.



THE CUSHMAN SCHOOL, INC. 403(B) RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 2 - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (Continued)

Investment Valuation and 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. See Note 7 for
discussion of fair value measurements.

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

Payment of Benefits
Benefits are recorded when paid.

Risk and Uncertainties

The Plan provides for various investment options. These investments are exposed to various risks, such as
interest rate, market, and credit. Due to the level of risk associated with certain investment securities and the
level of uncertainty related to changes in the value of such investment securities, it is at least reasonably
possible that changes in risks in the near term could materially affect participants’ account balances and the
amounts reported in the statement of net assets available for plan benefits and statement of changes in net assets
available for plan benefits.

Subsequent Events
The Plan has evaluated subsequent events through March 27, 2024, which is the date the financial statements
were available to be issued.

NOTE 3 — INFORMATION CERTIFIED BY THE CERTIFYING ENTITY

Certain information related to investments and notes receivable from participants disclosed in the
accompanying financial statements and ERISA-required supplemental schedule, including investments and
notes receivable from participants held at June 30, 2023 and 2022, and net depreciation in fair value of
investments and interest income on notes receivable from participants for the year ended June 30, 2023, was
obtained by management and agreed to or derived from information certified as complete and accurate by
VALIC, the certifying entity of the Plan.

NOTE 4 — PLAN TERMINATION

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

NOTE 5 - TAX STATUS

The Internal Revenue Service concluded that the prototype adopted by plan, as then designed, qualifies under
Section 401(a) of the Internal Revenue Code (IRC) and is exempt from Federal income tax under Section
501(a) of the IRC. The Plan administrator believes that the Plan is designed, and is currently being operated, in
compliance with applicable requirements of the IRC. Therefore, no provision for income taxes has been
included in the Plan’s financial statements. Generally accepted accounting principles requires plan management
to evaluate tax positions taken by the plan and recognizes a tax liability (or asset) if the plan has taken an
uncertain position that is more likely than not would not be sustained upon examination by the applicable
authorities. 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 examination
for the years prior to 2019.



THE CUSHMAN SCHOOL, INC. 403(B) RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 6 — INVESTMENT CONTRACT WITH INSURANCE COMPANY

The Plan offers a FBRIC option, a guaranteed investment contract ("GIC") with VALIC, which maintains the
contributions in a general account. The account is credited with earnings on the underlying investments and is
charged for participant withdrawals and administrative expenses. Contract value represents contributions made
under the contract, plus earnings, less participant withdrawals and administrative expenses. Participants may
ordinarily direct the withdrawal or transfer of all or a portion of their investment at contract value. The GIC
issuer is contractually obligated to repay the principal and a specified interest rate that is guaranteed to the Plan.

There are no reserves against contract value for credit risk of the contract issuer or otherwise. The contract
interest rate is a function of the relationship between the security-backed contract value and the market values
of the underlying assets. Interest rates are generally reset monthly or quarterly by the third party issuer of the
contract. The minimum guaranteed interest varies by participant and depends on the date the participant
established their account.

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

Returns are based upon the underlying mutual funds in which the assets are invested. Gains or losses are
determined by the fluctuation in the market value incurred by each of the variable return contract funds holding
investments. All gains and/or losses reported to the Plan by VALIC are unrealized. A determination of realized
gain or loss can only be made at the moment all of the funds are liquidated.

The contract does not own shares, it owns units. VALIC are the owners of the shares and are listed on their
respective mutual fund accounts. The account is credited with earnings on the underlying investment and
charged for Plan withdrawals and administrative expenses. The GIC does not permit the insurance company to
terminate the agreement prior to the scheduled maturity dates.

NOTE 7 - FAIR VALUE MEASUREMENTS

Financial Accounting Standards Board (FASB) Accounting Standards Codification (ASC) 820, Fair Value
Measurements and Disclosures, establishes a framework for measuring fair value. That framework provides a
fair value hierarchy that prioritizes the inputs to valuation techniques used to measure fair value. The hierarchy
gives the highest priority to unadjusted quoted prices in active markets for identical assets or liabilities (level 1
measurements) and the lowest priority to unobservable inputs (level 3 measurements). The three levels of the
fair value hierarchy under FASB ASC 820-10 are described as follows:

e Level 1 inputs to the valuation methodology are unadjusted quoted prices for identical assets or
liabilities in active markets that the plan has the ability to access.
e Level 2 inputs to the valuation methodology include the following:
- Quoted prices for similar assets or liabilities in active markets
- Quoted prices for identical or similar assets or liabilities in inactive markets
- Inputs other than quoted prices that are observable for the asset or liability

10



THE CUSHMAN SCHOOL, INC. 403(B) RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 7 - FAIR VALUE MEASUREMENTS (Continued)
- Inputs that are derived principally from, or corroborated by, observable market data by
correlation or other means
e If the asset or liability has a specified (contractual) term, the level 2 input must be observable for
substantially the full term of the asset or liability.
e Level 3 inputs to the valuation methodology are unobservable and significant to the fair value
measurement.

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

The following is a description of the valuation methodologies used for assets measured at fair value. There have
been no changes in the methodologies used at June 30, 2023 and 2022.

Registered Investment Company: Consist of investments principally in equity securities, fixed-income
instruments and short-term investments in accordance with each portfolio’s investment objectives.
Investments are generally valued using market quotations or prices obtained from independent pricing
services.

The preceding methods described may produce a fair value calculation that may not be indicative of net
realizable value or reflective of future fair values. Furthermore, although 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.

As of June 30, 2023 and 2022, the Plan’s investments are reported at fair value in the accompanying statement
of net assets available for benefits.

2023 Fair Value Measurements Using:
Quoted Prices in Active Significant Other Significant
Markets for Identical Observable Unobservable
Assets Inputs Inputs
Assets Fair Value (Level 1) (Level 2) (Level 3)
Registered Investment Company  $ 5,891,074 $ 5,891,074 $ - $ -
$ 5,891,074 $ 5,891,074 $ - $ -
2022 Fair Value Measurements Using:
Quoted Prices in Active Significant Other Significant
Markets for Identical Observable Unobservable
Assets Inputs Inputs
Assets Fair Value (Level 1) (Level 2) (Level 3)
Registered Investment Company  $§ 4,646,702 $ 4,646,702 $ - $ -
$ 4,646,702 $ 4,646,702 $ - $ -
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THE CUSHMAN SCHOOL, INC. 403(B) RETIREMENT PLAN
NOTES TO FINANCIAL STATEMENTS

NOTE 8 — PARTY-IN-INTEREST TRANSACTIONS

The Plan invests in a money market fund and various mutual funds managed by Valic. Valic was the certifying
entity of the Plan during the year ended June 30, 2023, and 2022, and therefore, these transactions qualify as
party-in interest transactions.

NOTE 9 — RISKS AND UNCERTAINTIES

The Plan invests in various investment securities. Investment securities are exposed to various risks such as
interest rate, market, and credit risks. Due to the level of risk associated with certain investment securities, it is
at least reasonably possible that changes in the values of investment securities will occur in the near term and
that such changes could materially affect participants’ account balances and the amounts reported in the
Statements of Net Assets Available for Benefits.
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SUPPLEMENTAL SCHEDULE



THE CUSHMAN SCHOOL, INC. 403(B) RETIREMENT PLAN
SCHEDULE H, LINE 4i - SCHEDULE OF ASSETS (HELD AT END OF YEAR)
JUNE 30, 2023

EIN: 59-1382853
Plan Number: 001

(b) Identity of issue, borrower, %

(a) lessor, or similar party (c) Description of Investment (d) Cost  (e) CurrentValue
* Valic AGGRESSIVE GROWTH LIFESTYLE $ 38,668
* Valic ARIEL APPRECIATION FUND 86,945
* Valic ARIEL FUND 45,484
* Valic CORE BOND FUND 211,401
* Valic DIVIDEND VALUE 41,348
* Valic EMERGING ECONOMIES 273,635
* Valic GLOBAL REAL ESTATE FUND 96,323
* Valic GLOBAL STRATEGY 6
* Valic GOVERNMENT SECURITIES FUND 10,552
* Valic GS VIT GOVERNMENT MONEY MARKET INST 480,095
* Valic GROWTH FUND 156,743
* Valic HIGH YIELD BOND FUND 90,635
* Valic INFLATION PROTECTED FUND 99,781
* Valic INTERNATIONAL GOVERNMENT BOND 2,464
* Valic INTERNATIONAL VALUE FUND 128,348
* Valic INTERNATL EQUITIES INDEX FUND 457,913
* Valic INTL OPPORTUNITIES 242,642
* Valic INTL SOCIALLY RESPONSIBLE FUND 62,823
* Valic INVESCO BAL RISK COMMOD STR R5 77,776
* Valic LARGE CAPITAL GROWTH 159,627
* Valic LOAN ESCROW FUND -
* Valic LOAN COLLATERAL FUND -

* Valic MID CAP INDEX FUND 408,840
* Valic MID CAP STRATEGIC GWTH 191,962
* Valic MID CAP VALUE FUND 175,223
* Valic MODERATE GROWTH LIFESTYLE 24,227
* Valic NASDAQ-100(R) INDEX FUND 8,481
* Valic SCIENCE & TECHNOLOGY FUND 354,452
* Valic SMALL CAP INDEX FUND 458
* Valic SMALL CAP VALUE FUND 117,929
* Valic STOCK INDEX FUND 683,414
* Valic SYSTEMATIC CORE FUND 35,876
* Valic SYSTEMATIC VALUE 162
* Valic SYSTEMIC GROWTH FUND 54,858
* Valic T ROWE PRICE RETIRMNT 2020 ADV 199
* Valic US SOCIALLY RESPONSIBLE FUND 315,606
* Valic VANGUARD LIFESTRATEGY GROWTH 144,745
* Valic VANGUARD LT INV-GRADE FUND 37,786
* Valic VANGUARD WELLINGTON FUND INC 30,973
* Valic VANGUARD WINDSOR II 519,335
* Valic VC I CONSERV GROWTH LIFESTYLE 23,339
Total investments at fair value 5,891,074

Valic FIXED ACCOUNT PLUS 3,147,971 ***

Valic SHORT TERM FIXED ACCOUNT 76,574 ***
Guaranteed investment contract at contract value 3,224,545
Notes receivable from participants Interest rates 2.75% - 8.00% 81,204
Total $ 9,196,823

The information in this schedule has been certified as to its completeness and accuracy by the Certifying Entity.
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Form 5500-SF

Department of the Treasury
Internal Revenue Service

Benefit Plan

Department of Labor

Employee Benefits Sectrity Adminisiration Revenue Code (the Code).

Pension Benefit Guaranty Corporation

Short Form Annual Return/Report of Small Employee

This form is required to be filed 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

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

OMB Nos. 1210-0110
1210-0089

2023

This Form is Open to
Public Inspection

Part | | Annual Report Identification Information

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

and ending

12/31/2023

A This return/report is for: @ a single-employer plan

D a multiple-employer plan (not multiemployer) (Pension Plan filers checking this box

must attach Schedule MEP. Other plans must attach a list of participating employer
information in accordance with the form instructions.)

D the first return/report

D an amended return/report

B This return/report is Dthe final return/report

C Check box if filing under: D Form 5558

D special extension (enter description)

D automatic extension

D If the plan is a collectively-bargained plan, check here..........ooin e
E If this is a retroactively adopted plan pemmitied by SECURE Act section 201, check here ...........ooccoineeen

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

D DFVC program

Part Il | Basic Plan Information—enter all requested information

1a Name of plan 1b Three-digit plan number
Daniels Rodriguez Berkeley Daniels & Cruz 401(k) Plan (PN) P 001
1c Effective date of plan
06/15/1997
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification Number (EIN)
Mailing address (include room, apt., stite no. and street, or P.O. Box) 65-0010573
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 2¢_Sponsor's telephone number
Daniels Rodriguez Berkeley Daniels & Cruz 305.-448-7988
2d Business code (see instructions)
4000 Ponce De Leon Boulevard
Suite 800
Coral Gables FL 33146 541110
3a Plan administrator's name and address D Same as Plan Sponsor. 3b Administrator's EIN
Daniels & Kashtan, PA 65-0010573
3¢ Administrator’s telephone number
4000 Ponce De Leon Blvd., Suite 800
Coral Gables FL 33146 305-448-7988
4 Ifthe name and/or EIN of the plan sponsor or the plan name has changed since the fast return/report 4b EIN
filed for this plan, enter the plan sponsor's name, EIN, the plan name and the plan number from the
last return/rej.ort. 4d PN
a Sponsor's name
C Plan Name
5a Total number of participants at the beginning of the plan Year..........ccwiimiaimisissesssseees 5a 57
b Total number of particioants at the end of the PIAN YT ........c.riweinmirece e 5b 62
c(1) Number of participants with account balances as of the beginning of the plan year (only defined 5¢(1)
contribution plans complete this IteM) ... e s 36
¢(2) Number of participants with account balances as of the end of the plan year (only defined 5¢(2
o by c(2) 52
contribution plans complete this item) ...
d(1) Total number of active participants at the beginning of the PIan YEaI ............ccoerewweiereumiesinieeeieansiiess 5d(1) 40
d(2) Total number of active participants at the end of the Plan YEar...............ccocwwreeriusnsisrssirsessscen 5d(2) 44
e Number of participants who terminated employment during the plan year with accrued benefits that 5e
were less than 100% vested............. 0

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 P’n other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completeli and signed by an enrolled actuary, as well as the electronic version of this return/report, and fo the best of my knowledge and

belief, it is true, correct. and com :
SIGN ?(//0/25/ Jorge L. Cruz
HERE i : .. / . % L Lo L
Signature an administrator Date Enter name of individual signing as plan administrator
SIGN //
WERE Sianature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor

For Paperwork Redtiction Act Notice, see the Instructions for Form 5500-SF.

Form 5500-SF (2023)
v. 230728




Form 5500-SF (2023) Page 2

6a Were all of the plan’s assets during the plan year invested in eligible assets? (See instructions.) ... @ Yes D No
b 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. ) ... @ 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.
C Ifthe plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)7 ...... 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 PIAN ASSELS.......ovsoeeeeevoeeeeeeeeeeeeveeereen s 7a 4,114,497 5,173,295
b Total plan abilities. .. .......c.coveoviriririsis s 7b
¢ Net plan assets (subtract line 7b from liN€ 7a) .............ccoeevurrennnes 7c 4,114,497 5,173,295
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Contributions received or receivable from:
(1) EMPIOYETS .ovurrosieisiseeeees e ssssessesessmossnsssnessnssenseceseseecee | 88(1) 2,530
(2) Participants . ..o..oooooe oo | 8@(2) 312,913
(3) Others (including rolloVers).....cccooevceiieiccccicniiicncnon | 8a(3) 29,921
b Other income (10SS).......cocovvviereiveene. . 8b 718,783
€ Total income (add lines 8a(1), 8a(2), 8a(3), and 8b).....c..ccocuninnns 8c 1,064,147
d Benefits paid (including direct rollovers and insurance premiums
£0 PrOVIE DENERS) ... ovvevcsioveeeemsiesensisessssmsssssssssrssssssecssness |80 5,301
e Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 48
g Other BXPEMSES ..eveereeireeeiuttsiiessereseiasassassesenmeesassisiesstesssszssesin 8g
h Total expenses (add lines 8d, 82, 8f, and 88) ..........c.ccoourmioriemnas 8h 5,349
i Netincome (loss) (subtract line 8h from in€ 8E)..........ccccvcviereiens 8i 1,058,798
j Transfers to (from) the plan (see instructions) ..........ccoeeeemsuenienns 8j

mrt v ] Plan Characteristics

9a

2E 2G 2J 2K 3D

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:

| Part V I 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? Continue to answer “Yes” for any prior year failures until fully
corrected. (See instructions and DOL's Voluntary Fiduciary Correction Program)......................... | 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
reperted on line 108 S A s esieeiravees)] 10D X
C Was the plan covered by a fidelity BONA? ...........vceeuirereeeseeeeseesie e ssensesiessenssenseneessssssisssssnennees | 10 | % 1,000,000
Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
by fraud or dishenastY T nmnsmnntimmmsnammsansais s samasrmmesaees | _10d X
e 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? (See INSEIUCHONS.) ...eviv et 10e
f Has the plan failed to provide any benefit when due under the plan? .................c.c 10f
g Did the plan have any participant loans? (If "Yes,” enter amount as of year-end.) .......ccccecvveeeeeee | 10g X 38,760
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR
2520.101-3.)... s — I 1)), 0 B
i 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.......ccccoviivriciiinniiiiiiicrinianns 10i X




Form 5500-SF (2023) Page 3-|

{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 D No
B B I oo sensseniassssinas i ot sV Er TN YA e od AN SN vav e Y oY Fan ST et d T BT L4 P VoA P W a S SR S AR S p e VeSO Y TS T
a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) lined0......cccooceve. | 11a I

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
been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

D Yes.

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

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

D No. Other. Provide explanation

12 |Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
=T OO O PO P St e R R RS R T D Yes E' No
(If "Yes," complete line 12a or lines 12b, 12¢, 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 waiver. .............. ceeereeereensenensce MONEN 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 YEar .............ccveeee. 12b

C Enter the amount contributed by the employer to the plan for this plan Year ..o 12¢

d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEGAtiVe AMOUNE) ...ttt e s s s et

e Will the minimum funding amount reported on line 12d be met by the funding deadline?..........ccccoeiieverimmsnsnennacns D Yes D No D N/A

Part Vi l Plan Terminations and Transfers of Assets

13a Has a resolution to terminate the plan been adopted in any Plan YEar? ...........o.ccricinecinsisiissssssssss s :l Yes El No

a If"Yes,” enter the amount of any plan assets that reverted to the employer this year................. s | 19a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the [I Yes @ No
CONTOl Of the PBGC ... icticiiiicunniiavesvivecssinssiassassssnssesssnbinsisanit saitasisnsibisntassssssusssassssantinviss iarias savsnd issssionsas aasis sablvrinssaensssuiesses

€ 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.)

13¢(1) Name of plan(s): 13c¢(2) EIN(s) 13c¢(3) PN(s)

[Part VIl | IRS Compliance Questions

14a Does the plan satisfy the coverage and nondiscrimination tests of Code sections 410(b) and 401(a)(4) by combining this plan with any other plans under
the permissive aggregation rules?[ ] Yes [X] No

14b 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
I:I "Prior year” ADP test
B] "Current year’ ADP test

[] na

15 Ifthe plan sponsor is an adopter of a pre-approved plan that received a favorable IRS Opinion Letter, enter the date of the Opinion Letter 06/30/2020
(MM/DD/YYYY) and the Opinion Letter serial number @703266a




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
N o and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
iAot Hovernis Sates. sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
Em':’!ipaf"gﬂ"‘ ?{L;W ) » Complete all entries in accordance with
G ool the Instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Partl | Annual Report Identification Information ]
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 - and ending 06/30/2023
A This returnireport is for: |:| a multiemployer plan I:l a mll.tlt.iple.-emp!oyer plz%n (Filers. chfacking this box musl attach E:l list of.
participating employer information in accordance with the form instructions.)
[¥] a single-employer plan [] a DFE (specify) ___
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report {less than 12 months)
C Ifthe plan is a collectively-bargained plan, check Nere. . . . ... ... i i » D
D Check box if filing under: @ Form 5558 D automatic extension D the DFVC program
|:| special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. ........... ... ... ... ... » D
l Part Il | Basic Plan Information—enter all requested information -
1a Name of plan 1b Three-digit plan
THE CUSHMAN SCHOOL, INC. 403 (B) RETIREMENT PLAN number (PN) » 001
1¢ Effective date of plan
07/01/2015
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 59-1382853
THE CUSHMAN SCHOOL, INC. 2¢ Plan Sponsor's telephone
number
305-835-1924
592 NE 60TH STREET 2d Business code (see
instructions)
611000
MIAMI FL 33137 b e
Caution: A penalty for the late or incomplete filing of this returnlreport will be assessed unless reasonable cause is established.
Under penalties of perjury and other penalties set fo tructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachmAs.\as well as the electronic ion ofl return/report, and to the best of my knowledge and belief, it is true, correct, and complete
SIGN WW % "\—5‘2'1'CINDY SCHNEIDER
HERE -
Signature of plan a |n|strator Date Enter name of individual signing as plan administrator
SIGN
HERE = 5
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 (2022)

v. 220413




3a

Total number of participants at the beginning of the plan year

Form 5500 (2022) Page 2
Plan administrator's name and address @ Same as Plan Sponsor

If the name and/or EIN of the plan sponsor or the plan name has changed since the last returnfrep_ort filed for this plan,

enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
Sponsor's name
Plan Name

Number of participants as of the end of the plan year unless otheMise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).

3b Administrator's EIN

3¢ Administrator’s telephone
number

4b EIN

4d PN

| 5 201

a(1) Total number of active participants at the beginning of the PIaN YEar ... sesnaenssenes 6a(1) 227
a(2) Total number of active participants at the end of the PIaN YEaT ...........oowrvvceereecreeeeeeeeceeeneeessssissesissssssesssesssssneeens. | 0@(2) 283
b Retired or separated participants reCEIVING DENEMIS .......cuuivrerveereeurrereereereseesee s eesssenasteeseesesstsesse b bbb ses e sesinn 6b 1
C Other retired or separated participants entitled to future benefits.........ccevmi e 6c g
A GBI ATT RS CH0), BB ARG st s s s s 0 5 s e s e e st o 6d 292
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..o 6e
f Total. Add NES B AN BE. ..oovvoooooooooeeoeoee oo messoeneeese e ssssssssssseseesee s mnsssnsssssnssssssssnsssnnseneesssessss | OF 292
g Number of participants with account balances as of the end of the plan year (only defined contribution plans ‘
COMIPIELE TS HEIM) oo ooo oot eee et eae s sser s s s sm s bbb 6g - 136
h Number of participants who terminated employment during the plan year with accrued benefits that were
oo T L 7 e T — 6h 1
7  Enter the total number of employers obligated to contribule to the plan (only multiemployer plans complete this item)....... 7
8a If the plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Characteristics Codes in the instructions:
2E 2G 2L 3D
b If the plan provides welfare benefits, enter the applicable welfare feature cades from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (c_:heck all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Cade section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number altached. (See instructions)
a Pension Schedules b General Schedules
(1 [] R (Retirement Plan Information) 1) [ H (Financial Information)
(2) D | (Financial Information — Small Plan)
(2) [] MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan @) D A (Insurance Information)
actuary (4) [g C (Service Provider Information)
(3) [| sB (single-Employer Defined Benefit Plan Actuarial ) [] D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

rPart 1] | Form M-1 Compliance Information (to be completed b; 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.) coooooeeveeeeeereeeriieeeeeeee. || Yes  [] No

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

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

11c Enter the Receipt Confirmation Code for the 2022 Farm M-1 annual report. If the plan was not required to file the 2022 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 Farm 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




Form 5500 Annual Return/Report of Employee Benefit Plan OMB Nos. 1210-0110
This form is required to be filed for employee benefit plans under sections 104
N o and 4065 of the Employee Retirement Income Security Act of 1974 (ERISA) and
iAot Hovernis Sates. sections 6057(b) and 6058(a) of the Internal Revenue Code (the Code). 2022
Em':’!ipaf"gﬂ"‘ ?{L;W ) » Complete all entries in accordance with
G ool the Instructions to the Form 5500.
Pension Benefit Guaranty Corporation This Form is Open to Public
Inspection
Partl | Annual Report Identification Information ]
For calendar plan year 2022 or fiscal plan year beginning 07/01/2022 - and ending 06/30/2023
A This returnireport is for: |:| a multiemployer plan I:l a mll.tlt.iple.-emp!oyer plz%n (Filers. chfacking this box musl attach E:l list of.
participating employer information in accordance with the form instructions.)
[¥] a single-employer plan [] a DFE (specify) ___
B This return/report is: D the first return/report D the final return/report
D an amended return/report D a short plan year return/report {less than 12 months)
C Ifthe plan is a collectively-bargained plan, check Nere. . . . ... ... i i » D
D Check box if filing under: @ Form 5558 D automatic extension D the DFVC program
|:| special extension (enter description)
E If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. ........... ... ... ... ... » D
l Part Il | Basic Plan Information—enter all requested information -
1a Name of plan 1b Three-digit plan
THE CUSHMAN SCHOOL, INC. 403 (B) RETIREMENT PLAN number (PN) » 001
1¢ Effective date of plan
07/01/2015
2a Plan sponsor's name (employer, if for a single-employer plan) 2b Employer Identification
Mailing address (include room, apt., suite no. and street, or P.O. Box) Number (EIN)
City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions) 59-1382853
THE CUSHMAN SCHOOL, INC. 2¢ Plan Sponsor's telephone
number
305-835-1924
592 NE 60TH STREET 2d Business code (see
instructions)
611000
MIAMI FL 33137 b e
Caution: A penalty for the late or incomplete filing of this returnlreport will be assessed unless reasonable cause is established.
Under penalties of perjury and other penalties set fo tructions, | declare that | have examined this return/report, including accompanying schedules,
statements and attachmAs.\as well as the electronic ion ofl return/report, and to the best of my knowledge and belief, it is true, correct, and complete
SIGN WW % "\—5‘2'1'CINDY SCHNEIDER
HERE -
Signature of plan a |n|strator Date Enter name of individual signing as plan administrator
SIGN
HERE = 5
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 (2022)

v. 220413




3a

Total number of participants at the beginning of the plan year

Form 5500 (2022) Page 2
Plan administrator's name and address @ Same as Plan Sponsor

If the name and/or EIN of the plan sponsor or the plan name has changed since the last returnfrep_ort filed for this plan,

enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report:
Sponsor's name
Plan Name

Number of participants as of the end of the plan year unless otheMise stated (welfare plans complete only lines 6a(1),
6a(2), 6b, 6¢, and 6d).

3b Administrator's EIN

3¢ Administrator’s telephone
number

4b EIN

4d PN

| 5 201

a(1) Total number of active participants at the beginning of the PIaN YEar ... sesnaenssenes 6a(1) 227
a(2) Total number of active participants at the end of the PIaN YEaT ...........oowrvvceereecreeeeeeeeceeeneeessssissesissssssesssesssssneeens. | 0@(2) 283
b Retired or separated participants reCEIVING DENEMIS .......cuuivrerveereeurrereereereseesee s eesssenasteeseesesstsesse b bbb ses e sesinn 6b 1
C Other retired or separated participants entitled to future benefits.........ccevmi e 6c g
A GBI ATT RS CH0), BB ARG st s s s s 0 5 s e s e e st o 6d 292
€ Deceased participants whose beneficiaries are receiving or are entitled to receive benefits. ..o 6e
f Total. Add NES B AN BE. ..oovvoooooooooeeoeoee oo messoeneeese e ssssssssssseseesee s mnsssnsssssnssssssssnsssnnseneesssessss | OF 292
g Number of participants with account balances as of the end of the plan year (only defined contribution plans ‘
COMIPIELE TS HEIM) oo ooo oot eee et eae s sser s s s sm s bbb 6g - 136
h Number of participants who terminated employment during the plan year with accrued benefits that were
oo T L 7 e T — 6h 1
7  Enter the total number of employers obligated to contribule to the plan (only multiemployer plans complete this item)....... 7
8a If the plan provides pension benefits, enter the applicable pension fealure codes from the List of Plan Characteristics Codes in the instructions:
2E 2G 2L 3D
b If the plan provides welfare benefits, enter the applicable welfare feature cades from the List of Plan Characteristics Codes in the instructions:
9a Plan funding arrangement (c_:heck all that apply) 9b Plan benefit arrangement (check all that apply)
(1) Insurance (1) Insurance
(2) Cade section 412(e)(3) insurance contracts (2) Code section 412(e)(3) insurance contracts
(3) Trust 3) Trust
(4) General assets of the sponsor 4) General assets of the sponsor
10 Check all applicable boxes in 10a and 10b to indicate which schedules are attached, and, where indicated, enter the number altached. (See instructions)
a Pension Schedules b General Schedules
(1 [] R (Retirement Plan Information) 1) [ H (Financial Information)
(2) D | (Financial Information — Small Plan)
(2) [] MB (Multiemployer Defined Benefit Plan and Certain Money .
Purchase Plan Actuarial Information) - signed by the plan @) D A (Insurance Information)
actuary (4) [g C (Service Provider Information)
(3) [| sB (single-Employer Defined Benefit Plan Actuarial ) [] D (DFE/Participating Plan Information)
Information) - signed by the plan actuary (6) D G (Financial Transaction Schedules)




Form 5500 (2022) Page 3

rPart 1] | Form M-1 Compliance Information (to be completed b; 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.) coooooeeveeeeeereeeriieeeeeeee. || Yes  [] No

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

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

11c Enter the Receipt Confirmation Code for the 2022 Farm M-1 annual report. If the plan was not required to file the 2022 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 Farm 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




. 5558 Application for Extension of Time OME No. 1545.0212

(Rev. September 2018)

To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Department of the Treasury » Go to www.irs.gov/Form5558 for the latest information.
Internal Revenue Service
m Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer’s identifying number (see instructions)
THE CUSHVAN SCHOO. | NC. Employer identification number (EIN) (9 digits XX-XXXXXXX)
Number, street, and room or suite no. (If a P.O. box, see instructions) 59-1382853
592 NE 60TH STREET Social security number (SSN) (9 digits XXX-XX-XXXX)
City or town, state, and ZIP code
MAM, FL 33137
C Plan name Plan Plan year ending—
number MM DD YYYY
0:0:1 06 30 2023
THE CUSHVAN SCHOOL, I NC. 403(B) RETI REMENT PLAN

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

O Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part |, C above.

| request an extension of time until 04 / 15 /2024 to file Form 5500 series. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of time until 04 / 15 /2024 to file Form 8955-SSA. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the 3rd month after the normal due date.

[ Extension of Time To File Form 5330 (see instructions)

| request an extension of time until / / to file Form 5330.
You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposingthetax . . . . . . . . . . . » | a |
Enter the payment amount attached . . . . . . . . . . . . . . . . . . . . . . P> b
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . » c

State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature » Date »

Cat. No. 12005T Form 5558 (Rev. 9-2018)



. 5558 Application for Extension of Time OME No. 1545.0212

(Rev. September 2018)

To File Certain Employee Plan Returns

» For Privacy Act and Paperwork Reduction Act Notice, see instructions. File With IRS Only
Department of the Treasury » Go to www.irs.gov/Form5558 for the latest information.
Internal Revenue Service
m Identification
A Name of filer, plan administrator, or plan sponsor (see instructions) B Filer’s identifying number (see instructions)
THE CUSHVAN SCHOO. | NC. Employer identification number (EIN) (9 digits XX-XXXXXXX)
Number, street, and room or suite no. (If a P.O. box, see instructions) 59-1382853
592 NE 60TH STREET Social security number (SSN) (9 digits XXX-XX-XXXX)
City or town, state, and ZIP code
MAM, FL 33137
C Plan name Plan Plan year ending—
number MM DD YYYY
0:0:1 06 30 2023
THE CUSHVAN SCHOOL, I NC. 403(B) RETI REMENT PLAN

Extension of Time To File Form 5500 Series, and/or Form 8955-SSA

O Check this box if you are requesting an extension of time on line 2 to file the first Form 5500 series return/report for the plan listed
in Part |, C above.

| request an extension of time until 04 / 15 /2024 to file Form 5500 series. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 5500 series.

| request an extension of time until 04 / 15 /2024 to file Form 8955-SSA. See instructions.
Note: A signature IS NOT required if you are requesting an extension to file Form 8955-SSA.

The application is automatically approved to the date shown on line 2 and/or line 3 (above) if (a) the Form 5558 is filed on or before
the normal due date of Form 5500 series, and/or Form 8955-SSA for which this extension is requested; and (b) the date on line 2
and/or line 3 (above) is not later than the 15th day of the 3rd month after the normal due date.

[ Extension of Time To File Form 5330 (see instructions)

| request an extension of time until / / to file Form 5330.
You may be approved for up to a 6-month extension to file Form 5330, after the normal due date of Form 5330.

Enter the Code section(s) imposingthetax . . . . . . . . . . . » | a |
Enter the payment amount attached . . . . . . . . . . . . . . . . . . . . . . P> b
For excise taxes under section 4980 or 4980F of the Code, enter the reversion/amendmentdate . . . » c

State in detail why you need the extension:

Under penalties of perjury, | declare that to the best of my knowledge and belief, the statements made on this form are true, correct, and complete, and that | am authorized
to prepare this application.

Signature » Date »

Cat. No. 12005T Form 5558 (Rev. 9-2018)



The Cushman School, Inc. 403(b) Retirement Plan
Schedule H, Line 4l - Schedule of Assets (Held at End of Year)
Plan Year Ending June 30, 2023

Investment Option Name Total Value

FIXED ACCOUNT PLUS $3,147,970.54
SHORT TERM FIXED ACCOUNT $76,574.35
LOAN ESCROW FUND $1,411.79
LOAN COLLATERAL FUND $79,791.68
MID CAP INDEX FUND $408,840.40
GOVERNMENT SECURITIES FUND $10,552.32
STOCK INDEX FUND $683,414.04
INTERNATL EQUITIES INDEX FUND $457,913.03
INTL SOCIALLY RESPONSIBLE FUND $62,823.12
INTERNATIONAL GOVERNMENT BOND $2,463.57
SMALL CAP INDEX FUND $457.74
SYSTEMATIC CORE FUND $35,876.45
SCIENCE & TECHNOLOGY FUND $354,451.57
DIVIDEND VALUE $41,348.17
VANGUARD LT INV-GRADE FUND $37,786.24
VANGUARD WINDSOR I $519,335.21
VANGUARD WELLINGTON FUND INC $30,972.54
NASDAQ-100(R) INDEX FUND $8,480.58
VANGUARD LIFESTRATEGY GROWTH $144,745.11
ARIEL FUND $45,484.08
ARIEL APPRECIATION FUND $86,945.58
SYSTEMATIC GROWTH FUND $54,857.62
SYSTEMATIC VALUE $161.52
INFLATION PROTECTED FUND $99,780.96
GROWTH FUND $156,742.97
LARGE CAPITAL GROWTH $159,627.07
MID CAP STRATEGIC GWTH $191,962.33
EMERGING ECONOMIES $273,634.78
GLOBAL STRATEGY $6.44
INTERNATIONAL VALUE FUND $128,347.69
GLOBAL REAL ESTATE FUND $96,323.45
INVESCO BAL RISK COMMOD STR R5 $77,775.78
T ROWE PRICE RETIRMNT 2020 ADV $199.19
INTL OPPORTUNITIES $242,641.74
SMALL CAP VALUE FUND $117,928.91
MID CAP VALUE FUND $175,223.13
US SOCIALLY RESPONSIBLE FUND $315,606.25
AGGRESSIVE GROWTH LIFESTYLE $38,668.01
MODERATE GROWTH LIFESTYLE $24,226.95
VC | CONSERV GROWTH LIFESTYLE $23,338.87
CORE BOND FUND $211,400.73
HIGH YIELD BOND FUND $90,635.05
GS VIT GOV MONEY MKT FD INST $480,095.46

TOTAL 9,196,823.01



